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Medical Staff Reapplication for Privileges

FACILITY INFORMATION

The medical director is required to meet annually with each member of the medical staff. This reapplication form is to 
be kept on file at the facility and a copy submitted to the NHMSFAP as outlined below or as requested.

Facility name:

NHID: Date last worked at facility: Renewal date:

APPLICANT INFORMATION

This form is to be submitted to the facility at which reapplication is being requested.

Applicant name:Website:

Specialties:

Surgical

ENT Orthopedic
Gastroenterology Pediatric
General Plastics
Gynecology Surgical uterine evacuation
Neurosurgery Urology
Ophthalmology Vascular

Medical
Anesthesia
Dermatology
Radiology
Psychiatry

Other
Dentistry
Hair transplant
Podiatry
Surgical assist
Other:

APPLICANT QUESTIONS

If the answer to any of the below questions is yes, please provide brief details in a separate letter to the medical director, 
unless previously submitted. The medical director must then provide a copy of this reapplication form to the Non-
Hospital Medical and Surgical Facilities Accreditation Program.

1. Have you had any restrictions or modifications placed on your surgical privileges or practice by 
a hospital or a medical surgical facility?

Yes No

2. Has there been any disciplinary action toward you for professional conduct or competence by 
a professional body during the previous year?

Yes No

3. Have you relinquished your hospital surgical or anesthetic privileges in the past year? Yes No

4. Have you altered your scope of practice in the past year? Yes No
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