Contra Costa Regional Medical Center
Privileges Request Form
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Teleradiclogy I
DIA |TDIA Plain Film Reading 12 months in
TEL 1 Fluoroscopy, GlI, GU U DIA N/A last 4 years
DIA |TDIA 12 months in
Ultrasonograph
TEL 2 grapny v DIA NIA last 4 years
DIA |TDIA 12 months in
Computed Tomograph
TEL 3 P graphy v DIA NIA last 4 years
DIA |TDIA 12 months in
MRI and MRA
TEL 6 and U DIA N/A last 4 years
DIA |TDIA 2 cases in last 4
Arthrography (Read-onl
TeL | 7 graphy ( y) u DIA 5 years

Signature of Requesting Practitioner

* Separate proctoring required
DIA VRAD Updated JAN 2015

Signature of Department Chairperson

Date
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