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Per Executive Office:

SUBMITTAL TO THE BOARD OF SUPERVISORS @bp
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

FROM: Riverside County Regional Medical Center SUBMITTAL DATE: 04/17/2003

SUBJECT: MEDICAL STAFF & ALLIED HEALTH APPOINTMENTS, REAPPOINTMENTS
AND PRIVILEGES

RECOMMENDED MOTION: Request (1) the Board of Supervisors approval of appointments, privileges and
reappointments; (2) the Chairman of the Board signature on each approval form; and (3) for the Board of
Supervisors to direct the Clerk of the Board to return the approval forms to Hospital Administration.

BACKGROUND: The Medical Executive Committee on April 17, 2003, recommended referring the following to
the Board of Supervisors for review and action.

A. Approval of Medical Staff Appointment and Privileges:
1. Abazari, M. Ali, MD Clinical Neurological Sciences Provisional

B. Approval of Additional Privilege — Moderate Sedation Without Additional Proctoring:
1. Punjabi, Anil, MD Sur/Plastic Surgery

C. Approval of Medical Staff and Allied Health Reappoigtments — Attachment

Kbl 1 Vstl

Douglas@agley, Chief Egécfifive Officer
Riverside County Regional Medical Center

DB:er
Attachment

FINANCIAL DATA: NOT APPLICABLE

CURRENT YEAR COST:  $-0- ANNUAL COST: $ -0-
NET COUNTY COST: $-0- IN CURRENT BUDGET: Not Applicable
BUDGET ADJUSTMENT:  No

SOURCE OF FUNDS:

C.E.O. RECOMMENDATIONS: APPROVE

County Executive Officer SignatureC?

Prev.Agn.ref. Dist. AGENDA NO.

FORM 11(Rev 1/99)
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RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
ATTENDING MEDICAL STAFF APPROVAL

APPLICATION OF M. Ali Abazari, M.D. Received: December 20, 2002

DEPARTMENT OF Clinical Neurological Sciences: Neurological Surgery

/2’ 7 Accept, Provisional Staff
Defer, explain

Ml S 2fecos

Sigriattre, Department Chief or Dés% ~Dhte

CREDENTIALS COMMITTEE
@  Accept, Provisional Staff

a Defer O Reject

%& £ ) B-05-03
Signature, Credentials Committee Chair or Designee Date
EXECUTIVE COMMITTEE

Accept the recommendation of the Credentials Committee

EI/Dl% Q Reject
] JTF? 417 -03

Signature, Executi mittee Chair or Designee Date

GOVERNING BOARD ACTION
a Approve the recommendations as noted above.

Signature, Board of Supervisors Chair Date



