MOUNTAIN STATES HEALTH ALLIANCE
INDIAN PATH MEDICAL CENTER

CLINICAL PRIVILEGES REQUEST FORM

IPMC - Urology

NAME:

Not
Requested Requested

Nephrotomy and nephrostomy

Granted

Other repair of kidney (Suture of laceration of kidneys, closure of nephrostomy and

pyelostomy)

Other anastomosis or bypass of ureter (Urinary diversion to intestine, revision of

ureterointestinal anastomosis)

Other excision or destruction of bladder tissue (Excision of urachial sinus of bladder,

suprapubic excision of bladder lesion)

Other operations on urethra and periurethral tissue (Incision of periurethral tissue, excision

of periurethral tissue)
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Privilege Form - IPMC - Urology

NAME:

Not
Requested Requested

Dissection of retroperitoneal tissue

Granted

Other operations on urinary tract (replacement of cystostomy tube, Ultrasonic fragmentation

of urinary stones)

Other operations on scrotum and tunica vaginalis (percutaneous aspiration of tunica

vaginalis, excision of lesion of tunica vaginalis other than hydrocele)

Other operations on spermatic cord, epididymis, and vas deferens (Aspiration of

spermatocele, epididymotomy)
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Privilege Form - IPMC - Urology

NAME:

Not
Requested Requested Granted

Local excision of destruction of lesion of penis

Physician Signature: Date:

DEPARTMENT CHAIR REVIEW:
I HEREBY CERTIFY THAT I HAVE REVIEWED EACH COGNITIVE AND PROCEDURAL PRIVILEGE REQUEST

AS SUPPORTED BY DOCUMENTATION OF TRAINING/EXPERIENCE AND CLINICAL COMPETENCE AND FEEL
THE APPLICANT IS QUALIFIED TO PERFORM PRIVILEGES AS DESIGNATED ABOVE.

SIGNATURE: DATE:

(DEPARTMENT CHAIR)

APPROVED DATE

CREDENTIALS COMMITTEE:

MEDICAL EXECUTIVE COMMITTEE:

COMMUNITY BOARD:

MSHA BOARD OF DIRECTORS:




