
                                                               

Name of the Applicant: _______________________________________

Privileges 
Applied by 
Applicant

Privileges 
Granted by 
CUHKMC

(A) Core Privileges for Specialists
1. a) To independently assess, treat and provide other appropriate clinical services to 

patients presented to the EMC with any illness, injury, symptom or clinical condition,
and the ability to admit patients to an observation bed under the EMC and provide
the appropriate clinical services 

b) Rapid sequence induction
c) Point of Care Ultrasound / Echo 
d) Tube thoracostomy
e) Ventilator management (not including lung recruitment manoeuvre) 
f) Arterial catheter insertion and management 
g) Trans-thoracic echocardiography 

(B) Special Privileges for Specialists
2. Procedural sedation*
3. Central venous lines insertion (Triple-lumen with Seldinger technique) 

(C) Others (For procedures not typically done by emergency physicians or procedures out of EMC, 
please specify)

*Please provide the relevant certificate and training record if this item is applied

Signature of Applicant

(Form version: 20240819)
For Official Use only 

Emergency Medicine

Date (dd/mm/yyyy)

Approved by:

Signature: _________________________________      Date: _______________________

Name & Title: _____________________________________________________________
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