The Administrator

BayView Hospital

St Paul’s Avenue

Beckles Road

ST MICHAEL

Dear Madam

I, ......................................................... hereby apply for admitting privileges to BayView Hospital and full use of the facility.  My area of practice is ........................................................................ and I have the following qualifications.

Qualification



Examining Body


Year Qualified
.............................................

................................................
.........................

.............................................

................................................
.........................

.............................................

................................................
.........................

.............................................

................................................
.........................

I am covered by ........................................................... for malpractice insurance;  this expires on ............................................... .

I understand that I will only be allowed to admit patients within my sphere of practice and any departure from this may result in withdrawal of my admitting privileges.

I hereby agree to work within the rules of the Hospital and will strive to maintain its good reputation.

Yours sincerely

.....................................................

Date:.............................................

Note: Application must be accompanied by:-

· 

Copy of current Barbados Registration Certificate

· 

Copy of current Malpractice Insurance Certificate

· 

Up to date CV

· 

Names of two (2) referees
· 

Completed Questionnaire (attached)
APPLICATION FOR ADMITTING PRIVILEGES TO BAYVIEW HOSPITAL

Name:_________________________

1. Names of previous/current hospitals/health institutions where you have worked.

Institution





Dates of Staff Membership

____________________________


From__________To__________

____________________________


From__________To__________

____________________________


From__________To__________

2. Have your clinical privileges at any of the above institutions ever been denied, revoked, restricted or granted with limitations? Yes_________ No_________

3. Has your licence to practice medicine in any jurisdiction ever been limited, suspended, revoked, denied or subjected to probationary conditions? 


Yes________ No________

4. Have you ever been involved in any malpractice litigation or claim?


Yes__________ No_________

5. Have you even been disciplined or counselled for any behavioural, health, substance abuse or health care problems? Yes_________ No________

6. Have you ever been convicted of a crime? Yes_________ No________

If you have answered yes to any of the above questions, please provide details on a separate sheet.

Signed:________________________



Date:_________________

