<< LOGO HERE>>
<<ORGANIZATION/MEDICAL FACILITY NAME>>
Clinical Privileges Request Form- Family Practice Primary Care Providers

Clinical privileging defines the scope and limits of practice for individual providers. Privileges are based on evaluation of the individual’s credentials and performance. Information on this form may be released to professional organizations if needed to license or monitor professional standards of health care providers. Any change to verified/approved privileges must be approved through an updated Request.

Provider’s Name: 





 Primary Site: 




  FORMCHECKBOX 
 initial privileges    

 FORMCHECKBOX 
  modify privileges   

  FORMCHECKBOX 
  renew privileges

Provider:  Please check appropriate block for Privileges Requested. This should reflect current competency. Sign and date the form and forward to your Clinical Supervisor.

Medical Director:  Please check Verified block in answer to each Requested Privilege. Complete recommendations to approve, approve with modification, or disapprove. Sign and date the form and forward to the Administrative Assistant.
LIST OF CLINICAL PRIVILEGES

	Requested
	Verified
	Core privileges

	
	
	Pediatrics- preventive well-child care

	
	
	Pediatrics- office pediatric problems

	
	
	Obstetrics- uncomplicated prenatal care

	
	
	Obstetrics- threatened abortion

	
	
	Obstetrics- complicated (high risk) prenatal with appropriate consultation from OB

	
	
	Gynecology- office gynecology care

	
	
	Adults- preventive care

	
	
	Adults- office adult problems

	
	
	Behavorial problems, including crisis intervention and short-term counseling

	
	
	Psychiatric illnesses

	
	
	

	
	
	Procedures

	
	
	Dermatology- punch biopsy

	
	
	Dermatology- simple laceration repair

	
	
	Dermatology- simple abcess and drainage

	
	
	Dermatology- excisions of skin and subcutaneous lesions thought to be benign

	
	
	Joint aspiration and injection

	
	
	Surgery- removal of ocular foreign object

	
	
	Surgery-removal of nasal foreign body

	
	
	Surgery- toenail removal

	
	
	Surgery-closed reduction of simple fractures and dislocations

	
	
	Gynecology-Pap smears

	
	
	Gynecology-endometrial biopsy

	
	
	Gynecology-cervical biopsy

	
	
	Gynecology-intrauterine device (IUD) insertion/removal

	
	
	Gynecology- colposcopy

	
	
	Gynecology- vaginal diaphragm  fitting

	
	
	

	
	
	Other

	
	
	

	
	
	


MEDICAL DIRECTOR’S RECOMMENDATION
 FORMCHECKBOX 
     Recommend approval

 FORMCHECKBOX 
    Recommend approval with modification (specify below):

 FORMCHECKBOX 
     Disapprove (specify below):

Signature of Provider: 




 Date: 





Signature of Medical Director:  



 Date: _




