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Texas Standardized Credentialing Application 
Attachment E – Other Previous Hospital Affiliations 

Previous hospital where you have had privileges 
      

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      
City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
      
Previous hospital where you have had privileges 
      

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      
City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
      

Previous hospital where you have had privileges 
      

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      
City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
      
Previous hospital where you have had privileges 
      

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      
City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
      
Previous hospital where you have had privileges 
      

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      
City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
      
Previous hospital where you have had privileges 
      

 
 
 
 
  

Affiliation dates (mm/yyyy to mm/yyyy) 
               

Address 
      

 
 
 
 
  

City State/Country Postal code 
                  

 Full unrestricted privileges? 
 Yes    No 

Types of privileges (provisional, limited, conditional, etc.) 
      

Were privileges temporary? 
 Yes    No 

Reason for discontinuance 
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