
University of Utah Hospitals and Clinics 
Podiatry 

DELINEATION OF PRIVILEGES 
PRIVILEGES REQUEST FORM 

 
PRIVILEGES 

 
Please check all that apply to your scope of practice  
PODIATRY PRIVILEGES 

 
 Outpatient 
 
 Excision of verrucae and nevi 
 
 Avulsion of nail-plate-partial or complete 
 
 Incision and drainage of superficial abscess 
 
 Debridement of skin or subcutaneous tissue 
 
 Paring or cutting of benign hyperkeratotic lesion(s) 
 
 Removal of skin tabs 
 
 Shaving of epidermal or dermal lesions 
 
 Repair of lacerations 
 
 Aspiration or injection of bursae, soft tissue or joints 
 
 Fabrication and management of orthotics 
 
 Other:________________________________________________________________ 
 

SIGNATURES AND RECOMMENDTIONS 
 
 
____________________________________________ 
Applicant Signature    DATE 
 
____________________________________________ 
Division Head     DATE 
 
____________________________________________ 
Department Chair    DATE 
 
____________________________________________ 
Chair, Medical Board    DATE 
 
____________________________________________ 
Chair, Governing Body   DATE 
 


