
NEW APPLICATION FOR CREDENTIALS AND CLINICAL PRIVILEGES 

 To



: 
Chairperson, Ambulatory Surgery Advisory Committee
Through Head of Dept
:




 

Name of Applicant

:

Date of Application

: 

	Name of Procedure  
	Institute/Centre
Attached 
	Period Trained   (Hrs / Day)
	No. of Procedure
Performed
	Name of Supervisor
	Certificates / Testimonials Others**

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: 

1. Please attach copy of the certificate/ testimonial /other supporting documents as appropriate.

2. ** Others – This refers to other documentary supports, e.g. licence to use laser and the type of laser approved, 
medical fitness certificate or peer recommendation

*delete as appropriate

Effective Date: November 2018
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