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DETROIT MEDICAL CENTER 
 

DEPARTMENT OF EMERGENCY MEDICINE 

DELINEATION OF PRIVILEGES IN OCCUPATIONAL AND ENVIRONMENTAL MEDICINE 

 

 
APPLICANT NAME: _________________________________________________________________ 

PLEASE PRINT 

 
OCCUPATIONAL AND ENVIRONMENTAL MEDICINE QUALIFICATIONS: 

Application for privileges in Occupational and Environmental Medicine will be in one of the two areas: 

 

 

A. Specialists in Occupational and Environmental Medicine 

 Board Certification in Occupational Medicine by the American Board of Preventive Medicine or 

documented participation in the certification and maintenance of certification process as offered 

by the American Board of Preventive Medicine.   
 

Effective July 1, 2009, all new applicants to the DMC will be required to be board certified or 

in the active certification process in their practice specialty (see attached addendum).   

 

B. General Practice of Occupational and Environmental Medicine 

● Training: one or more years of rotating or transitional internship exposing the applicant to 

the general practice of medicine including; medicine, surgery, emergency medicine, and 

gynecology; AND 

 

● One or more years of additional residency training in occupational and environmental 

medicine, family medicine, internal medicine or emergency medicine; AND 

 

● Board certification in family medicine, internal medicine or emergency medicine. 

 

 

 

 

 

 

 

 
Complete the following section(s) ONLY if you are a trained Occupational and Environmental 

Medicine Physician and meet the above criteria. 

____________________________________________________________________________________ 
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Delineation of Privileges in Occupational and Environmental Medicine 
 

 
APPLICANT NAME: _________________________________________________________________ 

PLEASE PRINT 
 

PRIVILEGES REQUESTED: 
 

(R)-Requested  (A)-Recommend Approval as Requested  (C)-Recommend with Conditions  (N)-Not Recommended 
 

Dept Chief Note:  If recommendations for clinical privileges include a condition, modification or are not  

  recommended, the specific condition and reason must be stated below or on the last page of this 

  form and discussed with the physician.   

 

Applicant:  Please place a check mark in the (R) column for privileges requested. For Occupational and 

environmental medicine you must apply for one of the two following privileging options: 

____________________________________________________________________________________ 

(R)  (A)  (C)  (N) 

          Specialist In Occupational/Environmental Medicine Privileges 

 Includes: 

 General evaluation, prevention, diagnosis, treatment and case management of 

patients with work-related and/or environmental-related illness or injury. 

 Medical surveillance (including design of medical surveillance programs) and 

fitness-for-duty evaluations 

 Independent medical evaluations related to work-relatedness, fitness-for-duty, 

short and long term disability 

 Community/industrial site evaluations 

 Consultation to organizations for medical direction 

May apply for Advanced Privileges.  

 

          General Practice Occupational/Environmental Medicine Privileges 

   Includes: 

 General evaluation, prevention, diagnosis, treatment and case management of 

patients with work-related and/or environmental-related illness or injury. 

 Medical surveillance (not program design) 

 Fitness-for-duty evaluations and short-term disability management. 
 

May also apply for Advanced Privileges. 

____________________________________________________________________________________ 
 

ADVANCED PRIVILEGES IN OCCUPATIONAL AND ENVIRONMENTAL MEDICINE 

Must meet privileging requirements (see page 1)  
(R)  (A)  (C)  (N) 

          Medical review of drug testing 
 

          ILO-B reading 
 

          Other _________________________________________________ 
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Delineation of Privileges in Occupational and Environmental Medicine 

 
APPLICANT NAME: _________________________________________________________________ 

PLEASE PRINT 

 

Acknowledgment of Practitioner 

By my signature below, I acknowledge that I have read and understand this privilege delineation form and 

applicable standards and criteria for privileges.  

 

 

  

Applicant        Date 

==============================================================================

= 
 

Department Chief, Occupational/Environmental Medicine 

I certify that I have reviewed and evaluated the applicant’s request for clinical privileges, credentials and 

other supporting documentation, and the recommendation that is made below takes all pertinent factors into 

consideration: 
 

 Recommend as requested.  

    

 Do not recommend.   

 

 Recommend with conditions/modifications as listed. 

 

  

Signature OEM Section Chief      Date 

==============================================================================

= 
 

Specialist-in-Chief Recommendations 

 

I certify that I have reviewed and evaluated the applicant’s request for clinical privileges, credentials and 

other supporting documentation, and the recommendation that is made below takes all pertinent factors into 

consideration: 

 

 Recommend as requested.     Do not recommend. 

 

 Recommend with conditions/modifications as listed. ________________________________________ 

  

 

_______________________________________________________________________________________ 

Signature, Specialist-in-Chief      Date 

 
   Joint Conference Committee Approval: _______________________________ 

 Date 

 
 

 

JCC Approved 10.27.09 
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DETROIT MEDICAL CENTER 

 

BOARD CERTIFICATION REQUIREMENTS 

 
 

 Beginning July 1, 2009, all applicants to the DMC Medical Staff shall be Board 
Certified, or shall achieve Board Certification within five (5) years of completion of 
formal training. 

 

 Individual clinical department Board certification may be more stringent.  If so, the 
department’s requirements supersede the DMC minimum Board certification 
requirement. 

 
 The Board certification must be in the specialty and specific practice which clinical 

privileges are requested.  
 
 Board certification must be in a specialty recognized by the American Board of 

Medical Specialties, American Osteopathic Association, American Dental Association 
or the American Board of Podiatric Surgery.  

 
 If Board certification is time-limited, in all cases, the applicant will have a maximum 

of three (3) years to achieve re-certification, beginning with the expiration date of 
his/her current Board Certification, or will be voluntarily resigned from the Medical 
Staff.  

 
 DMC medical staff members on staff prior to July 1, 2009, who are not Board 

certified will not be required to achieve Board certification.  Eligibility for the Board 
certification waiver requires uninterrupted DMC Medical Staff membership since 
July 1, 2009. 

 
 Under special circumstances, some outstanding applicants brought to the DMC may 

be ineligible for Board certification. These members will be considered by their 
departments on an individual case-by-case basis, and review by a subcommittee of 
the SICs, may be granted privileges without Board certification with a majority vote 
of the Medical Executive Committee and the Joint Conference Committee. 

 
 
 
 
 
 
 
JCC APPROVED 2.26.2013 

 
 


