McBride Surgical Center, LLC


APPLICATION FOR CLINICAL PRIVILEGES

PLASTIC SURGERY
Applicant: Please check the procedures for which you are requesting or not requesting.  Do not leave any blanks.  Once this is completed please return to the practice manager along with any other information that has been requested from you.  The Medical Director/Credentialing Committee will then grant or deny privileges.  You will be notified of the results, via a copy this form.
	Procedure
	Decision
	Comments

	Plastic Surgery:
	
	
	
	
	

	Aesthetic and reconstructive procedures of the breast 
	( requested
	(not requested
	(granted
	( denied
	

	Blepharoplasty 
	( requested
	(not requested
	(granted
	( denied
	

	Browlift 
	( requested
	(not requested
	(granted
	( denied
	

	Chemical Peel 
	( requested
	(not requested
	(granted
	( denied
	

	Chin Augmentation 
	( requested
	(not requested
	(granted
	( denied
	

	Coronal lift 
	( requested
	(not requested
	(granted
	( denied
	

	Dermabrasion face 
	( requested
	(not requested
	(granted
	( denied
	

	External ear surgery 
	( requested
	(not requested
	(granted
	( denied
	

	Head and neck tumor surgery
	( requested
	(not requested
	(granted
	( denied
	

	Hypospadius procedures 
	( requested
	(not requested
	(granted
	( denied
	

	Lacerations repair, simple and complex 
	( requested
	(not requested
	(granted
	( denied
	

	Liposuction surgery 
	( requested
	(not requested
	(granted
	( denied
	

	Maxillofacial surgery 
	( requested
	(not requested
	(granted
	( denied
	

	Palatoplasty and cheiloplasty 
	( requested
	(not requested
	(granted
	( denied
	

	Reimplantation extremities 
	( requested
	(not requested
	(granted
	( denied
	

	Rhinoplasty 
	( requested
	(not requested
	(granted
	( denied
	

	Scar revision, simple and complex 
	( requested
	(not requested
	(granted
	( denied
	

	Septoplasty 
	( requested
	(not requested
	(granted
	( denied
	

	Size reduction plastic operations 
	( requested
	(not requested
	(granted
	( denied
	

	Interpret X - Rays 
	( requested
	(not requested
	(granted
	( denied
	

	Laser CO2 
	( requested
	(not requested
	(granted
	( denied
	

	Hand Surgery 
	( requested
	(not requested
	(granted
	( denied
	

	Suture of muscle, tendon & fascia of hand 
	( requested
	(not requested
	(granted
	( denied
	

	Transplantation of muscle tendon of hand 
	( requested
	(not requested
	(granted
	( denied
	

	Plastic operation of hand with tissue graft or prosthetic implant 
	( requested
	(not requested
	(granted
	( denied
	

	Reduction of fixation of fracture of the hand
	( requested
	(not requested
	(granted
	( denied
	

	Other __________________
	( requested
	(not requested
	(granted
	( denied
	

	Other __________________
	( requested
	(not requested
	(granted
	( denied
	


Clinical Privileges Delineation Form

PLASTIC SURGERY
I am mentally and physically capable of performing the privileges, which I have requested:

Signature








Date




Name, please print








              

Office use only

These privileges will be granted by the governing board and the credentialing committee.  The privileges are renewed every (2) years.  The applicant may request to have privileges changed as required during this period.
Signed









                               

Medical Director/Members of the Credentialing Committee                    Date
