
 
John C. Lincoln North Mountain Hospital  

Department of Surgery 
GYNECOLOGIC SURGERY & ONCOLOGY 

Delineation of Privileges 
___________________________________________ 
Please Print Name 
 
QUALIFICATIONS:  Licensed physician (DO or MD) as defined in the Surgery Department Rules and Regulations with appropriate 

specialty training.  

     INITIAL APPLICANTS 

A letter from the residency/fellowship program director confirming training/experience in procedures requested is required for all new 
applicants who have recently (within the past 5 years) completed training.  Applicants should provide a copy of procedural case logs 
from their training program.   Applicants out of training over 5 years must provide documentation of training and recent experience. 

RE-APPLICANTS 

Physician must be able to show current demonstrated competence and adequate volume of experience in Gynecology reflective of the 
scope of privileges requested for the past 24 months.   

Privileges within this department are divided into two types, cognitive and procedural. The cognitive privilege includes those illnesses and 
problems commonly seen in this specialty. The procedure list includes those procedures commonly performed in treating patients in this 
Department. The list is only representative and is not the entire scope of disease process treated and managed, or skills performed. 
Privileges granted will allow you to admit and treat patients as delineated, including the prescription of drugs, and including intensive care 
units, sub acute care facility, emergency department and outpatient areas. 

II. GYNECOLOGICAL PROCEDURES 

 Appendectomy (incidental)  Fistula, rectovaginal  Laparoscopy 

 Bartholin Cyst (abscess 
incision/drainage) 

 Fistula, vesicovaginal  *Laparoscopic Hysterectomy 

 Bartholin cyst removal  *GIFT, Invitro Fertilization, lower 
tubal transfer 

 Marshall Marchetti 

 Cervical Biopsy  Hymenectomy  Perineorrhaphy 

 Cervical conization  Hysterectomy  Surgical procedures of ovaries and 
tubes 

 Colpectomy  Hysterectomy, Abdominal  Trachelorrhaphy 

 Colpocentesis  Hysterectomy, Vaginal  Tuboplasty 

 Colpotomy  Hysterosalpingogram  Urethroplasty 

 Culdoscopy  Hysteroscopy (Diagnostic)  Uterine suspension 

 Dilatation and Curettage  *Hysteroscopy (Operative)  Other: 

 Other:  Other:   

III. RADICAL PROCEDURES 

 Radical hysterectomy  Radical vulvectomy 

 Shauta procedure  Wertheim hysterectomy with or without node dissection 

 Other:   

 CANCER RELATED PROCEDURES 

IV.  CO2  LASER PRIVILEGES 

In accordance with the classes of privileges listed, choose one or more of the following.  Criteria is attached. 

 Class A - Non-intra-abdominal Laser Privileges (Lower Genital Tract or Cutaneous CO2) 

 Class B - Intra-abdominal Laser Surgery without Microscope 

 Class C - Intra-abdominal Laser Surgery with Microscope 

 Procedural Sedation - Please see separate criteria on the JCL Credentialing Website. 

 Class D - Endoscopic Laser Surgery (Upper Genital Tract for Laparoscopy/Laparotomy) 

 da Vinci Robotic Assisted Surgery  -  Please see separate criteria on next page. 

Applicant’s Signature: I have reviewed the checklist and have checked the procedures to which I am limiting my 

practice; and having been trained accordingly, I am requesting permission to do these procedures.  By my signature below, I 
certify that my malpractice insurance will cover, to the dollar limits required by the Medical Staff Bylaws, my exercise of the 
above requested privileges. 

Date 

APPROVALS: 

SIGNATURE: 
Department Chairman/Representative 
 

Date 

Executive Committee 
 
 

Date Board of Directors Date 

7/2011  



 
John C. Lincoln North Mountain Hospital  

Department of Surgery 
GYNECOLOGIC SURGERY & ONCOLOGY 

Delineation of Privileges 
 

 

 
Criteria for Granting Privileges 

    

CRITERIA FOR GRANTING COMPUTER/ROBOTIC ASSISTED SURGERY 

 
1. All new applicants must be board certified or board eligible within their surgical specialty OR 

2. Currently hold medical staff privileges AND 

3. Applicant must have applied for, or have been granted, privileges in a surgical specialty and surgical privileges for the 

procedure(s) to be performed with computer/robotic assistance;   AND 

4. Documentation of current competency in advanced endoscopic, laparoscopic and/or thoracoscopic techniques;   AND 

5. Applicant must provide documentation of successful completion of training in computer/robotic assisted surgery in residency or 

fellowship training OR through a course approved by Intuitive Surgical to include didactic and hands-on experience in the use 

of computer/robotic assisted surgery. Training course must be at least eight (8) hours in duration and must include at least 

three (3) hours of personal time on the system during this training AND at least two (2) simulations with team and vendor; 

AND 

6. Applicant must satisfactorily complete two (2) clinical cases under direct observation with a supervisor who has unsupervised 

privileges using computer/robotic assisted surgery procedures OR an approved proctor at John C. Lincoln North Mountain OR 

provide proof of two (2) observed cases from another facility. Where applicable, surgeons must have advanced documented 

experiences in performing endoscopic, laparoscopic and/or thoracoscopic procedures for which the computer/robot will be 

used. 

 


