
 

 

 
 

 
 
 

 
 

      
 

IMPORTANT 
 
Dear Applicant  
 
Enclosed you will find the Delineation of Privileges Form specific to your specialty. This form reflects the minimum qualifications as outlined and approved by the 
Atrium Health Medical Staff.  
 

 Please thoroughly review and select your desired clinical privileges. Check the box corresponding to the privileges that you are requesting. Applicants should 
only request those privileges where the criteria has been achieved. 

 
 After you have selected your privileges, sign, date, and submit the required documentation for each privilege selected.  

(i.e. case logs, fellowship director letter, ACLS documentation)  
 

 Where case logs are required, please include 1) Date of procedure, 2) Medical Record Number, 3) Procedure Type and  
4) Privilege Number listed on the Delineation of Privileges Form. 

   
 Privileges for which you have not selected or do not meet the minimum criteria cannot be performed.  

 
 If you wish to perform privileges and do not have documentation of the minimum criteria requirements as outlined on the Delineation of Privileges Form, you 

will need to request permission to proctor through Medical Staff Services. 
 

 Failure to return the Delineation of Privileges Form along with the required documentation will delay your start date.  
 
 
If you have any questions or concerns, please contact the Medical Staff Services teammate assigned to your file.  
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ATRIUM HEALTH CHARLOTTE AND RURAL AREAS 
DELINEATION OF PRIVILEGES 

CRITICAL CARE 
SPECIALTY OF ANESTHESIOLOGY, EMERGENCY MEDICINE, INTERNAL MEDICINE, NEUROLOGY, SURGERY 

 
 
                                                                                                         
Print Name 
 

 YES  NO* I have participated in direct patient care in the hospital setting within the past two (2) years. 
 
*If the answer is “No”, please do not complete this form.  Contact the Medical Staff Office at (704) 355-2147 for additional instructions regarding the required proctoring process. 
 
If you would like to request Moderate Sedation (Conscious Sedation), please see the Moderate Sedation Delineation of Privileges form. 
 
 Initial appointment      Reappointment     Updated DOP  Request for Clinical Privileges 
 
To be eligible for core privileges in Critical Care Core Privileges (CCC-1), the applicant must meet the following qualifications: 
 

 If the applicant is not currently subspecialty certified in Critical Care by the American Board of Medical Specialties (ABMS) or the American Osteopathic Association (AOA) the 
applicant must: 

1. Provide documentation of primary board certification from the ABMS or AOA; AND 

2. Provide documentation of successful completion of a Critical Care Fellowship training program, within the past five (5) years; AND 

3. Verification from the fellowship program director that the Applicant successfully completed the program. Experience must include evidence of current clinical 
competence during the past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of 
current competence, and other qualifications and for resolving any doubts. 

OR 
 If the applicant is currently subspecialty certified in Critical Care by the American Board of Medical Specialties (ABMS) or the American Osteopathic Association (AOA), the 

applicant must: 
1. Provide documentation of subspecialty certification in Critical Care from the ABMS or AOA; AND 

2. Submit documentation of inpatient critical care or consultative services for at least sixty (60) patients during the past two (2) years. The Applicant has the burden of 
producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications and for resolving any doubts. 

 
Note 1: Clinicians must apply for core privileges in order to be eligible for clinical privileges at any facility within Atrium Health. 
 
Note 2: Core privileges cannot be amended or altered in any way. 
 
Note 3: Please note that the exercise of certain privileges enumerated herein is necessarily limited by the operational and resource constraints of any facility. All procedures must be 
performed within a clinical setting with the capabilities and organizational structure required to provide appropriate support. 
 
Note 4: if you are unable to meet the competency criteria defined by the Medical and Dental Staff for core and/or special privileges, you will need to request permission to proctor by 
selecting the applicable box(es) below. Proctoring is required for privileges when an applicant/appointee does not meet the initial qualifications or reappointment criteria. 
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CMC PVL UNV CR LIN CAB UNN STA ANN CLE CRITICAL CARE CORE PRIVILEGES   Proctoring 
Requested 

   N/A       CCC-1 Privileges include the evaluation, diagnosis, and treatment of critically ill 
adult and young adult patients with life-threatening conditions requiring 
intensive care. This encompasses medical, surgical, neurological, 
neurosurgical, cardiac, cardiovascular and thoracic surgical care in the 
intensive care unit (ICU), including the management of patients with multiple 
organ dysfunction. 

 

NOTE: Privileges include but not limited to performing history and physical exam, management of life-threatening disorders in the intensive care units including but not limited to shock, 
coma, heart failure, trauma, respiratory arrest/failure, drug overdose, massive bleeding, diabetic acidosis, liver and kidney failure; management of massive transfusions, management of 
anaphylaxis and acute allergic reactions; management of immunosuppressed patients; monitoring and assessment of metabolism and nutrition; wound care. 
 
Perform procedures including endotracheal or nasotracheal intubation with direct or video laryngoscopy or fiberoptic intubation under topical anesthesia or with use of sedation with or 
without neuromuscular blockade, emergent airway management and procedures including cricothyrotomy, management of invasive and noninvasive mechanical ventilation and high flow 
oxygen devices, tracheostomy tube management; fiberoptic bronchoscopy with suctioning/lavage (not including biopsies); insertion and management of chest tubes including percutaneous 
placement and management of drainage systems; thoracentesis; arterial puncture; insertion of central venous, arterial and pulmonary artery catheters; insertion of hemodialysis catheters; 
use of ultrasound for vascular access; lumbar puncture; management and interpretation of intracranial pressure monitoring devices and lumbar drains; placement of orogastric, nasogastric, 
and nasoduodenal tubes; paracentesis; percutaneous needle aspiration of joints and palpable fluid collections; perform wound debridement and general care for superficial wounds and 
minor superficial surgical procedures; perform incision and drainage of superficial abscesses with and without packing; peg tube replacement-mature tract; pericardiocentesis; intra-aortic 
balloon pump management and removal; cardiopulmonary resuscitation; preliminary interpretation of imaging studies; operation and interpretation of hemodynamic monitoring systems, 
cardiac output determinations by thermodilution and other techniques and application; provide basic care and management of patients with implantation of artificial heart and mechanical 
devices to support or replace the heart partially or totally; management of temporary cardiac pacemakers including removal, cardioversion; echocardiography and electrocardiogram 
interpretation; ultrasound utilization in the assessment of critically ill patients including cardiac, vascular, thoracic, and abdominal evaluations.  *** Critical Care Physicians function in 
accordance with the Moderate and Deep Sedation in Adult and Pediatric Patients for Critical Care Providers Policy.  

Reappointment Criteria for Continued Critical Care Core (CCC-1) Privileges: 
The Physician must submit a minimum of fifty (50) inpatient and/or consultative services over the past two (2) years based on acceptable results of ongoing professional practice 
evaluation and outcomes to reapply for special privileges. This will be reviewed at the time of reappointment. Physicians who would like to continue to hold any special privileges 
but are unable to document the minimal number will be requested to voluntarily withdraw their request for such privileges and to complete the necessary proctoring forms. 
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*Special privileges with qualifications and/or specific criteria must include the number of procedures performed within the past two (2) years and facility where the procedures were performed. 
  

CMC PVL UNV CR LIN CAB UNN STA ANN CLE 
 

CRITICAL CARE MEDICINE SPECIAL 
PROCEDURES 
 

Must apply for and maintain Critical Care Medicine 
Core Privileges (CCC-1) 

Minimum 
Number 
Required 

Number 
Performed 
Within the 

Past 2 
Years 

Location Proctoring 
Requested 

   N/A       
CCC-1(a)* Peripherally Inserted Central Venous 

Catheters (PICC) Lines 
15    

  N/A N/A N/A N/A N/A N/A N/A N/A CCC-1(b)* Extracorporeal Membrane 
Oxygenation (ECMO) Management 

4    

   N/A    N/A   
CCC-1(c)* Elective Percutaneous Tracheostomy 

and Tube Placement 
10    

 
 

Reappointment Criteria for Continued Critical Care Core (CCC-1) Special Privileges: 

CCC-1(a)* Peripherally Inserted Central Venous Catheters (PICC) Lines 2 

CCC-1(b)* Extracorporeal Membrane Oxygenation (ECMO) Management 4 

CCC-1(c)* Elective Percutaneous Tracheostomy and Tube Placement 10 

 

CCP-2  PEDIATRIC CRITICAL CARE CORE PRIVILEGES: 
 
To be eligible for core privileges in Pediatric Critical Care Core Privileges (CCP-2), the applicant must meet the following qualifications: 
 

 If the applicant is not currently subspecialty certified in Critical Care Medicine by the American Board of Medical Specialties (ABMS) or the American Osteopathic Association (AOA) 
the applicant must: 

 
1. Provide documentation of certification in Pediatrics; AND 
2. Provide documentation of successful completion of a three (3) year ACGME or AOA accredited Critical Care Medicine Fellowship training program, within the past five (5) years; 

AND  
3. Verification from the fellowship program director that the Applicant successfully completed the program. Experience must include evidence of current clinical competence during 

the past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other 
qualifications and for resolving any doubts.  

OR 
 If the applicant is currently subspecialty certified in Pediatric Critical Care Medicine by the American Board of Medical Specialties (ABMS), the applicant must: 
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1. Provide documentation of subspecialty certification in Pediatric Critical Care Medicine from the American Board of Medical Specialties (ABMS) or the American Osteopathic 
Association (AOA); AND 

2. Submit documentation of inpatient critical care or consultative services for at least sixty (60) patients during the past two (2) years. The Applicant has the burden of producing 
information deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications and for resolving any doubts.     
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CMC PVL UNV CR LIN CAB UNN STA ANN CLE 
PEDIATRIC CRITICAL CARE CORE PRIVILEGES 
If General Pediatric Core privileges are needed in addition to Pediatric Critical Care Core privileges, please 
request Pediatric Delineation of Privileges Form. 

Proctoring 
Requested 

   N/A       CCP-2 Privileges to evaluate, diagnose, and provide treatment to critically ill patients, 
children from the term or near-term neonate to the adolescent, (inclusive of 
neurological or post neurosurgical, postsurgical, postcardiac/thoracic surgical 
care) in the ICU with multiple organ dysfunction and in need of critical care for 
life threatening disorders.     

 

NOTE: Privileges include but not limited to evaluation and management of life-threatening disorders or injuries in intensive care units including but not limited to shock, coma,  and elevated 
ICP; seizures; infections; acute and chronic renal failure, acute endocrine electrolyte emergencies, including DKA; non-kenotic hyperosmolar coma; thyrotoxicosis; SIADH; DI; adrenal 
insufficiency; systemic sepsis; heart failure; trauma; acute and chronic respiratory failure; drug overdoses; massive bleeding; CNS dysfunction, including cerebral resuscitation; diabetic 
acidosis; and kidney failure; airway maintenance; elective endotracheal intubation under local anesthesia or ***moderate sedation; maintain Advanced Cardiopulmonary Resuscitation 
Certification; calculation of oxygen content, intrapulmonary shunt and alveolar arterial gradients; cardiac output determinations by thermo dilution and other techniques; cardio version; 
establishment and maintenance of open airway in non-intubated, unconscious, paralyzed patients; evaluation of oliguria; insertion and management of chest tubes, insertion of central venous, 
arterial and pulmonary artery balloon flotation catheters, interpretation of antibiotic levels, and sensitivities; intracranial pressure monitoring; maintenance of circulation with arterial puncture and 
blood sampling; management of anaphylaxis and acute allergic reactions; management of massive transfusions; management of pneumothorax (needle insertion and drainage systems); 
management of immunosuppressed patient, management of renal and hepatic failure, poisoning; monitoring and assessment of metabolism and nutrition; percutaneous needle aspiration, 
percutaneous tracheostomy/cricothyrotomy tube placement (seldinger technique); pericardiocentesis or tube placement, peritoneal dialysis, peritoneal lavage; pharmacokinetics; placement of 
arterial, central venous, and pulmonary artery balloon flotation catheters, pressure-, volume-, time-, and flow-cycled mechanical ventilation, use of reservoir masks and continuous positive 
airway pressure masks for delivery of supplemental oxygen, humidifiers, nebulizers, and incentive spirometry, ventilator management, including experience with various modes, perform history 
and physical exams; (FAST) Confirmation of traumatic free intraperitoneal and intrathoracic fluid by Focused Assessment with Sonography for Trauma (FAST) exam; Basic Resuscitation 
Cardiac Ultrasound (Pericardial Effusion and Cardiac Activity) and Advanced Emergency Cardiac Ultrasound (Right Ventricle Dilation and Global Left Ventricle Function); and 
Emergency Ultrasound (Soft-Tissue Infection and Musculoskeletal). Provide basic care and management of patients with implantation of artificial heart and mechanical devices to 
support or replace the heart partially or totally. ***Pediatric Critical Care Physicians function in accordance with the Moderate and Deep Sedation in Adult and Pediatric Patients for 
Critical Care Providers Policy.  

Reappointment Criteria for Continued Pediatric Critical Care Medicine Core (CCP-2) Privileges: 
The Physician must submit a minimum of fifty (50) inpatient and/or consultative services over the past two (2) years based on acceptable results of ongoing professional practice evaluation 
and outcomes to reapply for special privileges. This will be reviewed at the time of reappointment. Physicians who would like to continue to hold any special privileges but are unable to 
document the minimal number will be requested to voluntarily withdraw their request for such privileges and to complete the necessary proctoring forms. 
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*Special privileges with qualifications and/or specific criteria must include the number of procedures performed within the past two (2) years and facility where the procedures were performed. 
  

CMC PVL UNV CR LIN CAB UNN STA ANN CLE 
 PEDIATRIC CRITICAL CARE SPECIAL 

PRIVILEGES  

Must apply for and maintain Pediatric Critical Care Medicine 
Core Privileges (CCP-2) 

Minimum 
Number 
Required 

Number 
Performed 
Within the 

Past 2 
Years 

Location Proctoring 
Requested 

 N/A N/A N/A N/A N/A N/A N/A N/A N/A CCP-2(a)*  Ultra filtration 5    

  N/A N/A N/A N/A N/A N/A N/A N/A CCP-2(b)*  Extracorporeal Membrane Oxygenation 
(ECMO) 

4    

 N/A N/A N/A N/A N/A N/A N/A N/A N/A CCP-2(c)*  Exchange Transfusion 5    

 N/A N/A N/A N/A N/A N/A N/A N/A N/A CCP-2(d)*  Flexible Bronchoscopy 10    

Reappointment Criteria for Continued Special Privileges (CCP-2) Pediatric Critical Care Special Privileges: 
The Physician must submit at least two (2) cases, for each privilege held, over the past two (2) years based on acceptable results of ongoing professional practice evaluation and outcomes 
to reapply for special privileges. This will be reviewed at the time of reappointment. Physicians who would like to continue to hold special privileges but are unable to document the minimal 
number will be requested to voluntarily withdraw their request for such privileges and to complete the necessary proctoring forms. 
 
  



Atrium Health 
Delineation of Privileges 
Specialty of Critical Care 
Page 9 of 15 
 
________________________________________________ 
Print Name  
 

 

CCP-3 PEDIATRIC CARDIAC CRITICAL CARE MEDICINE CORE PRIVILEGES: 
 
To be eligible for core privileges in Pediatric Cardiac Critical Care Core Privileges (CCP-3), the applicant must meet one of the following qualifications: 
 

 If the applicant is not currently subspecialty board certified in Pediatric Critical Care Medicine by the American Board of Medical Specialties (ABMS) or the American Osteopathic 
Association (AOA) the applicant must: 

  
1. Provide documentation of board certification in Pediatrics; AND 
2. Provide documentation of successful completion of a three (3) year ACGME or AOA accredited Critical Care Medicine Fellowship training program, within the past five (5) years; 

AND  
3. Verification from the fellowship program director that the Applicant successfully completed the program. Experience must include evidence of current clinical competence during 

the past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other 
qualifications and for resolving any doubts.   

 
 If the applicant is currently subspecialty certified in Pediatric Critical Care Medicine by the American Board of Medical Specialties (ABMS), the applicant must: 

  
1. Provide documentation of subspecialty board certification in Pediatric Critical Care Medicine from the American Board of Medical Specialties (ABMS) or the American Osteopathic 

Association (AOA); AND 
2. Verification from the Department Chief where the Applicant most recently practiced documenting that the Applicant has provided inpatient pediatric cardiac critical care or consultative 

services for at least sixty (60) patients during the past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of 
current competence, and other qualifications and for resolving any doubts.    

  
 If the applicant is currently subspecialty board certified in Neonatology, Pediatric Cardiology or Anesthesia by the American Board of Medical Specialties (ABMS) or the American 

Osteopathic Association (AOA) the applicant must: 
  

1. Provide documentation of board certification in Pediatrics or Anesthesia; AND 
2. Provide documentation of successful completion of a three (3) year ACGME or AOA accredited Neonatology, Pediatric Cardiology or Pediatric Anesthesia Fellowship training 

program, within the past five (5) years; AND  
3. Verification from the fellowship program director that the Applicant successfully completed the program. Experience must include evidence of current clinical competence during 

the past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other 
qualifications and for resolving any doubts. AND 

4. Documentation that the Applicant has provided inpatient pediatric cardiac critical care or consultative services for at least sixty (60) patients during the past two (2) years. The 
Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications and for resolving any 
doubts.   OR  

4. Complete the PERMISSION TO BE PROCTORED REQUEST FORM, requesting to be proctored by a physician who currently holds the privilege. Upon completion of the proctoring 
form, the Appointee will submit the completed proctoring reports along with an updated Delineation of Privileges Form requesting to perform the privileges independently. 
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CMC PVL UNV CR LIN CAB UNN STA ANN CLE 
PEDIATRIC CARDIAC CRITICAL CARE MEDICINE CORE PRIVILEGES 
If General Pediatric Core privileges are needed in addition to Pediatric Cardiac Critical Care Core privileges, 
please request Pediatric Delineation of Privileges Form. 

Proctoring 
Requested 

 N/A N/A N/A N/A N/A N/A N/A N/A N/A CCP-3 Privileges to evaluate, diagnose, and provide treatment to critically ill 
patients, children from the term or near-term neonate to the young adult, 
(inclusive of neurological or post neurosurgical, postsurgical, 
postcardiac/thoracic surgical care) in the ICU with multiple organ 
dysfunction and in need of critical care for life threatening disorders.  
 
Provide basic care and management of patients with implantation of artificial 
heart and mechanical devices to support or replace the heart partially or 
totally. 

 

Reappointment Criteria for Continued Pediatric Cardiac Critical Care Medicine Core (CCP-3) Privileges: 
The Physician must submit a minimum of fifty (50) inpatient and/or consultative services over the past two (2) years based on acceptable results of ongoing professional practice evaluation 
and outcomes to reapply for special privileges. This will be reviewed at the time of reappointment. Physicians who would like to continue to hold any special privileges but are unable to 
document the minimal number will be requested to voluntarily withdraw their request for such privileges and to complete the necessary proctoring forms. 
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 To be eligible for core privileges in Surgical Critical Care Core Privileges (CCS-4), the applicant must meet the following qualifications: 
 

 If the applicant is not currently subspecialty certified in Surgical Critical Care by the American Board of Surgery (ABMS) or the American Osteopathic Association (AOA), the 
applicant must: 

 
1. Provide documentation of certification in General Surgery OR Vascular Surgery; AND 
1. Provide documentation of successful completion of a one (1) year ACGME or AOA accredited Surgical Critical Care Fellowship training program, within the past five (5) years; 

AND 
2. Verification from the fellowship program director that the Applicant successfully completed the program. Experience must include evidence of current clinical competence during the 

past two (2) years. The Applicant has the burden of producing information deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications 
and for resolving any doubts; 

 
 If the applicant is currently subspecialty certified in Surgical Critical Care by the American Board of Surgery (ABS), or the American Osteopathic Association (AOA), the applicant 

must: 
 

1. Provide documentation of subspecialty certification in Surgical Critical Care from the American Board of Medical Specialties (ABMS) or the American Osteopathic Association 
(AOA); AND 

2. Submit documentation of inpatient critical care or consultative services for at least sixty (60) patients during the past two (2) years. The Applicant has the burden of producing information 
deemed adequate by the Hospital for a proper evaluation of current competence, and other qualifications and for resolving any doubts.  
 

CMC PVL UNV CR LIN CAB  UNN STA ANN CLE  
SURGICAL CRITICAL CARE CORE PRIVILEGES 

If General Surgery Core privileges are needed in addition to Surgical Critical Care Core privileges, please 
request the General Surgery Delineation of Privileges Form. 

Proctoring 
Requested 

   N/A       CCS-4 Privileges to evaluate, diagnose, and provide treatment to critically ill patients of all 
ages (inclusive of neurological or post-neurosurgical, post-surgical, post-
cardiac/thoracic surgical care) in the ICU with multiple organ dysfunction and in 
need of critical care for life threatening disorders.    

 

NOTE:  Privileges include but not limited to airway maintenance, elective intubation with ***moderate sedation (including direct laryngoscopy and fiberoptic laryngoscopy); arterial puncture 
and arterial line placement; arterial balloon catheter insertion; bladder catheterization; calibration and operation of hemodynamic recording systems; cardiac output determinations by 
thermodilution and other techniques (including arterial and pulmonary artery balloon flotation catheters); cardiac temporary pacemaker insertion and application; cardiopulmonary 
resuscitation; calculation of oxygen content; cardioversion; electrocardiogram interpretation; insertion and management of chest tubes including pig tail catheters and draining systems, 
needle insertion and drainage systems; insertion of central venous catheters; insertion of hemodialysis catheters; interpretation of intracranial pressure monitoring; lumbar puncture; 
paracentesis; percutaneous needle aspiration of joints and superficial fluid collections; thoracentesis; transtracheal catheterization; ultrasound guided venous catheter placement; ventilator 
management (both invasive and non-invasive), including experience with various modes; (FAST) Confirmation of traumatic free intraperitoneal and intrathoracic fluid by Focused 
Assessment with Sonography for Trauma (FAST) exam; Basic Resuscitation Cardiac Ultrasound (Pericardial Effusion and Cardiac Activity) and Advanced Emergency Cardiac 
Ultrasound (Right Ventricle Dilation and Global Left Ventricle Function); and Emergency Ultrasound (Soft-Tissue Infection and Musculoskeletal). Provide basic care and management of 
patients with implantation of artificial heart and mechanical devices to support or replace the heart partially or totally. ***Surgical Critical Care Clinicians function in accordance with the 
Moderate and Deep Sedation in Adult and Pediatric Patients for Critical Care Providers Policy. 

Reappointment Criteria for Continued Surgical Critical Care Core (CCS-4) Privileges: 
The Physician must submit a minimum of fifty (50) inpatient and/or consultative services over the past two (2) years based on acceptable results of ongoing professional practice 



Atrium Health 
Delineation of Privileges 
Specialty of Critical Care 
Page 13 of 15 
 
________________________________________________ 
Print Name  
 

 

evaluation and outcomes to reapply for special privileges. This will be reviewed at the time of reappointment. Physicians who would like to continue to hold any special privileges but are 
unable to document the minimal number will be requested to voluntarily withdraw their request for such privileges and to complete the necessary proctoring forms. 
 
 
 
 

*Special privileges with qualifications and/or specific criteria must include the number of procedures performed within the past two (2) years and facility where the procedures were performed. 

 
CMC PVL UNV CR LIN CAB UNN STA ANN CLE 

 SURGICAL CRITICAL CARE SPECIAL 
PRIVILEGES  

Must apply for and maintain Surgical Critical Care Core 
Privileges (CCS-4) 

Minimum 
Number 
Required 

Number 
Performed 
Within the 

Past 2 
Years 

Location Proctoring 
Requested 

  N/A N/A N/A N/A N/A N/A N/A N/A CCS-4(a)* Extracorporeal Membrane 
Oxygenation (ECMO) Management 

4    
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PRIVILEGES REQUESTED BY: 
 
I have requested only those privileges for which by education, training, current experience, and demonstrated performance I am qualified to perform, and that I wish to exercise 
at Atrium Health and; 
 
I understand that: 
 

a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff policies and rules applicable generally and any applicable to the particular 
situation. 

b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a situation my actions are governed by the applicable section of 
the medical staff bylaws or related documents. 

 
I attest that I am not currently a user of illegal drugs or do not currently abuse the use of legal drugs. 
 
I attest that I do not have a physical or mental condition which could affect my motor skills or ability to exercise the clinical privileges requested or that I require an accommodation 
in order to exercise the privileges requested safely and competently. 
 
 
_________________________________________________________________________      ____________________ 
Signature               Date 
 
 
_________________________________________________________________________   
Print Name 
 
 
 
 
 
 
 
 
 
 
 
Approval by the AH Medical Executive Committee: 02/05/2026 
Approval by the Board of Commissioners: 02/11/2026 
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