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Summary of FPPE Period – Initial Privileges
Practitioner Name:












Department:










Evaluation Period:  From



to






Staff Category:










Introductory Meeting Date:










Subsequent Meeting Dates:










Chart Review Completed? (circle one)



Yes       /      No

Comments or Concerns to be considered by Medical Executive Committee:





PLEASE RATE THE FOLLOWING:
	
	Above Average
	Average
	Below Average
	Unknown

	Clinical Knowledge
	
	
	
	

	Clinical Competence to perform

Requested procedures
	
	
	
	

	Work habits (availability, timeliness, ability to read & write English)
	
	
	
	

	Emotional Stability
	
	
	
	

	Participation in staff activities
	
	
	
	

	Relationship with patients
	
	
	
	

	Relationship with peers
	
	
	
	

	Relationship with staff
	
	
	
	

	Character / Ethical Conduct
	
	
	
	


Based on your observation, interaction and chart review, do you recommend full privileges for this practitioner?

Circle One:

Yes
/
No*
*If no, please attach a letter of explanation and recommendation

Signature






Relationship to Provider
Name (Please print)





Date

Rev 12/2012


