NEXT

MEDICAL STAFFING @ PLASTIC SURGERY CLINICAL CAPABILITIES

Last Name First Name

The following checklist is used to assess your experience and skills in order to assist us in placing you in a successful assignment. Please provide an
accurate self-assessment of your skills using the following guidelines:

Frequency Experience
1. Never Done or Observed Only 1. No Experience
2. Rarely Done (less than 6 times/year) 2. Limited Experience
3. Occasionally Done (1-2 times/month) 3. Experienced
4. Frequently Done (daily or weekly) 4. Highly Skilled
POPULATIONS WORKED WITH Frequency Experience
Adults olo2o0304 0lo2o0304
Pediatrics olo2o0304 ol o2o0304
Trauma ol o20304 ol o2o0304
SURGERY/PROCEDURES Frequency Experience
Abdominoplasty o0lo2o0304 0lo2o0304
Breast Surgery ol o2o0304 oclo2o0304
Augmentation mammoplasty ol o2o0304 ol o2o0304
Mastopexy oclo2o0304 oclo2o0304
Reduction mammoplasty olo2o0304 olo2o0304
Burn-related surgery o0lo2o0304 0lo2o0304
Cranial surgery (e.g., synostosis) ol o2o0304 ol o2o0304
Facial surgery ol o2o0304 0l o2o0304
Blepharoplasty clo2o0304 oclo2o0304
Facial implants ol o2o0304 0l o2o0304
Rhinoplasty ol o2o0304 0l o2o0304
General Plastic Surgery olo2o0304 olo2o0304
Genitourinary reconstructive surgery 0]l]o2o0304 0l o2o0304
Hand/wrist surgery olo2o0304 olo2o0304
Digit reimplantation ol o2o0304 ol o2o0304
Hand reconstruction o0lo2o0304 0l o2o0304
Congenital olo2o0304 0lo2o0304
Traumatic ol o2o0304 ol o2o0304
Tendon release/repair ol o2o0304 ol o2o0304
Laser Surgery ol o2o0304 0l o2o0304
Laser Certification (specify type): 0lo2o0304 0c0lo2o0304
Maxillofacial reconstructive surgery ol o2o0304 ol o2o0304
Cleft lip/palate ol o2o0304 0l o2o0304
Mandibular setbacks olo2o0304 olo2o0304
Oncologic breast surgery o0lo2o0304 0lo2o0304
Breast reconstruction olo2o0304 ol o2o0304
Mastectomy/lumpectomy ol o2o0304 ol o2o0304
Other procedures (specify): clo2o0304 oclo2o0304
Obstetric and gynecologic surgery ol o2o0304 ol o2o0304
PA catheter placement ol o2o0304 0l o2o0304
Ventilation management ol o2o0304 ol o2o0304

Clinical Certifications

ACLS oYesoNo  Expiration Date BLS oYesoNo  Expiration Date
PALS oYesoNo  Expiration Date

In a clinical emergencys, it is expected that a practitioner will render whatever care they deem necessary to save a life, organ or limb in accordance
with sound professional practices. Please be aware that this form constitutes your application to be credentialed for specific areas and procedures
while on assignment through Next Medical Staffing. The credentialing Committee may not consider for approval clinical capabilities where a box is
not checked. The information I have given is true and accurate to the best of my knowledge, and I hereby authorize Next Medical Staffing to release
this Clinical Capabilities Checklist and related documents to staffing clients of Next Medical Staffing.

Applicant Signature Applicant Name and Title (print) Date




	Last Name: 
	First Name: 
	Frequency: Off
	Experience: Off
	1_3: Off
	2_3: Off
	3_3: Off
	4_3: Off
	1_4: Off
	2_4: Off
	3_4: Off
	4_4: Off
	1_5: Off
	2_5: Off
	3_5: Off
	4_5: Off
	1_6: Off
	2_6: Off
	3_6: Off
	4_6: Off
	Frequency_2: Off
	Experience_2: Off
	1_9: Off
	2_9: Off
	3_9: Off
	4_9: Off
	1_10: Off
	2_10: Off
	3_10: Off
	4_10: Off
	1_11: Off
	2_11: Off
	3_11: Off
	4_11: Off
	1_12: Off
	2_12: Off
	3_12: Off
	4_12: Off
	1_13: Off
	2_13: Off
	3_13: Off
	4_13: Off
	1_14: Off
	2_14: Off
	3_14: Off
	4_14: Off
	1_15: Off
	2_15: Off
	3_15: Off
	4_15: Off
	1_16: Off
	2_16: Off
	3_16: Off
	4_16: Off
	1_17: Off
	2_17: Off
	3_17: Off
	4_17: Off
	1_18: Off
	2_18: Off
	3_18: Off
	4_18: Off
	1_19: Off
	2_19: Off
	3_19: Off
	4_19: Off
	1_20: Off
	2_20: Off
	3_20: Off
	4_20: Off
	1_21: Off
	2_21: Off
	3_21: Off
	4_21: Off
	1_22: Off
	2_22: Off
	3_22: Off
	4_22: Off
	1_23: Off
	2_23: Off
	3_23: Off
	4_23: Off
	1_24: Off
	2_24: Off
	3_24: Off
	4_24: Off
	1_25: Off
	2_25: Off
	3_25: Off
	4_25: Off
	1_26: Off
	2_26: Off
	3_26: Off
	4_26: Off
	1_27: Off
	2_27: Off
	3_27: Off
	4_27: Off
	1_28: Off
	2_28: Off
	3_28: Off
	4_28: Off
	1_29: Off
	2_29: Off
	3_29: Off
	4_29: Off
	1_30: Off
	2_30: Off
	3_30: Off
	4_30: Off
	1_31: Off
	2_31: Off
	3_31: Off
	4_31: Off
	1_32: Off
	2_32: Off
	3_32: Off
	4_32: Off
	1_33: Off
	2_33: Off
	3_33: Off
	4_33: Off
	1_34: Off
	2_34: Off
	3_34: Off
	4_34: Off
	1_35: Off
	2_35: Off
	3_35: Off
	4_35: Off
	1_36: Off
	2_36: Off
	3_36: Off
	4_36: Off
	1_37: Off
	2_37: Off
	3_37: Off
	4_37: Off
	1_38: Off
	2_38: Off
	3_38: Off
	4_38: Off
	1_39: Off
	2_39: Off
	3_39: Off
	4_39: Off
	1_40: Off
	2_40: Off
	3_40: Off
	4_40: Off
	1_41: Off
	2_41: Off
	3_41: Off
	4_41: Off
	1_42: Off
	2_42: Off
	3_42: Off
	4_42: Off
	1_43: Off
	2_43: Off
	3_43: Off
	4_43: Off
	1_44: Off
	2_44: Off
	3_44: Off
	4_44: Off
	1_45: Off
	2_45: Off
	3_45: Off
	4_45: Off
	1_46: Off
	2_46: Off
	3_46: Off
	4_46: Off
	1_47: Off
	2_47: Off
	3_47: Off
	4_47: Off
	1_48: Off
	2_48: Off
	3_48: Off
	4_48: Off
	1_49: Off
	2_49: Off
	3_49: Off
	4_49: Off
	1_50: Off
	2_50: Off
	3_50: Off
	4_50: Off
	1_51: Off
	2_51: Off
	3_51: Off
	4_51: Off
	1_52: Off
	2_52: Off
	3_52: Off
	4_52: Off
	1_53: Off
	2_53: Off
	3_53: Off
	4_53: Off
	1_54: Off
	2_54: Off
	3_54: Off
	4_54: Off
	1_55: Off
	2_55: Off
	3_55: Off
	4_55: Off
	1_56: Off
	2_56: Off
	3_56: Off
	4_56: Off
	1_57: Off
	2_57: Off
	3_57: Off
	4_57: Off
	1_58: Off
	2_58: Off
	3_58: Off
	4_58: Off
	1_59: Off
	2_59: Off
	3_59: Off
	4_59: Off
	1_60: Off
	2_60: Off
	3_60: Off
	4_60: Off
	1_61: Off
	2_61: Off
	3_61: Off
	4_61: Off
	1_62: Off
	2_62: Off
	3_62: Off
	4_62: Off
	1_63: Off
	2_63: Off
	3_63: Off
	4_63: Off
	1_64: Off
	2_64: Off
	3_64: Off
	4_64: Off
	1_65: Off
	2_65: Off
	3_65: Off
	4_65: Off
	1_66: Off
	2_66: Off
	3_66: Off
	4_66: Off
	1_67: Off
	2_67: Off
	3_67: Off
	4_67: Off
	1_68: Off
	2_68: Off
	3_68: Off
	4_68: Off
	Expiration Date: 
	ACLS: Off
	Expiration Date_2: 
	PALS: Off
	Expiration Date_3: 
	Applicant Name and Title print: 
	Date: 


