
 
 

Urology 
 

Name:  
Please Print 

 
MEDICAL STAFF CATEGORY REQUESTED: 

  

 

 

 

 

 

Qualifications: 
To be eligible for core urology privileges, the applicant must meet the following qualifications:  

• Successful completion of an ACGME- or AOA- accredited residency in urology 
• Current certification in urology by the American Board of Urology or the American Osteopathic Board of 

Urology or equivalent training and experience as determined by the Board 
• Demonstration of ongoing competency  

 
CORE PRIVILEGES 
 
All Core Privileges: 

o Privileges to admit, evaluate, diagnose, consult, and provide treatment to either surgical or medical patients presenting 
with illness or injury of the genitourinary system 

o Cystoscopy 
o Female incontinence, all categories 
o Lymphadenectomy, pelvic Penile surgery Percutaneous renal surgery 
o Ureteral catherization; dilation 
o Vasectomy 
o Renal surgery, partial or total nephrectomy 
o Scrotal surgery 
o Transrectoal ultrasound/prostate biopsy Transurethral prostate surgery Transurethral resection, bladder tumor 
o Ureteroscopy 
o Urethroplasty/urethral surgery 
o Urinary diversion, all types 
o Biopsies - bladder, genitals, lymph node, prostate, urethral 
o Circumcision 
o Supervision of approved allied health professional(s) 

 
 

 Active – Active staff members shall provide service to a minimum of 48 patients in their two year appointment 
period; shall participate in the quality/performance management activities; and shall also provide on-call coverage for 
medical emergencies. 
 Courtesy - Courtesy staff members shall provide service to a minimum of 6 patients in their two year appointment 
period; shall be members of the active or associate staff of another hospital in which their regular participation in 
quality/performance management activities is documented and their performance is evaluated.   
  Consulting – Consulting staff does not have a minimum patient requirement; shall consist of members who meet the 
general qualifications set forth in the Bylaws; will provide limited services; and are required to practice with another 
fully privileged member of the medical staff. 
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Special procedures privileges (Please indicate with a check mark the privileges requested) 

To be eligible to apply for a special procedure privilege listed below, the applicant must demonstrate successful completion of an 
approved and recognized course or acceptable supervised training in residency, fellowship, or other acceptable experience; and 
provide documentation of competence in performing that procedure consistent with the criteria set forth here. 

ADVANCED PRIVILEGES  
o Lithotripsy 
o Rectal probe electroejaculation 
o Diagnostic and Therapeutic Laparoscopy 

 
Documentation of additional training and/or experience 

Use of Laser:  
o CO2 
o KTP  
o YAG  
o Pulse-Dye  
o Holmium 

Completion of an approved CME course which includes 
training in laser principles of safety, basic laser physics, 
laser tissue interaction, discussion of the clinical specialty 
field and hands-on experience 

o Permanent Sacral S3 nerve lead placement and 
implantation of a Neurostimulator (InterStim) 

InterStim therapy training or equivalent and documented 
experience 

o Pelvic Reconstructive Procedures to include mesh Additional training and documented experience 

 
o Administration of Conscious Sedation 

Completion of additional request form, passing grade on 
moderate sedation exam and maintenance of ACLS1 

 
If the procedure that you are interested in is not included on this form, please provide a separate written request and 
appropriate documentation of training and experience. 
Acknowledgement of practitioner: 
I have requested only those privileges for which by education, training, current experience, and demonstrated performance I am 
qualified to perform, and that I wish to exercise at Harris Methodist Southlake, and 

I understand that: 

(a) In exercising any clinical privileges granted, I am constrained by hospital and medical staff policies and rules applicable 
generally and any applicable to the particular situation. 
(b) Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such a situation my actions 
are governed by the applicable section of the medical staff bylaws or related documents. 

Signed:  

Date:  

Credentials Committee Recommendations:  _____ Recommend _____Deny 
 
I have reviewed the requested clinical privileges and supportive documentation for the above named applicant and recommend 
action on the privileges as noted above.  
 
Signed:  

Date:  
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