
CAROLINAS MEDICAL CENTERS-CHARLOTTE 
DELINEATION OF PRIVILEGES FORM 

FOR 
ALLIED HEALTH PROFESSIONAL 

PSYCHOLOGY 
 
 

CMC MERCY PINEVILLE UNIVERSITY CR   
     AHP-PSY-1 ASSESSMENT 
     AHP-PSY-1(a) Personality and interest testing 
     AHP-PSY-1(b) Intelligence, cognitive, and achievement testing 
     AHP-PSY-1(c) Neuropsychological testing 
     AHP-PSY-2 PSYCHOTHERAPY 
     AHP-PSY-2(a) Individual psychotherapy/counseling with adults 
     AHP-PSY-2(b) Group psychotherapy with adults 
     AHP-PSY-2(c) Family and marital therapy 
     AHP-PSY-2(d) Child and adolescent therapy 
     AHP-PSY-3 SPECIALTIES 
     AHP-PSY-3(a) Inpatient mental health 
     AHP-PSY-3(b) Medical psychology 
     AHP-PSY-3(c) Hypnosis 
     AHP-PSY-3(d) Biofeedback 
 
         
I understand that I may perform these services on patients admitted to the Hospital by physician members of 
the Medical Staff after I have requested to do so by admitting physician or the physician responsible for the 
patient’s care.  I further understand that I shall have no independent admitting privileges. 
 
I understand that charting privileges extend only to recording the process and results of psychological 
evaluations and psychotherapy, and that psychologists may not write orders for patient treatment.  I agree to 
be governed and adhere to (i) the practices and policies of Carolinas Medical Center, Carolinas Medical Center-
University, Carolinas Rehabilitation, Carolinas Medical Center-Mercy and Carolinas Medical Center-Pineville, and 
(ii) to the Bylaws, Rules, and Regulations of the Medical Staff. 
 
 
 
______________________________________________________ __________________________ 
Signature of Applicant        Date 
 
 
______________________________________________________ 
Printed or typed name of Applicant 
 
 
______________________________________________________ ___________________________ 
Signature of Sponsoring Physician      Date 
 
 
______________________________________________________ 
Printed or typed name of Sponsoring Physician 
 



 
APPROVAL: 
 
 
 
 
______________________________________________________ __________________________ 
Chief, Carolinas Medical Center       Date 
 
 
 
 
______________________________________________________ __________________________ 
Chairman, Carolinas Medical Center-University     Date 
 
 
 
 
 
______________________________________________________ __________________________ 
Medical Director, Carolinas Rehabilitation      Date 
 
 
 
 
______________________________________________________ __________________________ 
Section Chief, Carolinas Medical Center-Mercy     Date 
 and Carolinas Medical Center-Pineville 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Approval by the Medical Executive Committee at: 

Carolinas Medical Center – 04/12/05 
Carolinas Medical Center-University – 04/11/05 
Carolinas Medical Center-Mercy – 04/11/05 

Approval by the Board of Commissioners:  06/14/05 

 


	FOR

