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CREDENTIALING AND RE-PRIVILEGING COMMITTEE 
(CRC) APPLICATION FORM  

 
 

SURGERY – PLASTIC SURGERY 
 

 
 

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

 
 



 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 

GENERAL     

Wound management     

Skin lesions benign and malignant     

Scars, keloids and tattoos     

Haemangiomas, lymphangiomas, vascular 
malformations 

 
   

Reconstruction with:     

   Simple grafts     

   Composite grafts     

Flaps:     

   Random – local     

   Random – distant     

   Arterial     

   Muscle     

   Musculocutaneous (including bone)     

   Fasciocutaneous     

  Fascial     

Free (microvascular or microneurovascular tissue 
transfer 

 
   

Replantation of body parts by above techniques     

Use of biological substitutes or biomaterials     

Insertion of cosmetics prostheses     

Surgical treatment of burns     

Management of soft tissue tumours     

Tendon repair     

Nerve repair     

Closure of bedsores     

Dermabrasion     

Excision for hydradenitis     

Liposuction     

Use of tissue expanders     

Fasciotomy 
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

HEAD AND NECK     

Scalp flaps     

Surgical treatment of baldness     

Forehead lift     

Face and neck lift     

EYE AND PERIORBITA     

Blepharoplasty     

Periorbital repair and reconstruction     

Epicanthic fold surgery     

SURGERY TO THE EAR     

Ear reconstruction after tumour or trauma     

Microtia correction     

Otoplasty     

SURGERY TO THE NOSE     

Rhinoplasty     

Submucous resection of nasal septum     

Septoplasty     

Partial reconstruction of the nose     

Surgery for Rhinophyma     

INTRAORAL SURGERY     

Division of tongue tie     

Tongue reduction for macroglossia     

Intra-oral repair after trauma     

OTHER SURGERY OF THE LIPS AND FACE     

Repair and reconstruction of the lips     

Cleft Lip Repair     

Reconstruction for acquired facial abnormalities     

LYMPHATIC SYSTEM     

Sentinel node biopsy     

CHEST     

Surgical correction of chest wall deformities     

Breast reduction     

Breast augmentation     

Breast lifting     

Correction of inverted nipple     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Treatment of gynaecomastia     

Breast reconstruction after mastectomy     

Areolar reconstruction     

Removal of axillary breast tissue     

TRUNK, ABDOMEN, BUTTOCKS AND THIGHS     

Abdominoplasty     

Flank-plasty     

Surgical treatment of bedsores     

Closure of myelomeningococele     

Repair of incisional hernias     

Thigh and buttock lift      

UPPER LIMB     

Congenital hand differences (common)     

Hand tumours     

Hand Trauma (including nerve and tendon repair)     

Amputation distal to the wrist     

Post-trauma reconstruction     

Surgical treatment of hand sepsis     

Brachioplasty     

FOOT AND LOWER LIMB     

Congenital differences     

Trauma management     

General     

Laser treatment of:        

     Vascular lesions and scars     

     Pigmented skin lesions     

      Tattoos     

      For hair removal     

Distraction lengthening of bone     

Head and Neck     

Chemical Peeling     

Laser resurfacing     

Eye and Periorbita     

Ptosis correction     

Insertion of gold weights for lagophthalmos     
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PROCEDURES 

 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

SOLE 
MANAGEMENT 

ONLY WITH 
SUPERVISION 

ASSIST 
ONLY 

Dacrocystrhinostomy     
Surgery to the Ear     
Total ear reconstruction     

Surgery to the nose     
Total reconstruction of the nose     
Intraoral Surgery     
Cleft palate     
Surgical correction of velopharyngeal incompetence         

     
Other surgery of the lips and face     

Repair of rare congenital conditions     
Mentoplasty/genioplasty     
     

Craniofacial and Head and Neck Surgery     
Craniofacial surgery for congenital or post-traumatic 
deformity 

    

Skull base surgery     
Major excision of head and neck malignancy     
Reconstruction following major head and neck tumour 
ablative surgery 

    

Reconstruction of the trachea/larynx     
Reconstruction of the pharynx/cervical oesophagus     

Management of Facial Fractures     
Nasal     
Naso-orbito-ethmoid     
Orbital wall fractures     
Zygomatic fractures     
Maxillary fractures     
    Le Fort I     
    Le Fort II     

 Le Fort III     
With unstable forehead (Le Fort IV)     
Pan-facial fractures     
Mandibular fractures     
Temporomandibular joint surgery     
Surgical correction of abnormalities of occlusion     
Insertion of feeding pharyngostomy tube     

Facial Paralysis     
Facial nerve exploration and repair     
Facial nerve grafting procedures     
Static sling surgery     
Muscle transposition     
Free tissue transfer     
Surgery of Salivary Glands     

Repositioning of parotid ducts     

Superficial parotidectomy     
Total parotidectomy     
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PROCEDURES 

ESTIMATE # OF 
PROCEDURES 
DONE IN THE 
PAST 5 YEARS 

 
SOLE 

MANAGEMENT 

 
ONLY WITH 

SUPERVISION   

 
ASSIST 
ONLY 

Excision of submandibular salivary glands     
Surgery of the Lymphatic System     
   Axillary clearance     
   Inguinal clearance     
   Neck dissection     

Suprahyoid     
           Infrahyoid     
  Radical neck dissection     
 Surgery for Lymphoedema     
 Microlymphatic surgery     
     
Trunk, Abdomen, Buttocks and Thighs     
Liposuction             
Ultrasound assisted liposuction     
Omental harvest for free tissue transfer     
     
Upper Limb     
Repair of brachial plexus injuries (Adult)     

Surgery for infantile brachial plexus dysfunction     
Major congenital hand differences     
Krukenberg procedure     
Tendon transfers     
Procedures for the arthritic hand     
Microvascular replantation     
Dupuytren’s contracture     
Bioactive prostheses     
Genitalia     
Hypospadias     
Epispadias     
Bladder extrophy     
Surgical treatment of vaginal agenesis     
Gender reassignment surgery     
Surgery for other genital anomalies     
     
Other     
Endoscopic  techniques for any of the above     
Remote robotic surgical procedures     
Use of biological tissue substitutes     
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?  Please attach to this form the following document/s: 
Ev idence 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


