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CREDENTIALING AND RE-PRIVILEGING COMMITTEE 
(CRC) APPLICATION FORM 

 
INTERNAL MEDICINE 

 
 
 

 
 
 
  
 PHYSICIAN’S  NAME : _______________________________ 
 
 
 
 DEPARTMENT :  INTERNAL  MEDICINE 
 
 
 
 DIVISION (IF ANY) :  _______________________________ 
 
  
 SPECIALTY  (IF ANY) : _______________________________ 
 
 
 
 DATE  APPLIED :  _______________________________ 
 
 
 
   
 

 

 
NOTE: At the time of a life-threatening clinical emergency, any 

practitioner may render whatever care he/she believes to be 
indicated regardless of the extent of his/her granted 
privileges, if expertise not available. 
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PLEASE FILL OUT THESE FORMS INDICATING THE PROCEDURES THAT YOU BELIEVE YOU CAN 
PERFORM AS PART OF YOUR DUTIES TO BECOME A MEMBER OF THE MEDICAL STAFF IN TAWAM 
HOSPITAL. 
 
   
Note: (DO NOT MARK AN “X” IN MORE THAN ONE COLUMN FOR EACH PROCEDURE INDICATED) 

 

PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

GENERAL  MEDICINE:     

Admitting privileges     

Consultations     

Insertion arterial lines     

Placement of PICC line (peripherally inserted central 

catheter) 

    

Insertion of central venous line:     

? Femoral     

? Internal jugular     

? Subclavian     

Lumbar puncture     

Indotracheal intubation     

ACLS certification     

Emergency defibrillation     

Conduct clinical trials     

Pleural fluid drainage (pleurocentesis)     

Peritoneal fluid drainage (paracentesis)     

Electrocardiogram interpretation     

Management of TPN     

Injection & aspiration of certain joints (specify)     

OTHER (SPECIFY)     

CARDIOLOGY:     

Cardiac catheterization     

Holter monitor interpretation     

Endomyocardial biopsy     

Percutaneous transluminal coronary angioplasty (PTCA)     

Percutaneous balloon valvuloplasty (PTV)     

ASD devices     

Pulmonary Hypertension devices     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Swan ganz catheter insertion     

Electrophysiology:     

? Radiofrequency (RF) ablation of atrial fibrillation, 

atrial flutter, and nonidiopathic ventricular 

tachycardia 

    

? Diagnostic electrophysiology studies     

? Temporary pacemaker insertion     

? Permanent pacemaker implantation     

? Defibrillator procedures (elective electrical 

cardioversion) 

    

Pericardiocentesis     

Pericardial catheter placement     

Pericardial sclerosis with bleomycin     

Echocardiogram trans-thoracic:     

? Adult     

? Echocardiogram paediatrics     

? Echocardiogram neonatal     

Trans-oesophageal echocardiogram     

Stress echocardiogram:     

? Exercise echo     

? Pharmaceutical stress echo     

Exercise treadmill test:     

? Stress ECG     

? Nuclear stress ECG     

Cardiology rehabilitation program     

OTHER (SPECIFY)     

DERMATOLOGY:     

Removal of cysts     

Removal of skin tumours     

Removal of skin moles     

Patch testing     

Skins scraping for scabies and or fungal diagnostics     

Electrodessication and curettage     

DCPC application     

Apligraft application     
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PROCEDURE 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Dermagraft application     

Management of ordering of phototherapy     

Laser treatment     

Cryotherapy     

Skin peeling     

Skin biopsies     

OTHER (SPECIFY)     

ENDOCRINOLOGY:     

Fine needle aspiration of thyroid     

Treatment with radioactive iodine     

Hemodynamic testing of endocrine patients     

ACTH stimulation testing     

Insulin, hypoglycemia test     

Interpretation of dexa scan     

Interpretation of thyroid nuclear scan     

Dexamethasone suppression test     

Interpretation of parathyroid nuclear scans     

Ultrasound guided thyroid biopsy     

Thyroid ultrasound     

Certification in blood glucose monitoring (e.i. the 

endocrinologist can certify others including nursing staff 

in the practice) 

    

OTHER (SPECIFY)     

GASTROENTEROLOGY:     

Diagnostic/Therapeutic Esophagogastrodudenoscopy 

(EGD) 

    

Therpeutic EGD (eg: treatment of gastrointestinal 

bleeding, others) 

    

Variceal hemostasis     

Esophageal dilatation     

Esophageal stent placement     

Insertion of Percutaneous Endoscopic Gastrostomy (peg) 

tube 

    

Foreign body extraction     
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PROCEDURE 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Diagnostic/therapeutic colonoscopy     

Flexible sigmoidoscopy     

Rigid rectoscopy     

Snare polypectomy     

Dilatation of colon strictures     

Endoscopic photoablation of tumor     

Mucosa resection of early cancer     

Liver biopsy     

Liver ultrasound     

Laparoscopy     

Therapeutic ERCP     

Percutaneous transhepatic choledochus drainage 

(PTCD) 

    

Endoscopic ultrasound     

OTHER (SPECIFY)     

HEMATOLOGY / ONCOLOGY:     

Leukapheresis     

Plasmapheresis     

Therapeutic plasma exchange     

Blood exchange transfusion (by centrifugation)     

Haemopoetic stem cell collection and preservation     

Bone marrow aspiration     

Bone marrow biopsy     

Intrathecal chemotherapy     

Systemic chemotherapy     

Autologous bone marrow and peripheral blood stem cell 

transplantation 

    

Allogenic peripheral blood and bone marrow stem cell 

transplantation 

    

Allogenic matched unrelated haemopoeitic stem cell 

transplantation 

    

Single selection haemopoetic stem cell transplantation     

Double selection haemopoeitic stem cell transplantation     
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PROCEDURE 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Fine needle aspiration     

Evaluation of bone marrow aspiration and trephine 

biopsy slides 

    

Evaluation of peripheral blood smear     

Chemical pleurodesis     

Interpretation of lymph node histology/cytology     

Interpretation of flow cytology     

Therapeutic phlebotomy     

Supervise care of patients with bone marrow failure     

Investigation and management of acquired or 

congenital hemostatic disorders 

    

Consultation in transfusion medicine     

OTHER (SPECIFY)     

INFECTIOUS  DISEASES:     

Read and interpret Gram’s stains     

Read and interpret blood smear for malaria     

Incision and drainage of superficial abscess     

OTHER (SPECIFY)     

NEPHROLOGY:     

Insertion of acute peritoneal dialysis catheter     

Insertion of tunneled peritoneal dialysis catheter     

Hemodialysis procedures (acute & chronic)     

Cannulation of dialysis A-V fistula     

Vascular access thrombolysis     

Peritnoneal dialysis procedures (CAPD, automated PD)     

Tunneled cuffed hemodialysis catheter procedures 

including: 

    

? Tunneled hemodialysis catheter insertion.     

? Tunneled hemodialysis catheter removal     

? Tunneled hemodialysis catheter exchange     

Continuous renal replacement therapy (CVVH, CVVHD, 

CVVHDF) 
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PROCEDURE 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Management of renal transplant patients:     

? Pre-transplant screening and work-up     

? Immediate post-transplant follow -up care     

? Management of chronic renal transplant     

Percutaneous renal biopsy:     

? Native     

? Transplant     

Therapeutic plasma exchange (by membrane)     

Ultrasound kidney     

OTHER (SPECIFY)     

NEUROLOGY:     

Electroencephalography and evoked potential 

laboratories: 

    

? EEG adults     

? EEG pediatrics     

? EEG sleep adult     

? EEG sleep pediatric     

? Quantative EEG     

? Video EEG long term monitoring     

? Video EEG monitoring     

Electromyogram (EMG)     

Nerve conduction studies     

Somatosensory evoked responses     

? Sensory evoked potential     

? Auditory evoked responses     

? Visual evoked responses     

Brainstem evoked potential     

Determination of brain death     

Autonomic testing     

Skin biopsy     

Muscle biopsy     

Peripheral nerve biopsy     

Intrathecal administration of medications     

Adult polysomnography     
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OTHER (SPECIFY)     

 

PROCEDURE 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

PULMONOLOGY:     

Interpretation of pulmonary function tests:     

? Interpretation of basic spirometry     

? Interpretation of broncho-provocation tests     

Thoracocentesis     

Thoracotomy tube insertions and management     

Transbronchial lung & lymph node biopsy     

Pleural biopsy     

Pleural fluid drainage (pleurocentesis)     

Whole lung lavage     

Flexible bronchoscopy     

Diagnostic rigid bronchoscopy with anesthesia     

Allergy skin testing     

Desensitization against allergens     

Sleep medicine laboratory     

Pulmonary rehabilitation     

OTHER (SPECIFY)     

RHEUMATOLOGY:     

Arthrocentesis     

Ultra-articular and soft tissue steroid injection     

Ultrasonography of the joints and soft tissues     

Ultrasound and fluoroscopy guided arthrocentesis     

Capillaroscopy     

Systemic chemotherapy     

Biological drugs therapies     

Schimer and Rose-Bengal test     

OTHER (SPECIFY)     
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?  Please attach to this form the following document/s: 
Evidence of level of training & expertise attained to carry out the requested 
procedures. 
 

      
ADDITIONAL CLINICAL PRIVILEGES 

(Special Procedures) 
 

(type detailed description) 
USE SEPARATE SHEET OF PAPER IF REQUIRED & ATTACH TO THIS SHEET  

 
 
 

IF AT ANY STAGE YOU WISH TO PERFORM ANY SURGICAL OR THERAPEUTIC  
PROCEDURE WHICH IS NOT LISTED IN THIS APPLICATION, YOU MUST REFER IT  

TO THE CREDENTIALS & APPOINTMENT COMMITTEE. 
 
 

SIGNATURES 
 
 

 
MEDICAL STAFF NAME : 

 
______________________________ 

 
_____________________ 

 
DATE : ___________ 

 
 
 
HEAD, DIVISION (IF ANY) 

 
 
 
______________________________ 

SIGNATURE 
 
 
_____________________ 
SIGNATURE 

 
 
 
DATE : ___________ 

 
 
 
HEAD, DEPARTMENT : 

 
 
 
______________________________ 

 
 
 
_____________________ 

 
 
 
DATE ; ___________ 

 
 
 
CHAIRMAN : 
CREDENTIALS & APPOINTMENT 
COMMITTEE 

 
 
 
______________________________ 

SIGNATURE 
 
 
_____________________ 
SIGNATURE 

 
 
 
DATE : ___________ 

 
 
 
MEDICAL DIRECTOR : 

 
 
 
______________________________ 

 
 
 
_____________________ 

 
 
 
DATE : ___________ 

 
 
 
HOSPITAL DIRECTOR/CEO : 

 
 
 
______________________________ 

SIGNATURE 
 
 
_____________________ 

 
 
 
DATE : ___________ 

  SIGNATURE  
 
 


	ihr: IHR Canada


