
Surgery Center XYZ
Credentialing Worksheet

Practitioner: __________________    
Date: ________________________

Initial/Re-credential/Temporary
	(

	Relevant Information

	Completion Date
	Comment
	Exp. Date
	Initials

	
	Complete signed application, including liability release and attestation
	
	
	
	

	
	CV
	
	
	
	

	
	Training/Pertinent Experience/Board Specialty
	
	
	
	

	
	Hospital Privileges
	
	
	
	

	
	License (any vol/invol surrender?)
	
	
	
	

	
	Privileges requested equal to license/experience/services offered by facility
	
	
	
	

	
	DEA
	
	
	
	

	
	Medical Liability (limits/claims/exp. date)
	
	
	
	

	
	NPDB
	
	
	
	

	
	OIG
	
	
	
	

	
	Criminal Background Check
	
	
	
	

	
	Health Status (applicant’s written statement)
	
	
	
	

	
	CE Courses
	
	
	
	

	
	BLS/ACLS/PALS
	
	
	
	

	
	References (3)/peer review
	
	
	
	

	
	Confidentiality Statement
	
	
	
	

	
	Hepatitis/TB/ Flu
	
	
	
	


Submitted to Board:_________                              Approval/Denial Date:________

