Mountain States Health Alliance

Carter County

NAME:
Privileges for: SSH - Dentistry

Request Granted

GENERAL DENTISTRY

Operative Dentistry

PERIODONTICS

Mucogingival surgery

ENDODONTIC

Apicoectomy with or without root canal therapy and or retrograde

PERODONTICS

Inpatient and outpatient treatment of children with concurrent health problems, developmental
problems or lack of psycho-physiologcal maturity requiring general anesthesia in hospital setting.

ORAL AND MAXILLOFACIAL SURGERY
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Mountain States Health Alliance

Carter County

NAME:
Privileges for: SSH - Dentistry

Request

Dental pathology, trauma and/or abnormalities

Granted

Physicians Signature: Date:

Recommendation of Department Chair

| have reviewed the requested priviledges and supporting documentation as required for the above applicant and, based upon
documentation of experience and demonstrated current competence, | recommend the same as requested unless otherwise
stated.

Signed: Date:

(Department Chair)

Approved:

Credentials Comittee:

Medical Exective Committee:

Community Board:

Board of Directors:
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