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Discipline    Educational Requirements   Competency Related    Other General  

           Criteria     Criteria 
________________________________________________________________________________________________________________________________________________

Neurophysiologist  1. Current basic cardiac   1. Completed application &   1. Evidence of adequate 

(INDEPENDENT)   life support – at a     Delineation of Clinical    professional liability 

     minimum, completion    Function form submitted.    insurance required by 

     of course, “A.”           the Board.  (1M/3M) 

      

 

    2. Ph.D. in Basic & Clinical   2. Three (3) references   2. Agree to abide by  

     Neurophysiology .     providing evidence of    appropriate rules and   

           acceptable clinical    regulations as outlined 

           experience.     and applicable in the 

                 Medical Staff Bylaws,  

                 Rules & Regulations. 

             

    3. Completion of clinical interview      

     with Neurophysiologist     

     peer reviewer. (Appropriate Dept. Chief)      

            

 

          4. Provisional period of one     

            (1) year is required.      

           Written evaluation must    

           be completed at the end of    

           the provisional period by the   

           peer reviewer indicating that   

    the Neurophysiologist 

           monstrated appropriate skills to    

   carry out the clinical func-      

  tions as stated.  The      

  provisional period may be 

    extended for additional six 

(6) months as deemed 

necessary by the appropriate 

Medical Staff Department. 

               

          5. Periodic review will be done 

           every two (2) years. 
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