MidAmerica Surgery Center 


13627 Big Bend Road___


St. Louis, MO 63122____



Date: 


04/07/2015



Medical Staff Office: 
Des Peres






Regarding the appointment of:  

Dr. Eric Sincoff











(Applicant Name, Title)

The applicant named above is seeking medical staff privileges at our Ambulatory Surgery Center. We would appreciate answers to the questions found below.

This physician’s current staff status: _________Currently_Employed______________________________ 
	QUESTIONS
	Yes
	No
	Do Not Know

	Have this practitioner’s privileges ever been restricted, suspended, revoked, or surrendered at your facility?
	· 
	· 
	· 

	Has this practitioner’s professional performance been within or above the acceptable standard of care within the last two years?
	· 
	· 
	· 

	Has the practitioner’s morbidity rate, mortality rate, infection rate, or complication rate exceeded your organization’s criteria for the standards of practice?
	· 
	· 
	· 

	Has the practitioner been suspended for clinical records violations within the last two years? If yes, how many times? _____________
	· 
	· 
	· 

	Has this practitioner’s behavior been disruptive to patient care?
	· 
	· 
	· 

	Have there been written complaints about this practitioner by patients, hospital staff, or members of the medical staff?
	· 
	· 
	· 

	Has the practitioner been subjected to any disciplinary action by this hospital or licensing body during the past two years?
	· 
	· 
	· 

	To the best of your knowledge, has this individual been involved in a malpractice claim or action during the past two years? If yes, please provide us with the information regarding the malpractice claim or action during the past two years.
	· 
	· 
	· 

	At the appropriate time, will you likely re-appoint this individual to your medical staff?
	· 
	· 
	· 


Thank you for your effort and assistance with this request.

_____________________________________________________________________________________

Signature
of individual completing request


Title



Date

_____________________________________________________________________________________

Name (Please print)

