          Date: _____________________

Chief of Plastic Surgery

Hospital of America

123 Main Street

Jacksonville, FL 32221

Dear Sir/Madam:

_________________________, M.D. has applied for a Medical Staff appointment and clinical privileges at Ponte Vedra Surgery Center. Dr. ______________________ has indicated that he is currently on staff at your facility.  

Enclosed is a copy of the clinical privileges requested by Dr. _______________ and an evaluation form that we request you to complete. Also enclosed is a copy of a signed waiver for release of this information. The evaluation form should be returned to my attention as soon as possible in order to expedite the credentialing process.

I thank you in advance for your attention to this matter.








Sincerely,








Ambulatory Surgery Center Manager

Enclosures:

Clinical privileges

Evaluation form

Authorization & Release Waiver

