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MEDICAL STAFF SERVICES
& SYSTEM CREDENTIALING



 
DIAGNOSTIC RADIOLOGY
Privilege Form


Name:  


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

LEGEND:
1 – Emory University Hospital



5 – Wesley Woods – Geriatric Hospital


2 – The Emory Clinic and Satellites



6 – Wesley Woods – Long Term Hospital


3 – Ambulatory Surgery Center/TEC



7 – Emory Orthopedic Surgery Center

4 – Emory University Hospital
 Midtown

8 – Emory Johns Creek Hospital
To request privileges, please place an “X” in the appropriate column.  

	1
	2
	3
	4
	5
	6
	7
	8
	CORE PROCEDURES

	
	
	
	
	
	
	
	
	Admission of Patients

	
	
	
	
	
	
	
	
	Assessment, diagnosis, management and treatment of all patients presenting to the radiology service

	
	
	
	
	
	
	
	
	Provision of consultation, including assessment, diagnosis and ordering of diagnostic studies and procedures

	
	
	
	
	
	
	
	
	Moderate sedation (Must pass online moderate sedation test to qualify for these privileges.  Please access at http://ehnotes4.eushc.org/modsedation.nsf)

	
	
	
	
	
	
	
	
	Diagnostic roentgenology –  Plain films 

	
	
	
	
	
	
	
	
	Fluoroscopy

	
	
	
	
	
	
	
	
	CT CNS/Head and neck

	
	
	
	
	
	
	
	
	CT Chest

	
	
	
	
	
	
	
	
	CT Cardiac

	
	
	
	
	
	
	
	
	CT Abdomen/pelvis

	
	
	
	
	
	
	
	
	CT soft tissue/spine

	
	
	
	
	
	
	
	
	CT –  Vascular

	
	
	
	
	
	
	
	
	Mammography

	
	
	
	
	
	
	
	
	Pediatric radiology

	
	
	
	
	
	
	
	
	Ultrasound - Vascular

	
	
	
	
	
	
	
	
	Ultrasound – non -vascular

	
	
	
	
	
	
	
	
	MRI – CNS/Head and neck

	
	
	
	
	
	
	
	
	MRI – Chest

	
	
	
	
	
	
	
	
	MRI – Cardiac

	
	
	
	
	
	
	
	
	MRI – Abdomen and pelvis

	
	
	
	
	
	
	
	
	MRI – Soft tissue/spine

	
	
	
	
	
	
	
	
	MRI – Vascular

	
	
	
	
	
	
	
	
	Nuclear medicine - diagnostic

	
	
	
	
	
	
	
	
	Nuclear Medicine – administration of therapeutic sources

	
	
	
	
	
	
	
	
	Imaging guided procedures

	
	
	
	
	
	
	
	
	Other specific privileges requested:

	
	
	
	
	
	
	
	
	Teleradiology


Acknowledgment of Practitioner:

I understand that (a) in exercising clinical privileges granted, I am constrained by each Healthcare institution’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 Healthcare institution’s Medical Staff Bylaws.

Applicant Signature:  _________________________________________________
Date:  _________________
031609 
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