TEMPLE UNIVERSITY HOSPITAL

INSTRUCTIONS FOR APPLYING FOR EMERGENCY TEMPORARY
PRIVILEGES FOR NON-APPLICANTS
(these privileges are for care of patients during and emergency disaster)
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Practitioners applying for emergency disaster clinical privileges must provide the
following items:

Current licensure to practice medicine/dentistry/podiatry
Current malpractice insurance coverage
Current PPD
Documentation and/or contact information of current hospital medical/allied health
staff privileges
And one of the following
Current picture ID issued by a state, federal or regulatory agency
0 Current identification of granted authority from federal, state or municipal entity
0 Current identification of membership of a Disaster Medical Assistance Team
(DMAT)
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TEMPLE UNIVERSITY HOSPITAL
EMERGENCY PRIVILEGES APPLICATION FORM -NON-APPLICANTS

PRACTITIONER’S INFORMATION

Practitioner’s Full Name & Title

Specialty:

Practice Address: City/State/Zip:

Telephone:

Home Address: City/State/Zip:

Telephone:

Date of Birth: Social Security #:

Citizenship: If not US citizen, please indicate your visa status at
the present time:

LICENSURE/CERTIFICATION/LIABILITY

PA License # DEA#:

Professional Liability Insurance: Board Certification:

UPIN #: NPI #:

Do you have any of the following: (PALS, ACLS, ATLS, BLS, CPR, NALS, ETC) IF Yes, please list. IF No,
put N/A.

PRIMARY HOSPITAL AFFILTIATION

Name of Hospital:

Address of Hospital City/State/Zip:

Telephone: Contact Name & Title:

Clinical Specialty/Subspecialty:

Date of Affiliation: Department:







