
 
HOSPITAL PRIVILEGES WAIVER 

 
 

 
Name:     ________________________________________ 
 
 
dba:         ________________________________________ 
 
 
 
In regards to hospital admitting privileges for physicians and other 
independent providers please refer to the KHS Credentialing Policy, 
which requires, “Membership in good standing on the Medical Staff of a 
hospital that contracts with KHS, with clinical privileges appropriate to 
the providers’ field of medicine (unless the provider practices a field of 
medicine for which hospital privileges are not required to render the 
customary scope of services for that field.) 
 
The provider listed above practices medicine in the field of  
 
____________________               _
 
Which does not require hospital privileges to render care. 
 
 
 
Signature:           


