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INTERNAL PROCTORING AUTHORIZATION 

 

Internal Proctor Definition: A physician who is a member of the Medical Staff and who currently 

holds the same procedure and/or non-procedural skill.  The Internal Proctor must currently hold 

the privileges and have performed a minimum number to qualify, as an Internal Proctor as defined 

and approved by the Credentials Committee.  Additionally, the Internal Proctor must demonstrate 

extensive experience and satisfactory outcomes in the procedure or non-procedure to be proctored.  

The Internal Proctor intervene in the procedure, at any time, should the patient require rescue. 

 

Please refer to Deaconess Health System Policy and Procedure 45-37 Practitioner Proctoring 

 

Practitioner to be proctored: __________________________________________________ 

 

Practitioner specialty: ________________________________________________________ 

 

Proctor (name and title): ______________________________________________________ 

 

Proctor specialty: ____________________________________________________________ 

 

Name or description of procedure to be proctored: 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

Number of times procedure listed above is to be proctored: ________________________ 

 

Reason for proctoring requirement: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

 

____________________________________________________________________________ 

Signature of Authority Requiring Proctoring      Date 

 

 

____________________________________________________________________________ 

Signature of Practitioner to be Proctored      Date     

                                                                      

 

____________________________________________________________________________ 

Signature of Proctor         Date 

 


