
     

Name of the Applicant: _______________________________________

Number of 
Procedures 
Performed

Privileges 
Applied by 
Applicant

Privileges 
Granted by 
CUHKMC

(A) Core Privileges
1. Diagnostic intravenous infusion / injection 
2. Intravenous sympatholytic block: lower limb 
3. Intravenous sympatholytic block: upper limb
4. Tendon injection
5. Trigger point injection 
6. Brachial plexus block 
7. Brachial plexus catheter insertion 
8. Epidural catheter insertion, lumbar, temporary
9. Epidural catheter insertion, thoracic, temporary
10. Intercostal block: diagnostic 
11. Intrathecal block: diagnostic 
12. Joint injection: knee
13. Joint injection: others 
14. Joint injection: sacroiliac 
15. Joint injection: shoulder 
16. Paravertebral block 
17. Stellate ganglion block: diagnostic 
18. Steroid injection, perineuronal 
19. Steroid injection: epidural, thoracic and lumbar
20. Intercostal block: neurolytic
21. Ganglion impar block: diagnostic
22. Epidural catheter implantation, cervical 
23. Epidural catheter implantation, lumbar 
24. Epidural catheter implantation, thoracic 
25. Epidural catheter insertion, cervical, temporary 
26. Facet joint injection, cervical 
27. Facet joint injection, lumbar 
28. Facet joint injection, thoracic 
29. Coeliac plexus block: diagnostic 
30. Zygapophysial (facet) nerve block 
31. Intervertebral discography, provocative 
32. Intrathecal catheter temporary insertion 
33. Lumbar sympathetic block: diagnostic 
34. Phenol injection, perineuronal 
35. Radiofrequency thermocoagulation of facet nerve, cervical 
36. Radiofrequency thermocoagulation of facet nerve, lumbar 
37. Radiofrequency thermocoagulation of facet nerve, thoracic 
38. Radiofrequency thermocoagulation of peripheral nerve 
39. Radiofrequency thermolesion: intervertebral disc 
40. Steroid injection: epidural, cervical 
41. Superior hypogastric plexus block: diagnostic
42. Coeliac plexus block: neurolytic 
43. Ganglion impar block: neurolytic
44. Glossopharyngeal neurolysis 
45. Intrathecal block: neurolytic
46. Spinal nerve root sleeve injection 
47. Stellate ganglion block: neurolytic 
48. Superior hypogastric plexus block: neurolytic 
49. Radiofrequency thermocoagulation of trigeminal nerve: ophthalmic branch 
50. Radiofrequency thermocoagulation trigeminal nerve: maxillary branch 
51. Radiofrequency thermocoagulation of trigeminal nerve: mandibular branch 
52. Spinal cord stimulator implantation: long term 
53. Lumbar sympathetic block: neurolytic 

Pain Medicine



Number of 
Procedures 
Performed

Privileges 
Applied by 
Applicant

Privileges 
Granted by 
CUHKMC

Pain Medicine

(B) Special Privileges
54. Spinal cord stimulator insertion: temporary 
55. Spinal cord stimulator insertion: permanent 
56. Nerve stimulator implantation: temporary 
57. Nerve stimulator implantation: permanent 
58. Epiduroscopy
59. Epidural catheter and epidural port implantation, cervical 
60. Epidural catheter and epidural port implantation, lumbar 
61. Epidural catheter and epidural port implantation, thoracic 
62. Intrathecal catheter and intrathecal port implantation 

(C) Others (Please specify)

Signature of Applicant

(Form version: 20240927)
For Official Use only 

Date (dd/mm/yyyy)

Approved by:

Signature: _________________________________      Date: _______________________

Name & Title: _____________________________________________________________
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