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CREDENTIALING AND RE-PRIVILEGING COMMITTEE 

(CRC) APPLICATION FORM  
 

SURGERY – PAEDIATRIC SURGERY 
 

 
 

 
 
 
  
 PHYSICIAN’S NAME: ________________________ 
 
 
 
 DEPARTMENT:  SURGERY 
 
 
 
 DIVISION (IF ANY):  PAEDIATRIC SURGERY 
 
 
 
 SPECIALTY (IF ANY): PAEDIATRIC SURGERY 
 
 
 
 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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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 

(AGE LIMIT UP TO AND INCLUDING 12YEARS)     

MISCELLANEOUS SURGICAL PROCEDURES IN CHILDREN     

Cystic and solid peripheral masses     

Hemangioma, lymphangioma, skin and subcutaneous 
lesions 

 
   

Biopsies, including percutaneous liver biopsy     

Incision and drainage abscess, foreign body removal, 
laceration suture 

 
   

Venous or arterial cut down, insertion of various 
venous catheters 

 
   

Insertion of peritoneal dialysis catheter     

GI and urogenital endoscopy     

Circumcision     

ABDOMINAL AND GASTROINTESTINAL SURGERY     

Laparotomy, appendicectomy, etc     

Gastroduodenal surgery     

All small and large bowel surgery     

Intestinal obstruction including neonatal     

Imperforate anus, Hirschsprung’s disease and 
other ano-rectal problems in children 

 
   

Hepatobiliary, pancreatic and splenic surgery, 
Including portal hypertension 

 
   

Pediatric abdominal malignancies and endocrine 
surgery 

 
   

Abdominal wall hernias including various congenital 
Abdominal wall defects 

 
   

Undescended testicles (orchidopexy), hernias and 
hydrocele 

 
   

Ovarian cysts and tumors in females     

Adrenalectomy     

Nephrectomy     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Cloacal anomaly     

Ambiguous genitalia     

Vaginal atresia     

HEAD AND NECK SURGERY     

Thyroid surgery     

Parathyroid surgery     

Salivary gland surgery     

Lymphatic surgery     

Excision of cervico-facial cysts, sinuses and fistula     

THORACIC SURGERY     

Bronchoscopy + tracheal surgery     

Thoracotomy/Insertion of chest tube     

Surgery for chest wall deformities     

Excision/biopsy mediastinal masses     

Pulmonary surgery     

Surgery of congenital esophageal anomalies, 
Esophagoscopy 

 
   

Congenital diaphragmatic hernia including hiatus     

Hernia and gastro-esophageal reflux     

Surgery for chest wall and chest cavity tumors (benign 
and malignant) 

 
   

SURGERY FOR CRYPTOCHIDISM     

Hypospadias Surgery     

Surgery for Urethral Trauma     

Bladder Extrophy     

Cloacal Extrophy     

Surgery for Vesio-ureteric Reflux     

Pyeloplasty     

Resection of Post Uretheral Valves     

Bladder Augmentation     

Urinary diversion surgery     

Surgery for Mega uretr     

Nephrectomy and Partial Nephrectomy     

Urethral Malformation Surgeru     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Ambigous Genitalis and Intersex Surgery     

Bladder Replacement     

Laparoscopic orchidopexy     

Laparoscopic cholecystectomy     

Diagnostic Laparoscopy     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     



 5 

?  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  
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