	
	Clinical Assistant Privileging Request Form-Lab

	
	
	

	          Procedure
	Evaluator/Trainer's Signature
	          Denied
	 
	
	

	In-House Lab Test
	 
	 
	 
	
	

	Strep
	 
	 
	 
	
	

	Mono
	 
	 
	 
	
	

	H-Pylori
	 
	 
	
	
	

	Flu
	 
	 
	
	
	

	U/A
	 
	 
	
	
	

	UCG
	 
	 
	
	
	

	Glucose
	 
	 
	 
	
	

	Sed Rate
	 
	 
	 
	
	

	A1c
	 
	 
	 
	
	

	Hemoglobin
	 
	 
	 
	
	

	Pap forms
	 
	 
	 
	
	

	Occult blood
	 
	 
	 
	
	

	Phlebotomy
	 
	 
	 
	
	

	Specimens for transport
	 
	 
	 
	
	

	Microscope:
	 
	 
	 
	
	

	Wet Prep
	 
	 
	 
	
	

	KOH
	 
	 
	 
	
	

	Urine Micro
	 
	 
	 
	
	

	CBC (Hamilton / Mound City)
	 
	 
	 
	
	

	Drug and Alcohol
	 
	 
	 
	
	

	Lab Computer Instruction
	 
	 
	 
	
	

	
	 
	 
	 
	
	

	
	 
	 
	 
	
	

	
	
	
	
	
	


I certify that I have no physical or mental conditions that may prevent me from performing the above requested services and procedures in a safe and therapeutic manner.

________________________________     _____________________________________

Clinical Assistant Name (Print)
         Clinical Assistant Signature                Date

________________________________     _____________________________________

Clinical Credentialing Coordinator

Date
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