
     

Name of the Applicant: _______________________________________

Privileges 
Applied by 
Applicant

Privileges 
Granted by 
CUHKMC

(A) Core Privileges in Internal Medicine
1. To admit, evaluate, diagnose, consult, perform history and physical

examination, and provide treatments to patients presenting with diseases
or disorders, including acute emergencies, in General Internal Medicine 

(B) Special Privileges in Internal Medicine
2. Central venous cannulation
3. Marrow aspiration and trephine biopsy 
4. Abdominal paracentesis
5. Pleurocentesis 
6. Endotracheal intubation
7. Lumbar puncture 
8. Chest drain insertion 

(C) Others (Please specify)

Signature of Applicant

(Form version: 20240925)
For Official Use only 

General Medicine

Date (dd/mm/yyyy)

Approved by:

Signature: _________________________________      Date: _______________________

Name & Title: _____________________________________________________________
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