
  
NEPHROLOGY 

 
Kettering Medical Center 

Kettering Hospital/Sycamore Hospital 
 
 Clinical Privileges Profile 
___________________________________________________________________________________________ 
Requirements for initial application: 

1. Board eligibility or certification in Internal Medicine 
2. Board eligibility or certification in Nephrology 
3. Satisfactory completion of two years of Renal Fellowship 

Please select the privileges desired.  Approval of privileges is based upon education, clinical training and demonstrated skills. 
 

Requested  TYPE OF PRIVILEGES     Recommended 
 
________  Hemodialysis       ____________ 
 
________  Peritoneal dialysis      ____________ 
 
________  Hemofiltration       ____________ 
 
________  Continuous Renal Venous Hemodialysis (CRVH)  ____________ 
 
________  Placement of femoral and subclavian catheters for dialysis ____________ 
 

 ________  Arterial line placement      ____________ 
 
 ________  Swan Ganz catheter placement     ____________ 
  

________  Closed needle biopsy of kidney (new applicants must 
send documentation of five cases)    ____________ 

 
________  Placement of acute peritoneal dialysis catheters 

(new applicants must send documentation of five cases) ____________ 
 
________  Placement of permanent peritoneal catheters in the abdomen 

(new applicants must send documentation of five cases) ____________ 
 

Other (please specify)     
________  ________________________________________________ ____________ 

  
New applicants (or staff physicians applying for a new privilege) must send documentation as required above.  Re-applicants 
must certify that they have maintained their skills in the privileges requested. 
New Applicants: Certification statement:  I agree with the delineation of privileges and certify that I have had sufficient 
experience in Hemodialysis, peritoneal dialysis and hemofiltration.  I agree that when new or additional procedures are desired, 
I shall request modification of my privileges. 
 
_____________________________________________________________________________________________________ 
Signature of Practitioner          Date 
 
_____________________________________________________________________________________________________ 
Signature of Clinical Service Chief Hemant Shah, MD     Date 
 
Approved 6/89; Rev. 2/96; 8/02 
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