
 
 

DELINEATION OF PRIVILEGES 
NEUROLOGY 

 
NAME: _______________________ 
 
REQUESTED PRIVILEGE APPROVED DENIED 

 

 DIAGNOSIS AND MEDICAL TREATMENT OF:    
 Infectious diseases of the central nervous system   
 Vascular disease of the central nervous system   
 Tumors: Intracranial, spinal, peripheral nerve   
 Development defects of the skull, brain, spine, and spinal cord   
 Neurologic diseases of degenerative and heredodegenerative origin   
 Neurologic diseases of metabolic origin:  

toxic, infectious, autoimmune 
  

 Myelin disease   
 Paroxysmal disorders    
 Neurologic diseases due to toxins   
 SPECIAL PROCEDURES (PROCEDURES WITH * REQUIRE 

DOCUMENTATION OF TRAINING)  
  

 Lumbar puncture   
 Electroencephalography   
 Pharyngeal electrode placement for Electroencephalography   
 Muscle biopsy *   
 Electromyography   
 Evoked response testing (eyes, ears, body) *   
 Conscious Sedation *    
 Telemedicine    
 
 
 
___________________________________     __________________________ 
Practitioner’s Signature       Date 


