NAPERVILLE SURGICAL CENTRE

Plastic/Cosmetic Surgery Privileges

Name

Privileges Procedure Privileges
Requested Approved
Yes | No Yes | No

Abdominoplasty

Arch Bar Application, Removal

Blepharoplasty, upper, lower

Bone Graft

Breast augmentation with implant

Breast biopsy, excision mass

Breast implant revision, exchange, removal

Breast reconstruction with autogenous tissue graft

Breast reconstruction with implant

Breast reduction

Browlift

Canthoplasty

Capsulotomy, closed, open

Carpal tunnel release

Cheiloplasty

Chemical peel

Chin augmentation

Cleft lip repair

Coronal forehead lift

Dermabrasion

Excison, biopsy soft tissue mass

Excision, biopsy, destruction skin lesion

Eyelash lining

Foreign body removal

Hernia repair: abdominal wall, incisional, umbilical,
ventral

Incision & drainage abscess, hematoma

Laceration repair

Laser surgery

Laser Skin Resurfacing

Lift: arm, buttock, hip, leg, thigh

Lip augmentation

Liposuction: extremities, head, neck, trunk

Mastectomy: for gynecomastia, partial, simple,
subcutaneous

Mastopexy

Micropigmentation, permanent make-up




Name

Privileges Procedure Privileges
Requested Approved
Yes | No Yes | No

Nail excison

Nasal bone reconstruction

Nasal fracture reduction, closed/open

Nipple areolar reconstruction

Otoplasty

Rhinoplasty

Rhytidectomy: forehead, cheek, chin, neck, with
platysmal tightening, with SMAS flap

Scar revision

Septoplasty/submucous resection

Skin grafts: adjacent tissue transfer, full thickness,
split thickness

Syndactyly repair

Tendon repair

Tissue expander: insertion, replacement, removal

Wound debridement, repair

I attest that I am competent to perform the above requested procedures and can
provide documentation that I possess these privileges at an Illinois licensed
hospital.

Applicant Date

Medical Director Date




