
 

 
 

New Mexico Orthopaedics Surgery Center, LP 
PRIVILEGE REQUEST ORTHOPAEDICS 

 
____ACL RECONSTRUCTION     ______I & D ABSCESS 
 
______AMPUTATION FINGER/TOE     ______LIGAMENT REPAIR 
 
______ARTHRODESIS      ______MANIPULATION OF JOINT 
 
______ARTHROSCOPY      ______MENISCECTOMY 
            _____KNEE    _____SHOULDER     _____ANKLE     _____ELBOW 
 
______ATHROPLASTY      ______NEUROMA EXCISION 
 
______ARTHROTOMY      ______OPEN REDUCTION 
 
______BONE GRAFTS      ______OSTEOTOMY 
 
______BUNIONECTOMY      ______PERIPHERAL NERVE REPAIR 
 
______BURSECTOMY      ______SKIN GRAFT/FLAPS 
 
______CARPAL TUNNEL RELEASE     ______SYNOVECTOMY  
 
______CAST APPLICATION      ______TENDON REPAIR 
 
______CLOSED REDUCTION     ______TENOLYSIS 
 
______DE QUERVAIN’S RELEASE     ______TRIGGER FINGER RELEASE  
 
______EXCISION BONY LEISION     ______TUMOR EXCISION 
 
______GANGLION EXCISION     ______INTERPRET X-RAYS 
 
______HAMMERTOE REPAIR 
 
______HARDWARE REMOVAL 
 
 
HAND SUGERY       OTHER 
 
______SURGERY OF MUSCLE, TENDON, FASCIA OF HAND  ________________________________ 
 
______TRANSPLANTATION OF MUSCLE/TENDON OF HAND  ________________________________ 
 
______PLASTIC OPERATION ON HAND WITH TISSUE GRAFT  ________________________________ 
            PROSTHETIC IMPLANT 
 
______ARTHROSCOPY – WRIST, CARPAL TUNNEL   ________________________________ 

 
REQUESTED PRIVILEGES GRANTED 
NAME: 
SIGNATURE: 
DATE: 
 
__________________________________   ________________________ 
APPROVAL OF MEDICAL DIRECTOR   DATE 
 
 
 
 
201 Cedar, SE Suite 7650 ▼ Albuquerque, NM 87106 ▼ Voice 505.724.4395 Fax 505.724.4408 


