
 SUBMISSION FOR CLINICAL PRIVILEGES (CORE & SPECIFIC)
This form is to be completed once every 3 years or when changes are made to clinical privileges.

To


:
Chairperson, Ambulatory Surgery Advisory Committee
From


: 

Dept


:

Date of Submission 
:

Types of Submission:
New Addition
/ Amendments / Deletion / Re-privileging*

	PRIVILEGES
Indicate ‘C’ for Core

and ‘S’ for Specific
	TRAINING GUIDELINES / RECOMMENDATIONS / CRITERIA TO BE GIVEN THIS PRIVILEGE

 
	REQUIREMENT TO MAINTAIN THIS PRIVILEGE OR RE-PRIVILEGE (e.g. 10 cases per year, supervision etc)
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