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CUHK

Medical Centre

Name of the Applicant:

Number of  |Privileges |Privileges
Haematology & Haematological Oncology Procedures [Applied by |Granted by
Performed  |Applicant  |CUHKMC

(A) Core Privileges
1. Admit, evaluate, diagnose, consult, perform history and physical exam, |:| |:|

and provide treatment or consultative services to patients presenting

with illnesses and disorders of the blood and blood-forming tissues
2. Examination of blood film and bone marrow aspirate smear |:| |:|
3. Interpret advanced haematology laboratory results, including bone | D

marrow examination and lymph node biopsies
4. Management and care of indwelling venous access catheters D O
5. Plasmapheresis O O
6. Therapeutic phlebotomy | D
7. Ability to use a Rickham/ Ommaya reservoir tap and/ or installation of |:| D

chemotheraphy
8. Bone marrow aspirations and biopsy |:| D
9 Lumbar Puncture and intrathecal injections of drugs | D
10. Care of central venous catheter Insertion and removal D |:|
11. Management of acute and chronic leukaemias O O
12. Management of Malignant lymphoma D |:|
13. Management of Myeloma and plasma cell dyscrasias D O
14. Management of Myeloproliferative disorders D |:|
15. Management of myelodysplastic syndrome O D
16. Management of coagulopathy and bleeding disorders |:| D
17. Management of cytopenias, acquired or inherited D O
18. Use of anti-fungal, anti-viral and antibacterial drugs |:| D
19.  Transfusion Medicine O O
20. Nutritional support of patients |:| D
21. Administration of cytotoxic and targeted therapies O O
(€) Others (Please specify)

O O
O O

Signature of Applicant Date (dd/mm/yyyy)
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Approved by:

Signature: Date:

Name & Title:
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