South Texas Veterans Health Care System

(Revised 7/9/14)

Medical Staff Member New /Additional Appointment Request

Service: _Research Subspecialty:

Service Point of Contact:

Phone:

Person Class:

Proposed EOD:

Applicant Name:

Gender: __Male _ Female // Degree: MD _DO _ PhD__DDS Pharm D__DPM __ Other_ LPC_

Birth Date: ____ Birth City: State: Country:

Social Security Number: CITIZENSHIP:( ) US Citizen by Birth OR () Naturalized Citizen
Not a US Citizen: (Indicate Visa Status)

Applicant Contact Information: Home Phone: _ Work Phone: Cell:

FAX#:

PAGER#:

EMAIL:

Home Mailing Address: (street address required; do not list P.O. Box address)

ATTACH COPY OF APPLICANT'S CV
ATTACH COPY OF UTHSCSA DEPT CHAIR LETTER FOR FACULTY APPOINT (IF APPLICABLE)

Human Resource Specialist notified to recruit:
TYPE OF APPOINTMENT:
PART TIME ( /8TH)

FULL TIME

FEE BASIS (Attach Fee memo request to HR)

Initiate Privilege form(s) checked below:

CONTRACT

WOC (Attach WOC memo request to HR)

I recommend to initiate credentialing and application for privileges on this applicant for Medical Staff
Appointment to be reviewed by the Professional Standards Board. A plan for Focus Professional Practice
Evaluation will be presented at the day and time of credentialing and privileging review by the Board.

SIGNATURE OF SERVICE CHIEF

DATE

ACLS Required

Cardiovascular Thoracic
Surgery Core

Allergy Core

Dental

Moderation Sedation

General Surg. Outpt. Core

Cardiology & CC Core

Oral Surgery Core

Surgical Laser General Surgery Core Dermatology Core Pathology
Ventilator Gynecology Core Endocrinology Core Psychology Core
Teaching Privileges Gynecology Outpatient Core Gastroenterology Core Psychiatry Core

Barter Research Unit

Neurosurgery Core

Infectious Disease Core

Rehabilitation Medicine
Core

Fluoroscopy

Ophthalmology Core

Internal Medicine Core

Radiology Core

Scope of Practice:

Optometry Core

Nephrology Core

Nuclear Medicine Core

Chiropractor Scope

Orthopedic Core

Neurology Core

Rad Oncology Core

Nurse Practitioner

Otolaryngology Core

Oncology/Hem Core

Primary Care Core

Clinical Pharm Spec

Plastic Surgery Core

Pulmonary CC Core

SCIU Core

Physician Assistant

Podiatry Core

Rheumatology Core

Physician
Assistant/Emergency

Urology Core

Sleep Medicine MD

Comp & Pension (C&P)
Core

Clinical Nurse Spec

Vascular Surgery Core

Sleep Medicine PhD

C&P Core Neurology

Research Scope

Anesthesiology Core

Geriatrics & Ext Care Core

C&P Core Psychiatry

Clinical Dietitian

Anesthesiology Critical Care
Core

Kerrville Combined Core

C&P Core Psychology

Pain Medicine Core

Emergency Med Core

Nurse Anesthetist
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