DEPARTMENT OF THE ARMY

EUROPE REGIONAL MEDICAL COMMAND
CMR 442
APO AE  09042
MCEUL-DCCS






DATE:  _____________________ 

TO WHOM IT MAY CONCERN

SUBJECT:  Application for Privileges – Reservist -Deployment/Reserve AT

Enclosed you will find your application for medical staff appointment and/or clinical privileges to be awarded during your period of deployment/reserve training.  Your primary facility during your deployment/AT for privileging, should be identified by your orders.  Please complete the application according to the instructions provided.

An “Inter-facility Transfer Brief” must be received from your Reserve Unit, both electronically via CCQAS and hard copy, along with a copy of your currently approved clinical privileges, competency statement/performance evaluation from your current civilian employer and/or military Medical Treatment Facility.
Two letters of reference must be provided (one from a peer).  These letters must indicate your current competency and judgement, rapport with patients/staff etc.  A copy of a sample letter is provided, for your convenience, of which a copy can be made.

NOTE: If you do not currently hold a medical staff appointment and/or clinical privileges with a military facility nor have a current Practitioner Credentials File (PCF) established by your Reserve Unit, you will need to provide the following:


A legible copy of your college degree, post-graduate certificates, fellowship training, board certification, malpractice insurance certificate, Basic Life Support (BLS) certification.  Copies of all current unrestricted license or other authorizing document from all states where you hold a current license/certification and a list of any inactive license ever held to include an explanation of any that are not current or that have ever been subject to disciplinary action.  These documents must be primary source verified prior to review by the credentials committee.

You may not provide patient care until such time as your request for clinical privileges has been approved by the Commander.

If you have any questions, please contact my office at DSN 486-8496/8839 or commercial

011-49-6371-86-8496/8839.







Credentials Office Representative

Please provide the following information:

RESERVE ADDRESS:  ____________________________________________ 

                                       ____________________________________________  

                                       ____________________________________________  

                                       ____________________________________________  

                                       ____________________________________________  

Phone Number:            _____________________________________________

HOME ADDRESS:  _______________________________________________ 

                                 ________________________________________________  

                                  _______________________________________________  

  Phone Number:  _____________________________________________ 

OR

PROFESSIONAL ADDRESS  ___________________________________________________ 

                                                  ___________________________________________________ 

                                                  ___________________________________________________ 

         Phone Number:  _______________________________________________

Please provide your Reserve Unit complete address.  Also include your home or professional address so that we are able to forward any documents that might be needed and/or requested.

