BUMEDINST 6320.66D

26 Mar 2003

APPENDIX Q

SAMPLE FORMAT REQUEST TO EXERCISE CLINICAL PRIVILEGES

(Date)

From: Grade/Name/Service/SSN/Designator of Practitioner

To:   Privileging authority for gaining command

Subj: REQUEST FOR AUTHORITY TO EXERCISE CLINICAL PRIVILEGES

Ref:  (a) BUMEDINST 6320.66D

 (b) BUMEDINST 6010.17A

Encl: (1) Credentials and Privileging Information on Health 

     Care Practitioners, Appendix N (ICTB)

1. Per reference (a), and based on the active staff appointment with clinical privileges granted by (holder of ICF) as documented in enclosure (1), I respectfully request authority to exercise my core privileges in (gaining facility) for the period ____________ to ____________.

2. If granted subject authority, I agree to comply with reference (b) and the policies and procedures of (gaining facility).

___________________________

Signature

DEPARTMENT HEAD ENDORSEMENT

      








(Date)

From: Head, (gaining) Department

To: Privileging authority for gaining facility

1. Following review of enclosure (1) and an interview with

(practitioner), I recommend he/she be authorized to exercise

clinical privileges as requested.

__________________________________

Signature

Q-1

BUMEDINST 6320.66D

26 Mar 2003

PRIVILEGING AUTHORITY'S ACTION

(gaining facility)

(Date)

1. Approved _____ Disapproved _____

2. Expiration date: ________________

______________________________________

Signature

Copy to:

Department Head

Professional Affairs Coordinator

Chair, Credentials Committee/ECOMS/ECODS

Q-2
