
TELEPHONE INTERVIEW FORM

PEER RECOMMENDATION  

Name of Provider ​​________________________________________________________________

Name/Title of Person Providing Information___________________________________________

Relationship to Applicant__________________________________________________________

Number of Years Known __________________________________________________________

Please comment on the following items:
Judgement___________________________________________________________

____________________________________________________________________





  


Clinical/technical skills__________________________________________________

____________________________________________________________________


Competency to perform privileges requested_________________________________

____________________________________________________________________


Mental/physical health as it relates to privileges requested.______________________

____________________________________________________________________


Use of hospital resources________________________________________________

____________________________________________________________________

How does he/she get along with 

Nursing Staff____________________________________________________

Patients________________________________________________________

Physicians______________________________________________________

Is there anything else we need to know about this provider? Use back of page, if necessary. 

_______________________________________________________________________________________________

__________________________________________                   _______________________

Name and title of person conducting interview  

  

      Date
