Medical Staff Privileges
Verification of Good Standing


Applicant Name: _______________________________________________________

 UCI Department: ______________________________________________________

I have verified the applicant’s good standing with the following Medical Staff office(s):
1. Hospital:_______________________________________________________

Date verified: ___________________________________________________
Person/Website providing verification: _______________________________
2. Hospital:_______________________________________________________
Date verified: ___________________________________________________
Person/Website providing verification: _______________________________
3. Hospital:_______________________________________________________
Date verified: ___________________________________________________
Person/Website providing verification: _______________________________
Will candidate apply to UCIMC for Medical Staff privileges?    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

__________________________________________________________________

Academic Coordinator 


          


Date

**Please submit for Volunteer Clinical Professor appointments only if not applying for Medical Staff privileges**
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