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PRIVILEGE FORM 
 
NAME:    EFFECTIVE DATE:    to     
 

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

 6 – Shands Jax/SJ 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. 
 
Edition date – 2/11/13 

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 

    
 

     Explain and confirm patient’s preparation (e.g. diet restrictions, 
preparatory medications) prior to radiographic/fluoroscopic 
examinations).   

 

          Perform venipuncture   

    
 

     Administer contrast agents as prescribed by the radiologist 
(Physical presence of supervising physician on the premises required) 
[++Hospitals 7] 

 

    

 

     Obtain informed consent.  Patient must be able to communicate 
with the radiologist if he/she requests or if any questions arise 
that cannot be appropriately answered by R.A. 

 

          Urinary catheterization [++Hospitals 7]  

      

 

     Perform the following fluoroscopic examinations and procedures 
including contrast media administration and operation of 
fluoroscopic unit under direct supervision of radiologist:  Upper 
GI, esophagus, small bowel studies, barium enema, cystogram, t-
tube cholangiogram, retrograde urethrogram, nasoenteric and 
oroenteric feeding tube placement, port injection, 
fistulograms/sonogram, loopogram and swallowing study.    

 

    
 

     Assist radiologist in the clerical aspects of film interpretation such 
as resurrecting previous images in PACS for comparison. 

 

    

 

     Communicate radiologist’s report to referring physician(s) 
consistent with ACR communication guidelines.  Such 
communications pertain to oral reports of radiologists' findings or 
to questions raised by radiologists concerning specific 
examinations. 

 

    
 

     Assist special procedure radiologist with pre-procedure activities 
including scheduling and planning daily work load. 

 

    
 

     Coordinate timing of cases in special procedures, CT, US and 
departmental floors, rooms on a daily basis. 

 

    
 

     Assist radiologist with post procedure activities including rounds 
and phone calls to referring physicians. 

 

    
 

     Perform physical examination and analysis of data and report 
findings to the supervising radiologist.   

 

    

 

     Perform drainage catheter follow-up including catheter flushing, 
checking for patency or complication, surveying drainage 
amounts, repositioning of drainage catheter and removal of 
drainage catheter, under the supervision of a radiologist. 

 

          Explain post-procedural instructions to patient or patient’s family.    
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Acknowledgement 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: ___________________  
 
 
 
Acknowledgement of Supervising Physician:  The above-named practitioner shall be under my direct supervision in 
the exercise of clinical privileges.  I acknowledge the above-named practitioner is competent and qualified to perform the 
requested privileges.   
 
 
 
Supervising Physician Signature: ________________________________________________ Date: ___________  
 
 
Supervising Physician Signature: ________________________________________________ Date: ___________  
 
 
Supervising Physician Signature: ________________________________________________ Date: ___________  
 
 
 

 


