
Community Health Services 
 

Physician Privileging Form 
 
 

Family Practice/Internal Medicine/Pediatrics/Obstetrics/Podiatry 
 
 
Print Name: ____________________________ Date: _________ Hire Date: __________ 
 
 
Assignment of clinical privileges are based upon education, clinical training, experience,  
demonstrated current competence, documented results of patient care, and other quality  
review and monitoring deemed appropriate. 
 
 
1. General Privileges (As determined by the Community Health Services Scope of   
Practice for Clinicians) 
 
 
Site For Requested General Privileges _______ 
 
General Privileges Requested   _______ initials  
 
Medical Director Approval   _______ initials 
 
Special Conditions/Comments: 
 
 
 
 
2. List any current continuing medical education certifications or training that you 
have received. Please attach copies of all certificates received. 
 
Name of Training  Date  Sponsoring Institution  CME hours 
 
___________________ ______ ________________  _________ 
 
___________________ ______ ________________  _________ 
 
___________________ ______ ________________  _________ 
 
___________________ ______ ________________  _________ 
 
 
 



 
3. Continuing Medical Education (CME): 
  

A. Do you have enough CME hours to satisfy the requirements for licensure by 
the state  

      from which you hold your license to practice your profession? 
 

Yes __________  No __________ 
 
B. Are the stated CME hours related mostly to your specialty? 
 
 Yes __________  No __________  

 
 
 
Additional Comments: 
 
 
 
 
 
 
 
 
 
__________________________________________  ________________ 
Physician Signature       Date 
 
 
 
 
 

Approval 
 
 
__________________________________________  ________________ 
Medical Director Signature      Date 
 
__________________________________________  ________________ 
Chief Executive Officer Signature      Date 
 
__________________________________________  ________________ 
Board Chairperson Signature      Date 
 



  Scope of Practice for Clinicians 
 

COMMUNITY HEALTH SERVICES 

Scope of Practice for Clinicians 
 
PEDIATRICS Outpatient care of newborn infants and children up to 18 years old. 

Patients over 18 years old may also be treated providing that the 
Pediatrician is accepting care for that individual. 

 

   Routine outpatient health care per scope of experience and expertise. 
 

   Request specialty consultation when additional care is needed. 
 

 Knowledge/practice of current immunization guidelines, health screening, 
health education and preventative health measures. 

 

In hospital – admitting privileges to include routine inpatient care of the 
newborns, neonatal resuscitation, attendance at c-sections, attendance at 
special outpatient procedures, stabilization of ill newborn, and transfer to 
tertiary care/higher skilled care facility when appropriate. 
 

Shared call arrangements such that call coverage is available 24 hours per 
day, 7 days per week. 
 

FAMILY 
PRACTICE Outpatient care of patients ranging from newborn and including geriatrics. 
 

Routine outpatient health maintenance care and care during acute 
illnesses. 
 
Provision of care per individual scope of clinical knowledge and 
experience. 
 
Requesting specialty consultations when additional care is needed. 
 
Knowledge/practice of current immunization guidelines, health 
surveillance, health education and preventative health measures for 
pediatric, adolescent, adult and geriatric age groups. 
 
Inpatient hospital admitting privileges to include routine inpatient care of 
newborns, uncomplicated pediatric admission, adult/geriatric acute 
medical intervention, ICU/CCU care with specialty consultation when 
appropriate.  Knowledge of the mechanisms of transferring patients to 
tertiary/higher skilled care facility when appropriate. 
 
Shared call arrangements such that call coverage is available 24 hours per 
day, 7 days per week. 
 
Outpatient special procedures. 
 

Initials:________ 
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INTERNAL 
MEDICINE Outpatient care of patients ranging from 18 years of age to geriatrics. 
 

Routine outpatient health maintenance care and care during acute 
illnesses. 
 
Provision of care per individual scope of clinical knowledge and 
experience. 
 
Requesting specialty consultations when additional care is needed. 
 
Knowledge/practice of current immunization guidelines, health 
surveillance, health education and preventative health measures for 
pediatric, adolescent, adult and geriatric age groups. 
 
Inpatient hospital admitting privileges to include routine inpatient care, 
adult/geriatric acute medical intervention, ICU/CCU care with specialty 
consultation when appropriate.  Knowledge of the mechanisms of 
transferring patients to tertiary/higher skilled care facility when 
appropriate. 
 
Shared call arrangements such that call coverage is available 24 hours per 
day, 7 days per week. 
 
Outpatient special procedures. 
 

OB/GYN Outpatient care of obstetrical patients for prenatal anti-partum, vaginal 
delivery, C-sections and post partum care. 

 
 Outpatient care of gynecological patients to include gynecological 

evaluations, treatments, biopsies, contraception, repairs, and counseling. 
 

Knowledge of current stands for OB patients as per clinical guidelines. 
 
Inpatient hospital privileges of obstetrical patients to include vaginal 
delivery and C-section.  As well as, repairs, fetal assessment, 
complications of postpartum management, complications of pregnancy, 
surgical assistance, induction of labor, and local and minor nerve blocks.  
Knowledge of the mechanism to transfer patients to a tertiary/higher 
skilled care facility when appropriate. 
 
Inpatient hospital privileges to include routine gynecological care, 
laproscopic and open gynecological and genito-urinary procedures as well 
as biopsies, D & C’s, repairs, and surgical assistance.  Knowledge of the 
mechanism to transfer patients to a tertiary/higher skilled care facility 
when appropriate. 
 
 
 

Initials:________ 
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Request specialty consultation for high risk OB when needed. 
 
Request specialty consultation for gynecological services when needed. 
 
Provide a system for call coverage 24 hours/day, 7 days a week. 
 
Provide ultrasound services. 

 
PODIATRY Outpatient care of podiatry patient in the office setting. 
 

Knowledge/practice of current podiatry guidelines as established by 
American Podiatrist Association. 
 
Diagnoses of foot ailments, such as tumors or ulcers, fractures, skin or nail 
diseases, and congenital or acquired deformities. 
 
Treats deformities, such as flat or weak feet and foot imbalance, using 
mechanical and electrical methods. 
 
Treats conditions, such as corns, calluses, heel spurs, ingrown toenails, 
arch problems, shortened tendons, cysts, bone disorders, and abscesses, 
sometimes by surgical methods. 
 
Fits corrective inserts called orthotics, designs plaster casts and strapping 
to correct deformities, and designs custom-made shoes. 
 
Designs flexible casting for immobilization of foot and ankle fractures, 
sprains, or other injuries. 
 
Designs mechanical devised to correct walking patterns, and balance, and 
to promote the overall ability to move about more efficiently and 
comfortably. 
 
Provides individual consultations to patients concerning continued 
treatment of disorders and preventive foot care. 
 
Refers patients to other physicians when symptoms observed in the feet 
indicate disorders, such as diabetes, arthritis, heart disease, or kidney 
disease. 
 
 
 
 

 
By signing below, I attest that I have read the Community Health Services (CHS) Scope of Practice 
for Clinicians and agree to abide by it at all times while working at any CHS facility.  
 
I attest that I have no physical or emotional problems that would inhibit my ability to perform any 
duties with regards to the privileges requested.  

 
Signature: ________________________________________  Date: ________________ 
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