DEPARTMENT OF THE ARMY

EUROPE REGIONAL MEDICAL COMMAND
CMR 442

APO AE 09042

STATEMENT OF AFFIRMATION
I fully understand that any significant misstatements in, or omissions from this application, constitutes cause for denial of appointment or cause for withdrawal of clinical privileges.  All information submitted by me on this application is true to the best of my knowledge.

By applying for clinical privileges and/or appointment/reappointment to the medical staff, I make this ethical pledge that I will provide continuous care for my patients.  I will refrain from delegating the responsibility for diagnosis or care of hospitalized patients (if applicable) to another privileged health care provider who is not qualified to undertake this responsibility or who is not adequately supervised.  I will be available for and seek consultation whenever necessary, refrain from providing unnecessary surgical and/or medical services (if applicable) and will refrain from fee splitting or accepting other inducements to patient referral when applicable.

In making this application for clinical privileges and/or appointment/reappointment to the medical staff of Europe Regional Medical Command and/or one of it’s medical treatment facilities/outlying health clinics, I have read and agree to abide by the Medical Staff  Bylaws (or will do so within 30 days after appointment and/or awarding of clinical privileges)  to include Standard Operating Procedures (SOP’s),  rules and regulations pertaining to the standard of practice of my assigned facility and/or one of it’s outlying clinics as it is now written.  I agree to read within 30 days of appointment and/or awarding of clinical privileges the MEDCOM Practice Guidelines available on the assigned facility  Home Page, and will comply with these guidelines.  Moreover, I specifically pledge that I will abide by Army Regulations, Contract and/or Partnership Memorandums of Agreement concerning compensation for services performed, when applicable. 

By applying for clinical privileges and/or appointment/reappointment to the staff of Europe Regional Medical Command and/or one of it’s medical treatment facilities/outlying health clinics, I hereby signify my willingness to appear for any interviews necessary in regard to my application.  I authorize the Commander, Credentials Program Manager or their representative to consult with administrators and members of the medical/dental/nursing staffs of other hospitals/institutions who may have information bearing on my professional competence, character and ethical qualifications.  I also release from liability, all individuals and organizations who provide information in good faith and without malice, at the request of my assigned facility concerning my qualifications for appointment/reappointment and granting of clinical privileges, to include any adverse information deemed appropriate.

A COPY OF THIS STATEMENT SHALL BE AS BINDING AS THE ORIGINAL.
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