Presidio Surgery Center

A California Pacific Medical Center Affiliate

1635 Divisadero Street, 2"d Fl ¢ San Francisco, CA 94115
(415)346-1218 Fax: (415) 346-2930

Dear Doctor:

Thank you for your interest in our Surgery Center. Enclosed please find an application
for Medical Staff appointment and the Delineation of Privileges for your specialty.
Please note that your application will not be considered complete without current copies
of the following information.

e Copy of Government Issued Photo ID (CDL acceptable)
Current California License

DEA Certificate

Fluoroscopy Certificate/Laser Certificate (if applicable)
Malpractice Insurance Certificate

Curriculum Vitae

e Copy of Current PPD/TB Screening Results

Please note: complete all sections of the application; stating “see CV” not
acceptable. Thank you.

If you have any questions or concerns, please do not hesitate to contact Jessie Scott,
Amdinistrator, at (415) 346.1218.

Sincerely,

Andrea Budd

Andrea Budd, CPCS, RHIT
Regional Credentialing Coordinator

Enclosures:

Application

Delineation of Privileges List
Bylaws (on request)



