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CREDENTIALING AND RE-PRIVILEGING COMMITTEE 
(CRC) APPLICATION FORM 

 
 
 

 
 
 
  
 PHYSICIAN’S  NAME : ___________________________ 
 
 
 DEPARTMENT :  SURGERY 
 
 
 
 DIVISION (IF ANY) :  NEUROSURGERY  
 
 
 
 SPECIALTY  (IF ANY) : NEUROSURGERY 
 
 
 
 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. 

 



 2 

 
THE FOLLOWING LIST OF PROCEDURES IS GRANTED BY THE CRC COMMITTEE AS PART OF YOUR 
DUTIES AS MEMBER OF THE MEDICAL STAFF OF 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 

SPINA BIFIDA AND RELATED MALFORMATIONS     

Myelomeningocele     

Lipomyelomeningocele     

Tethered cord     

Diastomatomyely     

Other malformations and cysts     

CRANIOTOMIES FOR CONGENITAL OR ACQUIRED 
CYSTS 

 
   

Supratentorial location     

Posterior fossa     

LAMINECTOMIES FOR CONGENITAL OR ACQUIRED 
CYSTS 

 
   

Spinal cysts all locations     

INTRACEREBRAL HEMORRHAGES     

Number of different underlying causes as:     

Spontaneous     

Hypertension     

Ruptured cerebral Aneurysms     

Ruptured Arteriovenous Malformation     

Tumors     

Coagulation or Platelets defects (natural or iatrogenic)     

Other causes     

 Various Approaches of Supra and Infratentorial 
Craniotomies depending on the location and 
underlaying cause 

 
   

SPINAL HEMORRHAGES 
Number of different underlying causes as: 

 
   

Spontaneous     

Complication to epidural catheterization     

Ruptured arteriovenous malformation     

Coagulation or platelets defects (natural or iatrogenic)     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Other causes     

Cervical laminectomy, evacuation of hematoma and 
underlying cause 

 
   

Thoracic laminectomy, evacuation of hematoma and 
underlying cause 

 
   

Lumbar laminectomy, evacuation of hematoma and 
underlying cause 

 
   

VASCULAR  MALFORMATIONS 
Cavernous Malformations 

 
   

Supratentorial various locations     

Infratentorial various locations     

Infratentorial (Brain stem)     

Spinal Cord various locations     

(Supratentorial Craniotomies for removal of cavernous 
malformations 

 
   

Infratentorial Craniotomies for removal of cavernous 
malformations 

 
   

Spinal Operations for removal of cavernous 
malformations 

 
   

SURGERY FOR INTRACRANIAL INFECTIONS 
Includes a number of different approaches due to 

the location and the spread of the disease: 

 
   

Pyogenic brain abscess     

Osteomyelitis of the skull      

Epidural abscess 
Subdural empyema 

 
   

Tubercolous infections of the CNS     

Fungal infections of the CNS     

Different parasytic infestations of the CNS     

Stereotactic Biopsy or Aspiration of Abscess     

Neuronavigational Biopsy or Aspiration of Abscess     

Postoperative infections     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

     

SURGERY FOR SPINAL INFECTIONS     

Laminectomy for drainage of epidural abscess     

Laminectomy for drainage of subdural abscess     

Laminectomy for drainage of intramedullary abscess     

Pyogenic vertebral osteomyelitis:     

Anterior cervical decompression and fusion     

Posterior cervical decompression and fusion      

Fusion of thoracic spine     

Fusion of lumbar spine     

SURGERY FOR PENETRATING SPINAL INJURIES 
Decompressive and reconstructive surgery: 

 
   

Without spinal instrumentation     

Cervical     

Thoracic     

Lumbar      

With spinal instrumentation     

Cervical     

Thoracic     

Lumbar     

SURGERY FOR RHEUMATOID CERVICAL SPINE     

Transoral decompression     

Posterior decompression     

Posterior stabilization     

TUMORS OF THE SPINAL CANAL AND THE SPINAL 
CORD 

Laminectomy or laminotomy with removal of 
tumor 

 

   

Nerve sheath tumors (schwannomas, neurofibromas, 
etc.) 

 
   

Extramedullary tumors (meningiomas, etc.)     

Cervical     

Thoracic     

Lumbar     

Sacral     

CRANIOCERVICAL DECOMPRESSION OR SPINAL 
DECOMPRESSION 
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

For various diseases: achondroplasia, Arnold Chiari, 
etc. 

 
   

OPERATIONS FOR TUMORS OF THE FORAMEN MAGNUM     

Anterior approach     

Posterior approach     

MICROSURGERY FOR SYRINGOMYELIA     

Primary spinal syringomyelia with shunt     

Syringomyelia related to abnormalities of 
craniocervical junction 

 
   

ANTERIOR CERVICAL DISCECTOMIES AND FUSION 
IN CERVICAL SPONDYLOSIS 

 
   

With radiculopathy or myelopathy     

Anterior discectomy     

Anterior discectomy with bone graft     

Anterior discectomy with plate fixation     

POSTERIOR DECOMPRESSION FOR CERVICAL 
SPONDYLOTIC MYELOPATHY 

 
   

INJURIES OF THE CERVICAL SPINE AND SPINAL 
CORD 

 
   

Application of Halo vest     

Traction Gardner-Wells tong and similar instruments     

Occipitocervical dislocation (posterior fixation)     

Surgical stabilization of Jefferson’s fracture (C1)     

C1-C2 arthrodesis     

C1-C2 transarticular screws     

Atlantoaxial instability (posterior C1-C2 or occipital  
C-2 wiring and fusion) 

 
   

Odontoid fractures     

Posterior C1-C2 fixation     

Anterior odontoid screw      

Posterior atlantoaxial facet screw fixation     

C3-T1 fractures     

Arthrodesis, posterior interspinal wiring     

Anterior approaches(=/-bone graft) with plate fixation     

THORACIC DISC HERNIATION     

Laminectomy and foraminotomy     

Transpedicular     

Costotransversectomy     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Lateral extracavitary     

Transthoracic     

Transsternal (Th1-2 to Th3-4)     

Endoscopic approach to remove thoracic disc 
herniation. 

 
   

ANTEROLATERAL TECHNIQUES FOR STABILIZATION 
OF THE THORACIC SPINE 

 
   

 
SURGERY OF PRIMARY AND METASTATIC TUMORS OF THE 
SPINE  (including epidural tumor compression of cord) 

 
   

Laminectomy, decompression without (major) fixation     

Laminectomy,  decompression with fixation     

Anterior Approaches with or without fixation     

  Cervical     

  Thoracal     

  Lumbar     

SURGICAL MANAGEMENT  OF LUMBAR SPINAL 
STENOSIS 

 
   

Complete laminectomy     

Interlaminal decompression (fenestration)     

LUMBAR DISC EXCISION     

Microsurgical lumbar discectomy     

SURGERY OF THE SYMPATHETIC NERVOUS SYSTEM     

Posterior upper thoracic ganglionectomy (T2)     

Thorascopic sympatectomy     

OPERATIONS FOR MAJOR SKULL AND SCALP 
DEFECTS 

 
   

Cranioplasty-acrylic     

Cranioplasty using metal plates     

Cranioplasty using bone     

Cranial reconstruction using plates and screws     

HEAD INJURIES OPEN AND CLOSED + SKULL 
FRACTURES 

Craniotomies for head injuries 

 
   

Epidural hematoma     

Subdural hematoma     

Intracerebral bleedings/contusions     

OPERATIONS OF SKULL FRACTURES 
open and closed 
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

RECONSTRUCTION OF COMPLICATED CRANIOFACIAL 
FRACTURES 

 
   

Operations for penetrating injuries including missile 
injuries 

 
   

Operations involving trauma of skull base, orbits and 
sinuses 

 
   

Operations for CSF leaks     

Operations for Chronic subdural hematoma (hygroma)      

Craniectomies for brain swelling after trauma etc.     

INSERTION OF ICP MONITORING DEVICES     

Epidural     

Intraparenchymatous     

Intraventricular     

OPERATIONS FOR CRANIOSYNOSTOSIS     

Scaphocephaly                               

OPERATIONS FOR ENCEPHALOCELES 
all locations 

 
   

ARACHNOID, SUPRASELLAR AND RATHKE’S CLEFT 
CYSTS 

 
   

Transcranial operations     

Transcranial operations with endoscopic assistance     

Endoscopic operations     

OTHER ENDOSCOPIC OPERATIONS     

Chronic subdural hematomas     

Intracranial hematomas     

Intraventricular hematomas     

ENDOSCOPIC ASSISTED MICROSURGERY     

Various approaches supratentorial surgery      

Posterior fossa surgery      

OPERATIONS FOR HYDROCEPHALUS  
and Pseudotumor cerebri 

 
   

Ventriculoperitoneal shunt        

Ventriculoatrial shunt     

Ventriculopleural shunt     

Lumboperitoneal shunt     

Other shunt operations     

Revision of shunts     

Endoscopic assisted shunt operations and revisions     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Endoscopic III-ventriculocisternostomy     

CRANIOTOMIES FOR VARIOUS METASTATIC 
TUMORS 

 
   

Supratentorial (all locations)     

Posterior fossa (all locations)     

 
 

SURGERY FOR MENINGIOMAS various approaches 

 
   

Falx and parasaggital     

Convexity     

Tuberculum sella meningiomas     

Sphenoid wing meningiomas     

Olfactory groove meningiomas     

CRANIOTOMIES FOR GLIOMAS (removal or 
biopsies) 

 
   

Low grade gliomas     

High grade gliomas     

Oligodendrogliomas     

Other gliomas     

Supratentorial     

Infratentorial (cerebellum)     

CRANIOTOMIES FOR LATERAL AND  
III VENTRICULAR TUMORS 

 
   

CEREBELLAR INFARCTIONS AND HEMORRHAGE     

Decompression     

Evacuation of hematoma     

SURGERY FOR CEREBELLAR TUMORS     

EXTRA-AXIAL tumors and lesions     

Meningiomas     

Schwannoma (nerve sheath tumors)     

Other  lesions     

INTRA-AXIAL TUMORS     

Glioma     

Medulloblastoma     

Hemangioblastoma     

Midline post fossa craniectomy     

Unilateral post fossa surgery     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Suboccipital craniotomy     

SURGERY OF CEREBRAL ANEURYSMS 
Ruptured or unruptured Operations include 

clipping and various entrapments of aneurysms 

 
   

Aneurysms of the carotid circulation     

Posterior communicating     

Anterior choroidal     

Carotid bifurcation     

Paraclinoid aneurysms     

Ophthalmic artery     

Anterior cerebral artery     

Anterior communicating artery     

Distal anterior cerebral artery aneurysms     

Middle cerebral artery     

Pterional approach     

Subfrontal approach     

Frontal interhemispheric approach     

Various combinations and extentions of approaches     

     

INTRAOPERATIVE NERVE MONITORING     

INTRAOPERATIVE ULTRASOUND     

EXTERNAL VENTRICULAR DRAINAGE     

TEMPORAL ARTERY BIOPSY     

INSERTION OF CSF RESERVOIR     

OPERATION OF SKULL BONE TUMOUR OR LESION     

CRANIAL AND SPINAL DURAPLASTY USING AUTOLOG OR 
ARTIFICIAL MATERIAL 

 
   

DECOMPRESSIVE CRANIECTOMIES FOR BRAIN SWELLING 
OF VARIOUS REASONS 

 
   

OPERATIONS FOR ANEURYSM POST FOSSA 
Surgical procedures may include: 

 
   

Surgical clipping        

Wrapping     

Trapping     

Arterial Occlusion     

Aneurysmorrhapy     

Bypass Surgery     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Various combination of above     

Pterional Approach for Basilar Top, Posterior Cerebral 
and Cerebelli Superior Artery Aneurysm 

 
   

Temporal Approach for Basilar Top, Posterior Cerebral 
and Cerebelli Superior Artery Aneurysm 

 
   

Combined approach as above     

Suboccipital Approach for Lower Basilar Arterial 
Aneurysm 

 
   

Far Lateral Approach for Lower Basilar Aneurysm     

Combined Supra and Infratentorial Approaches for 
Posterior Fossa Aneurysms  

 
   

Retrolabyrinthine trans sigmoid approach     

     

ENDOSCOPIC OPERATIONS FOR CONGENITAL OR 
ACQUIRED CYSTS 

    

Supartentorial location     

Infratentorial location (posterior fossa)     

Spinal cysts     

VASCULAR MALOFRMATIONS 
Arteriovenous Malformations Great variation in size and 

location 

    

Supratentorial Craniotomies for AVM     

Infratentorial  Craniotomies for AVM     

Spinal Cord Operations for AVM     

EPILEPSY SURGERY     

Implantation of Vagus Nerve Stimulator     

Diagnostic Implantation of Electrodes     

Strip Electrodes     

Grid Electrodes     

Depth Electrodes     

Foramen Ovale Electrodes     

Operations for Mesial Temporal Sclerosis      

Temporal Lobe 
Resection/Amygdalohippocampectomy 

   
 

Lobar or Multilobar Resection for Epilepsy     

Multiple Subpial Transection for Epilepsy     

Callosotomy in Management of Epilepsy     

Cerebral Hemispherectomy for Epilepsy     

TREATMENT FOR TRIGEMINUS NEURALGIA     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Microvascular Trigeminal decompression     

Percutaneous Trigeminal Rhizotomy (radiofrequency)     

Percutaneous Trigeminal Compression     

Retrogasserian Glycerol Rhizolysis     

SURGERY FOR DYSKINESIAS (Stereotactic operations)     

Pallidotomy     

Thalamotomy     

Implantation of Electrodes for Deep Brain Stimulation     

Transplantations for Parkinsson’s disease     

NEUROSURGERY FOR PERSISTENT PAIN     

Peripheral Nerve Stimulation     

Spinal Cord Stimulation     

Deep Brain Stimulation     

Implantation of Drug Delivery Systems     

Dorsal Root Ganglionectomy     

Cordotomy     

Myelotomy     

Thalamotomy     

Radiofreqeuncy Facet Denervation     

SURGERY FOR PSYCHIATRIC ILLNESS     

Cingulotomy     

Other operations for mental illness     

ARTERIOVENOUS MAFORMATIONS OF THE SPINAL 
CANAL AND THE SPINAL CORD 

    

Laminectomy or laminotomy with removal of AVM     

  Cervical     

  Thoracal     

  Lumbar     

SURGICAL MANAGEMENT OF LUMBAR SPINAL 
STENOSIS 

Various forms of decompression and instrumental 
fusion 

    

Posterior fixation and interbody fusion     

Anterior interbody fusion     

LUMBAR DISC EXCISION     

Microendoscopic discectomy     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Percutaneous lumbar discectomy     

SURGERY OF THE BRACHIAL PLEXUS     

   Traumatic lesions     

Tumors of the brachial plexus     

SURGERY FOR THORACIC OUTLET SYNDROME     

SPINAL CORD STIMULATION     

NEUROSURGICAL MANAGEMENT OF SPASTICITY     

OPERATIONS FOR CRANIOSYNOSTOSIS     

  Brachycephaly     

  Plagiocephaly      

  Trigonocephaly     

  Pachycephalus     

  Oxycephaly     

Operations for syndromal craniofacial malformations 
like Crouzon’s and Apert’s syndromes 

 
   

SURGICAL MANAGEMENT OF INTRAORBITAL 
TUMORS 

 
   

Meningiomas     

Optic Nerve tumors     

Hemangiomas, etc.     

Medial orbital transcranial operations     

Superior orbital transcranial operations     

Lateral orbital transcranial operations     

Lateral orbital operations     

     

TRANSCRANIAL ORBITAL DECOMPRESSIVE OPERATIONS     

TRANSBASAL APPROACH FOR TUMORS ANY SKULL BASE     

ORBITOZYGOMATIC INFRATEMP APPROACH FOR 
PARASELLAR MENINGIOMAS 

 
   

     

SURGERY OF THE CAVERNOUS SINUS     

Tumors     

Aneurysms     

A-V Fistulas     

PITUITARY TUMORS     

Transphenoidal approaches     

Transphenoidal endoscopic     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Transcranial removal     

CRANIOPHARYNGIOMAS     

Trasnsphenoid approach     

Transcranial approach     

ENDOSCOPIC NEUROSURGERY     

Ventriculoscopy     

III ventriculo-cisternostomy     

Paraventricular, intraventricular cysts     

Arachoid cysts:     

Temporal     

Sylvian fissure     

Cerebellopontine angle     

Other locations     

Colloid cysts     

Other cysts different locations     

Intraventricular tumors     

SPINAL ENDOSCOPY     

Syringomyelia     

Epiduroscopy     

Thoracic spine endoscopy     

Endoscopic lumbar discectomy     

STEREOTACTIC OPERATIONS     

Biopsies     

Radiofrequency lesions     

Implantation of electrodes     

Other     

CRANIOTOMIES FOR GLIOMAS (removal or biopsies)     

Low grade gliomas     

High grade gliomas     

Oligodendrogliomas     

Other gliomas     

Diencephalic, optic and brain stem tumors     

TRANSCALLOSAL APPROACH TO THE III VENTRICLE     

Intraaxial tumors     

Extra axial tumors     



 14 

PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

APPROACHES TO PINEAL REGION NEOPLASMS     

Number of different approaches     

SURGERY FOR LESIONS OF THE CLIVUS     

Subfrontal transbasal     

Transphenoidal     

Transoral     

SURGERY FOR PETROCLIVAL MENINGIOMAS     

Petroclival     

Anterior petrous     

Posterior petrous     

Jugular foramen     

Foramen magnus     

Supratentorial approaches     

Infratentorial approaches     

Combined approaches     

TRANSTEMPORAL APPROACHES TO THE  
POSTERIOR FOSSA FOR VARIOUS PATHOLOGY 

 
   

Middle fossa approach     

Middle fossa transtentorial approach     

Extended middle fossa approach     

Translabyrinthine approach     

Various combine approaches     

SURGERY FOR CEREBELLAR TUMORS     

Extra axial tumors and lesions     

 Schwannoma (nerve sheath tumors)     

Extreme lateral post fossa parroach     

Combined supra and infratentorial approaches     

     

MICROVASCULAR DECOMPRESSION     

Unilateral facial spasm N. Facialis     

GLOMUS JUGULARE TUMORS     

HYPOGLOSSAL FACIAL NERVE ANASTOMOSIS     

ACCESSORY FACIAL NERVE ANASTOMOSIS     

ADVANCED SKULL BONE TUMORS WITH AND WITHOUT 
EXTRACRANIAL FACIAL EXTENSIONS 

 
   

TRANSNASAL REPAIR OF CRANIONASAL FISTULA      
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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


