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University of Utah Hospitals and Clinics 
Obstetrics and Gynecology 
DELINEATION OF PRIVILEGES 
PRIVILEGES REQUEST FORM 

    
 PRIVILEGES  
 
Please check all that apply to your scope of practice.  
 
GENERAL PRIVILEGES.  
General Clinical Privileges customary to the practice of obstetrics and gynecology: 
___ Outpatient 
___ Inpatient 
 
SPECIFIC PRIVILEGES 
I.  ABDOMINAL PELVIC SURGERY 
Uterine 
___ Total hysterectomy 
___ Radical hysterectomy 
___ Myomectomy 
___ Metroplasty 
Adnexal 
___ Salingostomy  
___ Oophorectomy 
___ Cystectomy 
___ Tubal sterilization 
___ Tubal reanastomosis 
___ Presacral neurectomy 
___ Appendectomy 
___ Abdominal bladder surgery 
___ Retropubic bladder neck suspension 
___ Sling procedures 
___ Paravaginal fascial repair 
___ Enterocele repair (abdominal) 
___ Vaginal vault suspension (abdominal) 
Laparoscopy 
___ Diagnostic  
___ Endoscopic Surgery 
___ Bilateral tubal ligation 
___ Davinci Robot Gynecologic Surgeries (must provide documentation of training and completion of proctoring for the 

davinci robot system) 
___ Ectopic pregnancy 
___ Oophorectomy 
___ Appendectomy 
___ Myomectomy 
___ Cystectomy 
___ Tuboplasty 
___ Laparoscopy-Assisted vaginal hysterectomy 
___ Laser surgery 
___ CO2 
___ Argon 
___ Yag 
___ Appendectomy 
___ Repair enterotomy 
___ Repair cystotomy 
___ Other 
 
II.  GYN ONCOLOGY 
___ Gastrointestinal resection 
___ Gastrointestinal ostomy 
___ Gastrointestinal anastomosis 
___ Bladder resection 
___ Ureteral anastomosis 
___ Exenteration with urostomy 
___ Anterior 
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___ Posterior 
___ Total 
___ Lymphadenectomy with repair of vascular injury 
___ Omentectomy 
___ Abdominal biopsies 
___ Pelvic reconstruction 
___ Myocutaneous 
___ Omental 
___ Peritoneal 
 
III.  VULVAR SURGERY 
Vulvectomy 
___ Minor 
___ Radical 
 
Bartholin gland 
___ Excision 
___ Marsupialization 
___ Incision and drainage of abscess or hematoma 
___ Perineorrhaphy 
___ Repair of anal sphincter defect 
___ Graft reconstruction 
___ Other 
___ TRANS-VAGINAL SURGERY 
___ Uterine curettage (D&C) 
___ Hysteroscopy 
___ Cervical conization 
 
Ablation of cervical lesion 
___ Cryo or thermal cautery 
___ Laser 
___ LEEP 
___ Tracheloplasty/Trachelectomy 
___ Cervical cerclage 
___ Radium insertion 
___ Colporrhapy, anterior and/or posterior 
___ Endoscopic bladder 
___ Enterocele repair 
___ Sacrospinous suspension 
___ Urethrocele repair 
___ Excision urethral diverticulum 
___ Cystoscopy 
___ Graft reconstruction 
___ Split 
___ Full thickness 
___ Vaginectomy 
___ Urethral resection 
 
Fistula repair 
___ Rectovaginal 
___ Urethro-or vesicovaginal 
___ Vaginal obliteration (Le Forte) 
___ Construction of artificial vagina 
___ Vaginal hysterectomy 
___ Myomectomy 
___ Endometrial ablation 
___ Metroplasty 
___ Intrauterine laser therapy 
___ Incision and drainage of pelvic abscess 
 
IV.  OBSTETRICS 
___ Spontaneous delivery 
___ Low forceps 
___ Mid forceps 
___ Vaginal breech delivery 
___ Twin delivery 
___ Repair of 4 degree laceration 
___ Repair of cervical and vaginal lacerations 
___ Drainage of vaginal hematoma 
 



Obstetrics and Gynecology Privilege Delineation Form Page 3 of 3 
9/30/2009  
3:06 PM 
V.  OBSTETRICAL SURGICAL PROCEDURES 
Abortion 
 Spontaneous 
___ 1st trimester 
___ 2nd trimester 
 Induced 
___ 1st trimester 
___ 2nd trimester 
___ Dilation and extraction 
___ Infected 
___ Amniocentesis 
___ Chorion villus sampling 
___ Percutaneous umbilical blood sampling 
___ Intrauterine fetal transfusion 
___ Fetal Surgery 
___ Other 
___ In vitro fertilization 
 
VI.  INTRA-ABDOMINAL OBSTETRIC SURGERY 
___ Cesarean section 
___ Cesarean hysterectomy 
___ Cesarean radical hysterectomy 
___ Hysterectomy postpartum 
___ Hysterotomy 
___ Repair of uterine rupture 
___ Treatment of abdominal pregnancy 
___ Hypogastric and/or uterine artery ligation 
 
VII.  OTHER__________________________________________________________________________  
____________________________________________________________________________________________________________
________________________________________________________________ 
 
 
 
 
 

SIGNATURES AND RECOMMENDATIONS 
 
_________________________________________________ 
Applicant Signature     DATE 
   
_________________________________________________ 
Department Head      DATE 
 
_________________________________________________ 
Chair, Medical Board     DATE 
 
_________________________________________________ 
Chair, Governing Body     DATE 
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