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CAMP LOWELL SURGERY CENTER 
Allied Health Professionals 

Delineation of Privileges 
 
 

Applicant should mark an “X” in the column corresponding to clinical privilege requested. 
 

Requested          Approved  Denied 
 
______  Acts as first or second assistant to the surgeon   ______  ______ 
 
______  Assists the surgeon in positioning and draping   ______  ______ 
 
______  Retracts tissue and exposes operating field during operative ______  ______ 
  procedures. 
 
______  Keeps the operative field dry     ______  ______ 
 
______  Affords the surgeon the best possible exposure of the anatomy ______  ______ 
  incident to the operation. 
 
______  Assists the surgeon in identifying any structure which should  ______  ______ 
  not be ligated and keeps these structures from the operative  
  field by retraction. 
 
______  Is prepared to anticipate the moves of the surgeon.  ______  ______ 
 
______  Assists in closure of the incision, including tying off bleeders, ______  ______ 
  applying sutures, cast application and wound dressing. 
 
______  Assists with transferring patient to and/or from operating room ______  ______ 
 
______  Performs duties under the direct supervision and in the   ______  ______ 
  physical presence of the surgeon or his/her designee.  
 
______  Other (Please List) _________________________________ ______  ______ 
 
 
 
 
___________________________________________________   ___________________ 
Applicant Signature        Date 
 
___________________________________________________   ___________________ 
Sponsoring Physician Signature (if applicable)     Date  
 
___________________________________________________   ___________________ 
Medical Director Signature       Date 
  
 
 
 
 
 


