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PRIVILEGE FORM 

 
NAME:_____________________________________________       EFFECTIVE: ____________To_____________ 
 

LEGEND: 1 – BMC - Jax 2 – BMC - Beaches 3 – BMC - Nassau 4 – SV Southside 5 – SV Riverside 

 6 – UF HealthJax/UF TCU 7 – Wolfson 8 – Brooks 9 – BMC - South 10 – SV Clay 

 

■    Privilege not available in this specialty at this hospital. 
++   Please refer to this hospital’s Bylaws or Rules and Regulations regarding specific criteria to be met before this privilege may be 

granted. 
*  Outpatient service that may be performed at a JCAHO accredited Ambulatory Care Center 

∞ Procedure that may be performed at a Joint Commission accredited long term care facility 
Edition date – 2/23/18 

 

 

The minimum education, training and experience qualifications for core privileges are as delineated in each hospital's 
Medical Staff Bylaws, Rules and Regulations, or policies.  Please consult these documents to determine your eligibility to 
request these privileges. 

 
To request Core Privileges, please place an "X" in the appropriate hospital column.   

1 2 3 4 5 6 7 8 9 10 CORE PRIVILEGES APPR 

         

 

OBSTETRICS:  Work-up, admission, history and physical examinations, 

treatment, evaluation and delivery of uncomplicated term pregnancies, 
including prenatal and postpartum care; C-section first assistant      
[++Hospitals 1, 2, 3, 4, 5, 6, 10] 

 

         

 

ADULT MEDICAL CARE:  Work-up, admission, history and physical 

examinations, diagnosis, performance of laboratory procedures performed 
under CLIA 88 rules and regulations as Provider Performed Microscopy or any 
waived procedure approved by the Laboratory Medical Director designated as 
Physician Performed Tests, and treatment of the adult medical patient. * Core 

privileges include Holter Monitor interpretation. 

 

         

 

PEDIATRICS:  Work-up, admission, history and physical examinations, 

diagnosis, and treatment of children without major complications or serious 
life-threatening disease.  This includes the setting of uncomplicated, minor 
closed fractures, arthrocentesis, care of the normal newborn, and care of 
uncomplicated premature infants with birth weight over 2500 grams (2000 
grams at Wolfson).  Care of the seriously ill child or newborn with appropriate 
consult when indicated.   [++Hospitals 2, 4, 5, 6, 10] * 

 

 
 
To request Special Procedures, please place an "X" in the appropriate hospital column.  If the condition/privilege you desire 
is not included on this form, please submit a separate written request along with appropriate documentation of training and/or 
experience.  

1 2 3 4 5 6 7 8 9 10 
ADULT & PEDIATRIC SPECIAL PROCEDURES 

Procedures that may not be part of residency/fellowship training,  
and/or may require proof of additional training or experience. 

APPR 

          Assist in uncomplicated general or orthopaedic surgery   [++Hospitals 5]  

          Chest tube placement ∞ 
 

          Circumcision of newborn  [++Hospitals 5, 6, 7]  

          EKG Reading List [++Hospitals 5] *  

          ICU/CCU admissions   
 

          Moderate sedation [++Hospitals 1, 2, 3, 4, 5, 6, 7, 8, 9, 10] 
 

          Paracentesis * ∞  

          Pediatric circumcision other than newborn [++Hospitals 5, 7] 
 

          Percutaneous central venous catheter placement  

          Sigmoidoscopy - flexible  [++Hospitals 2, 4, 5, 6, 10] *  

          Sigmoidoscopy - rigid   
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1 2 3 4 5 6 7 8 9 10 
ADULT & PEDIATRIC SPECIAL PROCEDURES 

Procedures that may not be part of residency/fellowship training,  
and/or may require proof of additional training or experience. 

APPR 

          Thoracentesis   

          Treadmill stress testing  [++Hospital 5]  

          Treatment of Chemical Dependency [++Hospitals 1, 7] 
 

          Vasectomy 
 

 
OBSTETRIC SPECIAL PROCEDURES 

Procedures that may not be part of residency/fellowship training,  
and/or may require proof of additional training or experience. 

APPR 

          Augmentation of labor   [++Hospitals  4, 5]  

          C-section – primary surgeon  [++Hospital 5] 
 

          Culdocentesis  [++Hospital 5] 
 

          D & C   [++Hospital 5] 
 

          I&D Bartholin cyst with marsupialization 
 

          Low forceps delivery  
 

          Management of premature labor (< 36 weeks)  [++Hospitals 2, 5]   

          Management of severe pre-eclampsia [++Hospital 5] 
 

          Multiple gestational deliveries (with consultant present)  
[++Hospitals 2, 5] 

 

          Repair of 3rd degree vaginal lacerations [++Hospitals 2, 4, 5]  

          Repair of 4th degree vaginal lacerations   [++Hospitals 2, 4, 5, 10]  

          Tubal ligation 
 

          Vacuum extraction  [++Hospitals 5]  

 
Acknowledgment of Practitioner:  I understand that (a) in exercising clinical privileges granted, I am constrained by each 
Hospital's Medical Staff policies, rules and regulations, and (b) any restriction on the clinical privileges granted to me is waived 
in an emergency situation and in such situation my actions are governed by the applicable section of each hospital's Medical 
Staff Bylaws. 
 
 
Applicant Signature:                                                                      ________                                Date:                               _________  


