
 
 
 

 
 

BOARD OF DIRECTORS MEETING                
Wednesday, July 26, 2023 – 6:00 P.M. 

Board Room of Washington Hospital, 2000 Mowry Avenue, Fremont and via Zoom 
https://zoom.us/j/92975694615?pwd=NitHb2VWNjNCVStNTndVdzI1WEd3QT09 

Passcode: 075808 
 

Board Agenda and Packet can be found at:  
July 2023 | Washington Hospital Healthcare System (whhs.com) 

AGENDA 
 
  PRESENTED BY: 

 
I.  CALL TO ORDER &  

PLEDGE OF ALLEGIANCE 
 

Bernard Stewart, DDS 
Board President 

II.  ROLL CALL Cheryl Renaud 
District Clerk 
 

III.  COMMUNICATIONS 
 
A. Oral 

This opportunity is provided for persons in the audience to 
make a brief statement, not to exceed three (3) minutes on 
issues or concerns not on the agenda and within the subject 
matter of jurisdiction of the Board. “Request to Speak” cards 
should be filled out in advance and presented to the District 
Clerk.  For the record, please state your name. 

 
B. Written  

 

   
IV.  CONSENT CALENDAR 

Items listed under the Consent Calendar include reviewed reports 
and recommendations and are acted upon by one motion of the 
Board.  Any Board Member or member of the public may remove 
an item for discussion before a motion is made. 
 
A. Consideration of Capital Equipment: Stryker 

Hospital Beds and Gurneys  
B. Consideration of Medical Staff: Assist at Surgery 

Privileges 
C. Consideration of Medical Staff: Critical Care 

Medicine Privileges 
D. Consideration of Medical Staff: Emergency 

Medicine Privileges 
 

Bernard Stewart, DDS 
Board President 
 
 
 
Motion Required 
 
 
 
 
 
 
 
 
 

https://zoom.us/j/92975694615?pwd=NitHb2VWNjNCVStNTndVdzI1WEd3QT09
https://www.whhs.com/about-us/board-of-directors/2023-board-agendas-and-meeting-minutes/july-2023/


 

E. Consideration of Medical Staff: Endocrinology, 
Diabetes and Metabolism Privileges 

F. Consideration of Medical Staff: General Surgery 
Privileges 

G. Consideration of Medical Staff: 
Hematology/Oncology Privileges 

H. Consideration of Medical Staff: Hyperbaric 
Medicine Privileges 

I. Consideration of Medical Staff: Internal Medicine 
Privileges 

J. Consideration of Medical Staff: Neurology 
Privileges 

K. Consideration of Medical Staff: Obstetrics 
Privileges 

L. Consideration of Medical Staff: Pathology 
Privileges 

M. Consideration of Medical Staff: Physical Medicine 
& Rehabilitation Privileges 

N. Consideration of Medical Staff: Physician Assistant 
– Medicine Privileges 

O. Consideration of Medical Staff: Physician Assistant 
– Surgical Privileges 

P. Consideration of Medical Staff: Plastic Surgery 
Privileges 

Q. Consideration of Medical Staff: Supervising 
Physician Privileges 

R. Consideration of Medical Staff: Transesophageal 
Echocardiography (TEE) Privileges 

S. Consideration of Medical Staff: Use of Lasers 
Privileges 

T. Consideration of Medical Staff: Vertebroplasty and 
Kyphoplasty Privileges 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V.  ACTION 
 
A. UCSF – Washington Cancer Center Project  

 
B. First Reading: Ordinance 2023-01 Revenue Bonds 

Series 2023 
 

 
 
Motion Required 
 
Motion Required 

VI.  ANNOUNCEMENTS 
 
 
 
 
 
 
 

 



In compliance with the Americans with Disabilities Act, if you need assistance to participate in this meeting, please 
contact the District Clerk at (510) 818-6500.  Notification two working days prior to the meeting will enable the 
District to make reasonable arrangements to ensure accessibility to this meeting.  
 

VII.  ADJOURN TO CLOSED SESSION 
 
A. Consideration of Closed Session Minutes of the 

Meetings of the District Board: June 19 & 28, 2023 
 

B. Reports regarding Medical Audit & Quality 
Assurance Matters pursuant to Health & Safety 
Code Section 32155 

 
• Medical Staff Committee Report 

 
C. Conference involving Trade Secrets pursuant to 

Health & Safety Code Section 32106 
 

• Strategic Planning 
 

D. Conference with Labor Negotiators pursuant to 
Government Code Section 54957.6 
 
Agency designated representatives:  Kimberly Hartz, 
CEO; Thomas McDonagh, Vice President and CFO 
 

 
 
Motion Required 
 
 
Motion Required 
 
 
 
 
 
 
 
 
 
 
 
 

VIII.  RECONVENE TO OPEN SESSION & REPORT 
ON PERMISSIBLE ACTIONS TAKEN DURING 
CLOSED SESSION  

Bernard Stewart, DDS 
Board President 

   
IX.  ADJOURNMENT Bernard Stewart, DDS 

Board President 
 



 

Washington Township Health Care District, 2000 Mowry Avenue, Fremont CA (510) 797-1111 
Kimberly Hartz, Chief Executive Officer 

 

 
 
 
DATE: July 17, 2023 
 
TO: Kimberly Hartz, Chief Executive Officer 
 
FROM: Mark Saleh, MD, Chief of Staff 
 
SUBJECT: MEC for Board Approval: 
 
 
The Medical Executive Committee, at its meeting on July 17, 2023, approved the below-listed 
privileges: 

A. Obstetrics 
B. Hematology/Oncology 
C. Endocrinology, Diabetes, and Metabolism 
D. Critical Care Medicine 
E. Emergency Medicine  
F. Neurology 
G. Internal Medicine  
H. Transesophageal Echocardiography (TEE)  
I. Physical Medicine & Rehab 
J. Physician Assistant – Medicine  
K. Hyperbaric Medicine 
L. Plastic Surgery 
M. Use of Lasers 
N. Vertebroplasty and Kyphoplasty 
O. General Surgery 
P. Pathology 
Q. Physician Assistant – Surgical 
R. Assist at Surgery 
S. Supervising Physician 

 
Please accept this memorandum as a formal request for presentation to the Board of Directors 
for final approval of the attached above listed privileges.  
 
 
 



Assist at Surgery
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Membership Any physician who has surgical privileges will automatically have the privilege of assisting at surgery.

This privilege is considered part of the Core for all Specialties. Any practitioner holding Core can
request this privilege. Ambulatory/Provisional Ambulatory practitioners may apply for assist at
surgery.

 
Core Privilege - Assist at Surgery

✓

Dr. Provider Test, MD

Published: 06/24/2023 Assist at Surgery Page 1 of 2



Qualifications

 - Currently Granted privileges

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

Membership Any physician who has surgical privileges will automatically have the privilege of assisting at
surgery. This privilege is considered part of the Core for all Specialties. Any practitioner holding
Core can request this privilege. Ambulatory/Provisional Ambulatory practitioners may apply for
assist at surgery

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Assist at Surgery

Assist at Surgery

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD

Published: 06/24/2023 Assist at Surgery Page 2 of 2



Critical Care Medicine
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of ACGME or AOA accredited Residency Program in Anesthesia, Emergency

Medicine, Internal Medicine, Pulmonary Medicine or Surgery. Completion of an ACGME or AOA
accredited Fellowship in Critical Care Medicine or Pulmonary Medicine.

Certification Current Board Certification in Critical Care Medicine or Pulmonary Medicine from either the
American Board of Internal Medicine, American Board of Anesthesiology or the American
Board of Surgery. Exceptions to this requirement can be found in the Credentialing Policy
2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of critical care medicine
services (at least 20 procedures within the core) representative of the scope and complexity
of the privileges requested within the last two years.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of critical care medicine
services (at least 20 procedures within the core) representative of the scope and complexity
of the privileges requested within the last two years.

✓

Dr. Provider Test, MD

Published: 06/18/2023 Critical Care Medicine Page 1 of 3



 - Currently Granted privileges

FPPE

AND Active/Provisional Staff Only: Of the 25 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of pulmonary/critical care medicine
(waived for applicants who have completed training during the previous 24 months).

 
Core Privileges in Critical Care Medicine

Description: Diagnosis, treatment and support of patients in need of critical care for life threatening disorders.
Coordination of patient care among the primary physician, critical care staff and other specialists.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient critical care

Perform history and physical examination

Evaluate, diagnose, treat and provide consultation to patients presenting with organ dysfunction and in need of
critical care for life threatening disorders in conformance with unit policy

. Procedures

Airway maintenance including intubation, laryngoscopy and fiberoptic bronchoscopy directed at airway patency

Ventilator management - all modes

Cavity drainage including thoracentesis, paracentesis and pericardiocentesis with or without image guidance

Wound care including wound closure; selection of specialized dressings; drain insertion and removal; I & D
superficial soft tissue mass; and the use of local anesthetics, basic and regional blocks

Lumbar puncture with or without intrathecal injection with or without image guidance

Placement and management of arterial lines, central venous lines, dialysis catheters, and pulmonary artery
catheters with or without image guidance

Needle and tube thoracostomy

Cardioversion elective and emergent

Placement of temporary transvenous pacemaker

Percutaneous Dilatational Tracheostomy (PDT)

Dr. Provider Test, MD

Published: 06/18/2023 Critical Care Medicine Page 2 of 3



Acknowledgment of Applicant

Department Chair Recommendation - Privileges

W
H

Six retrospective case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD

Published: 06/18/2023 Critical Care Medicine Page 3 of 3



Emergency Medicine
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Emergency

Medicine.

Certification Current certification or active participation in the examination process leading to certification
in Emergency Medicine by the American Board of Emergency Medicine or Emergency Medicine
by the American Osteopathic Board of Emergency Medicine. Board certification must be
achieved within five years of completion of training and must be continuously maintained.
Exceptions to this requirement can be found in the Credentialing Policy 2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of emergency medicine services
(at least 200 cases of a variety of procedures within the core) representative of the scope and
complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of emergency medicine services
(at least 200 cases of a variety of procedures within the core) representative of the scope and
complexity of the privileges requested during the previous 24 months.

✓

Dr. Provider Test, MD

Published: 06/20/2023 Emergency Medicine Page 1 of 4



 - Currently Granted privileges

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of emergency medicine (waived for
applicants who have completed training during the previous 24 months).

Additional
Qualifications

Applicant must have a contract with Fremont Emergency Medical Group to provide services in
this specialty.

 
Core Privileges in Emergency Medicine

Description: Immediate recognition, evaluation, care, stabilization and disposition of a generally diversified
population of patients in response to acute illness and injury. Focus on the immediate decision making and action
necessary to prevent death or any further disability.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Perform history and physical examination

Evaluate, diagnose and initially treat patients, who present in the emergency department with any symptom,
illness, injury or condition and provide services necessary to ameliorate minor illnesses or injuries; stabilize
patients with major illnesses or injuries and to assess all patients to determine if additional care is necessary.

. Procedures

Diagnostic procedures including arthrocentesis; lumbar puncture; slit lamp examination; tonometry; pulse
oximetry; arterial blood gas sampling and analysis; EKG; and preliminary X-ray interpretation

Techniques utilized to stabilize the airway including use of airways and rapid sequence intubation; image guided
and video assisted laryngoscopy; and use of paralytic agents.

Cricothyrotomy and tracheotomy

Mechanical ventilation - all modes

Skeletal procedures including stabilization of fractures and dislocations; immobilization techniques; reduction
techniques; backboard and cervical immobilization and traction techniques.

Arthrocentesis

Injection of bursae joint

Excision of thrombosed hemorrhoids

Foreign body removal

Nasogastric/enteric and orogastric/enteric tube placement

Gastric lavage

Jejunostomy and gastrostomy tube replacement

Wound management and closure (including suture techniques) including management of burns, nail removal, I&D
abscess and evacuation of hematoma

Dr. Provider Test, MD

Published: 06/20/2023 Emergency Medicine Page 2 of 4



FPPE

Acknowledgment of Applicant

Laryngoscopy, control of epistaxis, posterior packing and cautery

Nasopharyngeal endoscopy.

Emergent delivery of newborns; doppler fetal heart tones; pelvic exam; perimortem C-Section; and removal of
IUD

Culdocentesis

Thoracentesis, thoracostomy, pericardiocentesis and emergent thoracotomy

Paracentesis and lavage

Suprapubic tap and catheterization

Foley catheter insertion

Vascular access including arterial catheter insertion; central venous access; venous cutdown; and pulmonary
artery catheter insertion (including Swan-Ganz) & intraosseous infusion

Insertion of temporary pacemaker or use of external pacemaker and elective cardioversion

Administration of local anesthetics including basic and regional blocks

Administration and management of moderate and deep sedation

Proctoscopy/Anoscopy

Repair of extensor tendons

Repair of flexor tendons

Moderate Sedation: Because sedation is a continuum, it is not always possible to predict how an individual
patient will respond. Therefore, the safe administration of moderate sedation requires not only the knowledge of
the relevant pharmacological agents and their antagonists but also the ability to rapidly and competently manage
cardiac and respiratory depression as well as the loss of protective reflexes. Refer to the Anesthesiology Dept. for
locations where procedure may be performed. (Must perform 12 every 2 Years)

Deep (Procedural) Sedation: Because sedation is a continuum, it is not always possible to predict how an
individual patient will respond. Therefore, the safe administration of deep sedation requires not only the
knowledge of the relevant pharmacological agents and their antagonists but also the ability to rapidly and
competently manage cardiac and respiratory depression as well as the loss of protective reflexes. Refer to the
Anesthesiology Department Manual for locations where deep sedation may be performed. Appropriate procedures
are brief interventions that carry a minimal risk of cardiorespiratory compromise outside of the anesthetic risk;
for example, closed reduction of a dislocated joint.

W
H

Six retrospective case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 

Dr. Provider Test, MD

Published: 06/20/2023 Emergency Medicine Page 3 of 4



Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD

Published: 06/20/2023 Emergency Medicine Page 4 of 4



Endocrinology, Diabetes, and Metabolism
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Internal Medicine.

AND Completion of an ACGME or AOA accredited Fellowship training program in
Endocrinology, Diabetes and Metabolism.

Certification Current certification or active participation in the examination process leading to certification
in Internal Medicine by the American Board of Internal Medicine or Internal Medicine by the
American Osteopathic Board of Internal Medicine. Board certification must be achieved within
five years of completion of training and must be continuously maintained. Exceptions to this
requirement can be found in the Credentialing Policy 2.A.1.p.
AND Current certification or active participation in the examination process leading to
certification in Endocrinology, Diabetes and Metabolism by the American Board of Internal
Medicine or [specialty name - AOA] by the American Osteopathic Board of Internal Medicine.
Board certification must be achieved within five years of completion of training and must be
continuously maintained. Exceptions to this requirement can be found in the Credentialing
Policy 2.A.1.p.

✓

Dr. Provider Test, MD

Published: 06/04/2023 Endocrinology, Diabetes, and Metabolism Page 1 of 5



 - Currently Granted privileges

Clinical Experience
- Initial Privileges

Applicant must be able to provide documentation of provision of endocrinology services (at
least 20 privileges of a variety of the privileges within the core) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
- Reappointment

Applicant must be able to provide documentation of provision of endocrinology services (at
least 20 privileges of a variety of the privileges within the core) representative of the scope
and complexity of the privileges requested during the previous 24 months.
AND Active/Provisional Staff Only: Of the 20 privileges, 10 must be performed at Washington
Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits during the
previous 24 months directly related to the practice of endocrinology (waived for applicants
who have completed training during the previous 24 months).

 
Core Privileges in Endocrinology, Diabetes, and Metabolism

Description: An endocrinologist is a physician who specializes in the diagnosis and management of disorders of
hormones and their actions, metabolic disorders, and neoplasia of the endocrine glands. This specialist cares for
patients with diabetes mellitus, thyroid disorders, disorders of calcium and bone, hyperlipidemia, obesity and
nutritional disorders, pituitary disorders, reproductive and gonadal disorders, adrenal diseases, and endocrine
hypertension.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Evaluation and Management

Admit to inpatient or appropriate level of care.

Evaluate, diagnose, provide consultation, medically manage and provide treatment to patients presenting with
diseases, disorders, or conditions of the endocrine (glandular) system and the associated metabolic dysfunction.
Privileges include medical management of general medical conditions which are encountered in the course of care
for endocrinology patients.

Interpret laboratory studies, including the effects of non-endocrine disorders on these studies (including
hormonal assays).

Interpret radiologic studies for diagnosis and treatment of endocrine and metabolic diseases including CT, MRI,
quantification of bone density, radionuclide localization of endocrine tissue and ultrasonography of the soft tissues
of the neck.

Perform history and physical examination.

. Procedures

Perform and interpret stimulation and suppression tests

Dr. Provider Test, MD
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FPPE

Qualifications

 - Currently Granted privileges

FPPE

W
H

Six retrospective case reviews of a variety of cases within the Core.
Evaluation of data collected for review of competency/performance.

 
Special Privilege: Perform fine needle aspiration (FNA) of the thyroid, with or without image
guidance.

Description:

Education/Training Completion of an ACGME or AOA accredited Fellowship training program in Endocrinology,
Diabetes, and Metabolism.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of endocrinology services
(at least 20 cases) representative of the scope and complexity of the privileges requested
during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of endocrinology services
(at least 10 cases) representative of the scope and complexity of the privileges requested
during the previous 24 months.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Perform fine needle aspiration (FNA) of the thyroid, with or without image guidance.

Perform fine needle aspiration (FNA) of the thyroid, with or without image guidance

W
H

Three retrospective case reviews. (First 3 cases whenever possible by a physician with unrestricted privileges).
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Administration of I-131 Therapy

Description:

Dr. Provider Test, MD
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Qualifications

 - Currently Granted privileges

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

Additional
Qualifications

Unrestricted M.D. or D.O. license AND be board eligible or certified in a medical or
surgical surgery.

Education/Training Successful completion of an approved fellowship in endocrinology.

Clinical Experience
(Initial) Satisfactory performance of a minimum of twenty (20) in the previous two (2) years.

Proctoring Proctorship of first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Clinical Experience
(Reappointment) Performance of a minimum of ten (10) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Administration of I-131 Therapy

Administration of I-131 Therapy

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD

Published: 06/04/2023 Endocrinology, Diabetes, and Metabolism Page 4 of 5



Dr. Provider Test, MD
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General Surgery
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category 1 CME credits within the
previous 24 months directly related to the practice of general surgery (waived for applicants
who have completed training during the previous 24 months).

Education/Training Completion of an ACGME or AOA accredited Residency training program in Surgery (General
Surgery).

Certification Current certification through ABMS or AOA Board American Board of Surgery in Surgery.
Exceptions to this requirement can be found in the Credentialing Policy 2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of general surgery services (at
least 100 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested within the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of general surgery services (at
least 100 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested within the previous 24 months.
AND Active/Provisional Staff Only: Of the 100 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

 
Core Privileges in General Surgery

Description: Diagnosis and preoperative, operative, and postoperative management of patients to correct or treat
diseases, disorders and injuries of the alimentary tract, abdomen and its contents, skin and soft tissue and
endocrine system.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. General privileges

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, consult, and provide pre- and post-operative care to patients, to correct or treat various
conditions, diseases, disorders, and injuries of the alimentary tract, abdomen and its contents, extremities,
breast, skin and soft tissue, head and neck, and endocrine systems

. Vascular access procedures

Insertion and management of central venous catheter, arterial lines, dialysis access, pulmonary artery catheters,
pumps and ports

. Alimentary tract procedures

Esophageal procedures including esophagectomy, esophago-gastrectomy, esophageal bypass procedure,
esophageal diverticulectomy and esophageal repair.

Gastric procedures excluding bariatric surgery

Bowel procedures including biopsy; enterolysis; small bowel, colon and rectum resections; anastomosis and
stomas; diverticulectomy; appendectomy

Procedures on the anus and rectum including hemorrhoidectomy; rectal prolapse procedures; anal fissures,
fistula, abscess incision/drainage and resection/restoration

Abdomino-perineal resection

Ileo anal pull through procedure (Ileal Pouch Anal-Anastomosis)

. Abdominal and pelvic procedures

Biliary tract surgery including cholecystectomy and common duct exploration; biliary enteric anastomosis

Drainage intra-abdominal abscess

Splenic procedures including splenectomy

Incidental hysterectomy, salpingo-oopherectomy.

Adrenalectomy

Drainage pancreatic abscess

Pancreaticoduodenectomy

Pancreaticojejunostomy

Dr. Provider Test, MD
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FPPE

Resection of pancreas

Abdominal wall hernia repair/abdominoplasty

Repair of diaphragmatic hiatal hernia

Inguinal hernia repair

Exenteration - pelvic or abdominal

. Liver procedures

Drainage liver abscess

Liver biopsy and excision

Liver resection

. Skin/soft tissue procedures

Head and neck surgery including thyroidectomy; parathyroidectomy; tracheotomy.

Skin biopsy, excision, soft tissue repair, treatment of burns, muscle biopsy and graft placement

Lymphatic excisions including cervical, supraclavicular, axillary, retroperitoneal and extremities

. Laparoscopy

Basic laparoscopic procedures, including appendectomy, cholecystectomy, bile duct, closure of intestinal
perforations; biopsy; and hernia repair

Performance of advanced or complex laparoscopic or minimally invasive technique/approach in a procedural area
not separately delineated where the applicant is a concurrent privilege holder.

. Additional thoracic procedures available to the general surgeon.

Vagotomy

. Endoscopic Procedure Privileges

Esophago-gastro-duodenoscopy (EGD) including biopsy

Sclerotherapy/banding esophageal varices

Sigmoidoscopy with biopsy and polypectomy

Colonoscopy with/without biopsy or polypectomy including colonic dilatation and placement of stent

Percutaneous endoscopic gastrostomy (PEG)

ERCP including sphincterotomy, stent placement, stone removal and stricture dilation

. Breast Disease and Surgical Privileges

Lymph node dissection (Axillary)

Sentinel node biopsy

Breast biopsies, including stereotactic core breast biopsy, percutaneous core biopsy

Duct excision

Simple (total) mastectomy, subcutaneous mastectomy, skin-sparing mastectomy, modified radical and radical
mastectomy

W
H

Six direct observation case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance

Dr. Provider Test, MD
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Hematology and Medical Oncology
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Internal Medicine.

AND Completion of an ACGME or AOA accredited Fellowship training program in Oncology.

Certification Current certification or active participation in the examination process leading to certification
in Internal Medicine by the American Board of Internal Medicine or Internal Medicine by the
American Osteopathic Board of Internal Medicine. Board certification must be achieved within
five years of completion of training and must be continuously maintained. Exceptions to this
requirement can be found in the Credentialing Policy 2.A.1.p.
AND Current certification in Hematology and/or Medical Oncology by the American Board of
Internal Medicine or current certification in Hematology and/or Oncology by the American
Osteopathic Board of Internal Medicine.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of oncology/hematology
services (at least 20 procedures of a variety of the procedures within the core) representative
of the scope and complexity of the privileges requested during the previous 24 months.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of oncology/hematology
services (at least 20 procedures of a variety of the procedures within the core) representative
of the scope and complexity of the privileges requested during the previous 24 months.
AND Active/Provisional Staff Only: Of the 25 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of oncology/hematology (waived for
applicants who have completed training during the previous 24 months).

 
Core Privileges in Hematology and Medical Oncology

Description: Evaluation, diagnosis, treatment, consultation, prevention, and/or investigation of disorders of the
hematopoietic, hemostatic, and lymphatic systems, and disorders of the interaction between blood and blood vessel
wall.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, provide consultation, and medically manage and treat hematology/oncology patients.
Privileges include medical management of general medical conditions which are encountered in the course of
caring for the hematology/oncology patient.

. Procedures

Select, initiate and administer chemotherapeutic agents for the treatment of cancer via all therapeutic routes

Assessment of tumor imaging by CT, MR, PET scanning and nuclear imaging techniques

Serial measurement of tumor mass

Bone marrow aspiration and biopsy

Lumbar puncture

Therapeutic thoracentesis and paracentesis

Management and care of indwelling venous access catheters

Skin biopsy

Management of complications of transplantation of autologous and allogenic bone marrow or blood stem cells

Dr. Provider Test, MD
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

W
H

Six retrospective chart reviews chosen to represent a diversity of medical conditions and management challenges.
Evaluation of OPPE data collected for review of competence/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Hyperbaric Medicine
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Pathway 1 - Certification by the American Board of Preventive Medicine, the American Board

of Emergency Medicine or the American Osteopathic Board of Occupational and Preventive
Medicine or another ABMS or an AOABS approved specialty board offering a Certificate of
Added Qualification in Hyperbaric Medicine with a letter from the program director stating
s/he was adequately trained and proved clinical competency in the applied for procedure.
OR Pathway 2 - Applicant must provide proof of successful completion and proof of a
minimum of 40 hours of a formal didactic and practicum training that meets the requirements
set forth by the Undersea and Hyperbaric Medical Society and approved by the Department
Chair and MEC.
OR Pathway 3 - Have completed an identified fellowship in Hyperbaric Medicine with a letter
from the program director stating s/he was adequately trained and proved clinical
competency in the applied for procedure.

Clinical Experience
(Initial)

If the training under "Education/Training" is more than 12 months old then applicant must be
able to provide documentation of provision of hyperbaric treatment services (successful
management of a minimum of 10 cases) during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of hyperbaric treatment
services (successful management of a minimum of 10 cases) during the previous 24 months.

Qualifications Qualified practitioners within the Department of Surgery, Department of Medicine, or
Department of Family and Community Medicine may apply for special privileges contained in
this document. No other specialists are eligible to apply.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

 
Special Privileges Hyperbaric Medicine

Description: Therapeutic use of the delivery of oxygen under pressure to treat localized tissue injury or disease.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Perform history and physical examination

Evaluation, diagnosis, and therapeutic management of conditions utilizing hyperbaric oxygen therapy to patients,
presenting with necrotizing soft tissue infections (subcutaneous tissue, muscle, fascia); refractory osteomyelitis;
and acute traumatic ischemia from crush injury or compartment syndrome.

W
H

Three concurrent case reviews by a physician currently holding unrestricted hyperbaric medicine privileges.
Three retrospective case reviews by a physician currently holding unrestricted hyperbaric medicine privileges.
Evaluation of OPPE data collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Internal Medicine
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Internal Medicine.

Certification Current certification through ABMS or AOA Board American Board of Internal Medicine in
Internal Medicine. Exceptions to this requirement can be found in the Credentialing Policy
2.A.1.p.

Clinical Experience
(Initial)

Applicant must provide documentation of provision of internal medicine services
representative of the scope and complexity of the privileges requested during the previous 24
months (waived for applicants who completed Applicant must be able to provide
documentation of provision of internal medicine services (at least 20 procedures of a variety
of the procedures within the core) representative of the scope and complexity of the
privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of internal medicine services (at
least 20 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested during the previous 24 months.
AND Active/Provisional Staff Only: Of the 20 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of internal medicine (waived for applicants
who have completed training during the previous 24 months).

 
Core Privileges in Internal Medicine

Description: Provision of general medical/primary care managing both common and complex illnesses.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, provide generalist/primary care consultation and medically manage and treat adolescent
and adult patients.

Iinterpretation of EKG and imaging studies

Hyperalimentation/TPN

Assist at Surgery

Procedures

Draw venous blood

Draw arterial blood

Pap smear and endocervical culture

Placement of peripheral venous lines

Skin biopsy

Trephination of nail

Incision and drainage or aspiration of a superficial soft tissue mass

Sigmoidoscopy

Posterior nasal packing

Excision of simple skin lesion (Perform simple skin biopsy or excision)

Lumbar puncture

Thoracentesis

Paracentesis

Placement of arterial lines

Placement of central lines (Central venous catheter placement)

Telemetry (Electrocardiogram (EKG) and imaging studies, preliminary interpretation)

Joint aspiration and injection

Six retrospective case reviews of a variety of cases within the Core.

Dr. Provider Test, MD
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

Evaluation of OPPE data collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Neurology
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Neurology.

AND Completion of an ACGME or AOA accredited Fellowship training program in Neurology.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the
previous 24 months directly related to the practice of neurology (waived for applicants who
have completed training during the previous 24 months).

Certification Current certification through ABMS or AOA Board American Board of Psychiatry and
Neurology in Neurology. Exceptions to this requirement can be found in the Credentialing
Policy 2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of neurology services (at least
20 procedures of a variety of the procedures within the core) representative of the scope and
complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of neurology services (at least
20 procedures of a variety of the procedures within the core) representative of the scope and
complexity of the privileges requested during the previous 24 months.
AND Active/Provisional Staff Only: Of the 25 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

 
Core Privileges in Neurology

Description: Diagnosis, treatment and consultation related to disease or impaired function of the brain, spinal cord,
peripheral nerves, muscles and autonomic nervous system, as well as the blood vessels that relate to these
structures.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, provide consultation, medically manage and treat patients with acquired or congenital
disease, disorders or impaired function of the neurological system.

. Procedures

Electroencephalogram (EEG)-video/polygraphic monitoring

Performance and interpretation of routine neurophysiology tests including Electroencephalogram (EEG) and
evoked potential studies (i.e., auditory, visual and somatosensory)

Performance and interpretation of electromyography (EMG) nerve conduction and autonomic testing

Transcranial Doppler study of the intracranial arteries

Duplex scan of extracranial arteries (e.g., carotid)

Amipaque and pantopaque myelography with intrathecal injection of contrast

Administration of Edrophonium

Caloric Testing

CSF Analysis

Lumbar puncture including administration of intrathecal medications

Interpretation of Perimetry

Interpretation of Polysomnography

Interpretation of Psychometry

Interpretation of Radiographic studies, including plain films, myelography, angiography, CT, isotope and MRI

W
H

Six retrospective case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance.

Dr. Provider Test, MD

Published: 06/20/2023 Neurology Page 2 of 3



Acknowledgment of Applicant

Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Obstetrics
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Education/Training Completion of an ACGME or AOA accredited Residency training program in Obstetrics and
Gynecology. Completion of postgraduate Residency program in Obstetrics and Gynecology
approved by the American Board of Obstetrics/Gynecology.

Certification Board Certified as outlined in the Medical Staff Bylaws.

Clinical Experience
(Initial)

Performance of a minimum of 25 procedures of a variety of the procedures within the core in
the last two years.

Clinical Experience
(Reappointment)

In addition to meeting the qualifications for reappointment stated in the Medical Staff Bylaws
and Polices and Procedures, the member must provide documentation of performance of a
minimum of 25 of a variety of the procedures within the core in the previous two years.

✓

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE (Dept. Chair to select)

 
Core Privileges in Obstetrics and Gynecology

Description: Evaluate, diagnose, provide consultation, treat and provide surgical and non-surgical management of
reproductive health and pregnancy of female patients.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, treat and medically manage reproductive health, pregnancy, and medical diseases or
problems that are complicating factors in pregnancy.

. Procedures

3rd trimester amniocentesis

Obstetric Ultrasound

Cervical cerclage

Local anesthesia, pudendal and paracervical blocks

Normal labor and delivery with/without episiotomy

Operative delivery including the use of forceps and vacuum

Augmentation of labor

Version and extraction

Repair of vaginal, cervical, perineal lacerations

Post vaginal delivery tubal ligation

Cesarean section including hysterectomy and tubal sterilization

Elective termination of pregnancy (1st trimester)

Circumcision (newborn)

Placement of arterial and central venous catheters for hemodynamic monitoring

. Specialized Obstetrical Procedures

Delivery of fetal demise

W
H

Six direct observation case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance.

Dr. Provider Test, MD
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Pathology
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership

Continuing
Education

Applicants must attest to having completed 50 AMA PRA Category I CME credits every within
the previous 24 months directly related to the practice of pathology services (waived for
applicants who have completed pathology training during the previous 24 months).

Education/Training Completion of an ACGME accredited Residency training program in Pathology.

Certification Current certification through ABMS or AOA Board American Board of Pathology in Pathology -
Anatomic. Exceptions to this requirement can be found in the Credentialing Policy 2.A.1.p.
OR Current certification through ABMS or AOA Board American Board of Pathology in
Pathology - Clinical. Exceptions to this requirement can be found in the Credentialing Policy
2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of pathology services (at least
1000 cognitive procedures, clinical consultations/interpretations) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of pathology services (at least
1,000 cognitive procedures) representative of the scope and complexity of the privileges
requested within the previous 24 months.
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 - Currently Granted privileges

FPPE

AND Active/Provisional Staff Only: Of the 1,000 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

 
Core Privileges in Pathology

Description: Diagnosis, exclusion and monitoring of disease by using information gathered from the microscopic
examination of tissue specimens, cells, and body fluids, and from clinical laboratory tests on body fluids and
secretions.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Anatomic Pathology: (General anatomical and surgical pathology including dermatopathology,
neuropathology, cytopathology, hematopathology, and immunohistochemical pathology)

Autopsy Pathology

Cytopathology

Immunopathology

Surgical Pathology

.
Clinical Pathology: (General clinical pathology including microbiology, clinical chemistry,

immunology and serology, hematology, transfusion medicine, and including professional
supervision).

Chemical pathology

Hematology

Immunology and Serology

Clinical Microbiology

Transfusion Medicine

Molecular Pathology

W
H

Five retrospective case reviews.
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Bone marrow aspiration and biopsies

Description:
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Qualifications

Additional
Qualifications Unrestricted Pathology Core required to apply for this privilege.

Clinical
Experience
(Initial)

Applicant must be able to provide documentation of provision of pathology services (at least
10 cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

Clinical
Experience
(Reappointment)

Applicant must be able to provide documentation of provision of pathology services (at least
10 cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

R
eq
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est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

Perform bone marrow aspiration and biopsy

W
H

Five retrospective case reviews.
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Superficial fine needle aspiration

Description:

Additional
Qualifications Unrestricted Pathology Core required to apply for this privilege.

Clinical
Experience
(Initial)

Applicant must be able to provide documentation of provision of pathology services (at least
10 cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

Clinical
Experience
(Reappointment)

Applicant must be able to provide documentation of provision of pathology services (at least
10 cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

R
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est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H
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FPPE

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

Superficial fine needle aspiration

W
H

Five retrospective case reviews.
Evaluation of OPPE data collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Physical Medicine and Rehabilitation
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Completion of an ACGME or AOA accredited Residency training program in Physical Medicine

and Rehabilitation.

Certification Current certification through ABMS or AOA Board American Board of Phys Medicine and Rehab
in Physical Medicine and Rehabilitation. Exceptions to this requirement can be found in the
Credentialing Policy 2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physical medicine/rehab
services (at least 24 procedures of a variety of the procedures within the core) representative
of the scope and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physical medicine/rehab
services (at least 24 procedures of a variety of procedures within the core) representative of
the scope and complexity of the privileges requested during the previous 24 months.
AND Active/Provisional Active Staff Only: Of the 24 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits within the

✓
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 - Currently Granted privileges

FPPE

previous 24 months directly related to the practice of physical medicine and rehabilitation
services (waived for applicants who have completed training during the previous 24 months).

 
Core Privileges in Physical Medicine and Rehabilitation

Description: Evaluation, diagnosis, consultation and management of patients with physical and/or cognitive
impairment and disability. Diagnosis and treatment of patients with painful or functionally limiting conditions, the
management of comorbidities and coimpairments, diagnostic and therapeutic injection procedures, electrodiagnostic
medicine, and an emphasis on prevention of complications of disability from secondary conditions.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, provide consultation, medically manage and treat patients with developmental or acquired
physical or neurological impairment including the design and monitoring of rehabilitative programs.

. Procedures

Soft tissue and trigger point injections

Ligament and tendon injections

Venipuncture

Arthrocentesis aspiration and joint/bursae injection

Soft tissue injection

Electrodiagnostic procedures

Somatosensory evoked potentials

Assist at Surgery

Care of wounds and decubitus

Prescribe orthotic and prosthetic devices, wheelchairs and ambulatory devices, special beds and other assistive
devices

W
H

Six retrospective case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Muscle Biopsy

Description: Biopsy of the muscle.
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Qualifications

Training Successful completion of an approved residency or fellowship that includes training in muscle
biopsy OR completion of a hands-on course specific to this procedure deemed appropriate by
the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Muscle Biopsy

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Sympathetic Blocks

Description: Sympathetic Blocks

Training Successful completion of an approved residency or fellowship that includes training in
sympathetic blocks -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

Qualifications

 - Currently Granted privileges

FPPE
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Sympathetic Blocks

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Peripheral Nerve Blocks

Description: Peripheral Nerve Blocks

Training Successful completion of an approved residency or fellowship that includes training in
peripheral nerve blocks -OR- completion of a hands-on course specific to this procedure
deemed appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Peripheral nerve block

W
H
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Qualifications
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Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Motor Point, Trigger Point Blocks

Description: Motor Point, Trigger Point Blocks

Training Successful completion of an approved residency or fellowship that includes training in motor
point blocks -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Motor point, trigger point blocks

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Discography

Description: Discography

Dr. Provider Test, MD
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Qualifications

Training Successful completion of an approved residency or fellowship that includes training in
discography -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Discography

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Intra-Discal Electrothermal Therapy (IDET)

Description: A coiled wire is introduced into the disc space via a percutaneous route. Fluoroscopy is used for needle
placement. The thermal coagulation is carried out using a lesion generator.

Training Successful completion of an approved residency or fellowship that includes training in
discography -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Applicant must possess full privileges for percutaneous diskectomy and/or discography at a
licensed or accredited facility.

Proctoring Proctorship of the first five (5) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

Dr. Provider Test, MD
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 - Currently Granted privileges
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Qualifications

 - Currently Granted privileges
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Intra-Discal Electrothermal Therapy (IDET)

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Spinal Injections

Description: Spinal Injections

Training Successful completion of an approved residency or fellowship that includes training in spinal
injections -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
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est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Spinal Injections

W
H
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Qualifications
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Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Epidural/Selective Root Blocks

Description: Epidural/Selective Root Blocks

Training Successful completion of an approved residency or fellowship that includes training in
epidural/selective route blocks -OR- completion of a hands-on course specific to this
procedure deemed appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
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est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Epidural/Selective Root Blocks

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Facet and Joint Blocks

Description: Facet and Joint Blocks
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Qualifications

Training Successful completion of an approved residency or fellowship that includes training in facet
and joint blocks -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Facet and joint blocks

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Caudal block

Description: Spinal Injections

Training Successful completion of an approved residency or fellowship that includes training in spinal
injections -OR- completion of a hands-on course specific to this procedure deemed
appropriate by the department.

Experience
(Initial)

Satisfactory performance of a minimum of ten (10) cases in the previous two (2) years at a
licensed or accredited facility.

Proctoring Proctorship of the first three (3) cases (whenever possible) by a physician with unrestricted
privileges.

Recredentialing Performance of a minimum of five (5) cases in the previous two (2) years.

Dr. Provider Test, MD
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 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedures

Caudal block

W
H

Three direct observation case reviews. (First 3 cases.)
Evaluation of OPPE data collected for review of competency/performance

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Physician Assistant - Medical
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Qualifications Applicant must be currently licensed by the Physicians' Assistants Examining Committee of

the California Medical Board.
AND Applicant must have a supervising physician licensed in the State of California. The
supervising physician must be a member of the Active or Provisional/Active WHHS Medical
Staff in good standing within the Department of Surgery and has obtained prior approval from
the Medical Board of California to be a Supervising Physician.
AND Applicant may be employed by WHHS, but must still go through the credentialing
process for this Allied Health Professional category.
AND Delegation of Services Agreement between the Physician Assistant and Supervising
Physician must be submitted.
AND Applicant's Supervising Physician must provide a written and signed request which
describes those tasks and functions that the applicant would perform in the Hospital.
AND The written request must include the following elements and include any necessary
documentation to support the request: Supervising Physician Request Contents:
a.) that the Supervising Physician accepts full legal and ethical responsibility for the
performance of all professional activities of the Physician's Assistant;
b.) those specific duties and acts, including histories and physical examinations, that the
Physician's Assistant would be permitted to perform outside of the Supervising Physician's
immediate supervision and control;

✓
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c.) protocols governing all procedures to be performed by the Physician's Assistant. Such
protocols shall state the information to be given to the patient, the nature of the consent to
be obtained from the patient, the technique of the procedure, and the follow-up care;
d.) that the Supervising Physician is covered by professional liability insurance, with limits as
determined by the Board of Directors, for acts or omissions arising from supervision of the
Physician's Assistant (the Supervising Physician shall verify such coverage in a form
acceptable to the Medical Executive Committee;
e.) s/he shall comply with all the Medical Board regulations regarding supervision of the
Physician's Assistant;
f.) the Supervising Physician can supervise no more than two physician assistants;
g.) the supervision of the Physician's Assistant by the Supervising Physician shall include at
least the following:
1.) review, either in person or by telephone, of the findings of the patient's history and
physical examination and of the performance by the Physician's Assistant of any of the
services set forth in this document and other medical staff documents. Such review may be
performed either before or after treatment, depending upon the significance of the findings
and the status of the patient, but in any event shall be on a continuous and timely basis.
2.) In the case of a patient proceeding to the Operating Room, the review must be prior to
surgery. A note must be made by the Supervising Physician and must include a summary of
the pertinent details of this history, important physical findings, the planned surgery, the
rationale for the surgery, and documentation that the procedure has been explained to the
patient by the Supervising Physical. The duty to obtain informed consent cannot be
delegated.
3.) Establishment of written guidelines for the timely supervision of any laboratory, screening,
or therapeutic services performed by the Physician's Assistant.
4.) Responsibility on the part of the Supervising Physician to follow the progress of the
patient and to make certain that the Physician's Assistant does not function autonomously.
h. Supervising Physician:
1.) Must be available in person or by electronic communication at all times when the
Physician's Assistant is caring for the patient. At no time should the supervising physician be
more than 30 minutes away when he/she has delegated duties to the Physician's Assistant.
2.) Initially observe and review evidence of the Physician's Assistant's performance of all
tasks and procedures. However, although s/he may end physical observation of the tasks
performed by the Physician's Assistant after he/she has become assured of competency,
he/she shall continue within the institutional setting to concurrently review the Physician's
Assistant's performance;
3.) Establish in writing a back-up procedure for patients in need of emergency care beyond
the Physician's Assistant's scope, at such time when the Supervising Physician is not on the
premises; and
AND 4.) Examine the patient the same day as care is given by the Physician's Assistant (or
within 24 hours). A written or dictated note in the chart should be evidence that this has been
done. This rule is not only in accordance with Title 16, but also with the Rules and Regulations
of the Medical Staff.
i. ) The Supervising Physician shall not sign out to the Physician' Assistant.

Education/Training Completion of a physician assistant training program accredited by the Accreditation Review
Commission on Education for the Physician Assistant (ARC-PA).

Continuing
Education

Applicant must attest to having completed 50 CE credits within the previous 24 months
directly related to the practice of physician assistant services (waived for applicants who have
completed training during the previous 24 months).

Certification Current PA-C designation. To attain the PA-C designation, PAs must pass the Physician
Assistant National Certifying Exam (PANCE) administered by the National Commission on
Certification of Physician Assistants.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physician assistant services
(at least 24 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physician assistant services
(at least 12 procedures of a variety of the procedures within the core) representative of the
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scope and complexity of the privileges requested during the previous 24 months.

Additional
Qualifications

Definition: Pursuant to California's Title 16 and quoting from Article IV section 1139.541,
"because physician assistant practices directed by a supervising physician and a physician
assistant acts as an agent for that physician, the orders given and tasks performed by a
physician assistant shall be considered the same as if they had been given and performed by
the supervising physician. Unless otherwise specified in these regulations or in the delegation
or protocol these orders may be initiated without the prior patient's specific order of a
supervising physician."
Limitation on Medical Services: A physician assistant may only provide those medical services
which he or she is competent to perform and which are consistent with the physician
assistants' education, training, and experience, and which are delegated in writing by a
supervising physician who is responsible for the patients cared for by that physician assistant.
A physician assistant may also act as first or second assistant in surgery under the
supervision of an approved supervising physician.
References: - Title 16 Physician Assistant Laws and Regulations from the State of California,
Department of Consumer Affairs, Physician Assistant Committee 2001. - Joint Commission on
Accreditation of Health Care Organizations, Standards Interpretation Group, Division of
Accreditation Operations. August 2000.
Supervision Required: Pursuant to Title 16, Articles 1 & 4, Sections 3502.1 & 1399.545:
1. A supervising physician shall be available in person or by electronic communication at all
times when a physician assistant is caring for patients.
2. A supervising physician shall delegate to a physician assistant only those tasks and
procedures consistent with a supervising physician specialty or usual and customary practice
and with the patient's health and condition.
3. A supervising physician shall prepare and adopt, or adopt, a written, practice specific,
formulary and protocols that specify all criteria for the use of a particular drug or device and
any contraindications for the selection.
4. The supervising physician must give patient specific, advance approval to the Physician
Assistant in order to prescribe Schedule II-V medications, unless the Physician Assistant has
satisfactorily completed the California Physician Assistant Committee's approved educational
course on controlled substances and if delegated by the supervising physician.
5. Protocols for Schedule II controlled substances shall address the diagnosis of illness, injury
or condition for which it is being administered or provided.
6. All medication or device protocols must be reviewed and approved by the physician's
department/section chair.
7. A supervising physician shall observe or review evidence of a physician assistant's
performance on all tasks and procedures to be delegated to the physician assistant until
assured of competency.
8. The physician assistant and the supervising physician shall establish in writing transport
and backup procedures for the immediate care of patients who are in need of emergency care
beyond the physician assistant's scope of practice for such times when the supervising
physician is not on the hospital premises.
9. 1399.546. Reporting of Physician Assistant Supervision. Each time a physician assistant
provides care for a patient and enters his or her name, signature, initials, or computer code
on a patient's record, chart or written order, the physician assistant shall also enter the name
of his or her approved supervising physician who is responsible for the patient. When a
physician assistant transmits an oral order, he or she shall also state the name of the
supervising physician responsible for the patient.
A Physician's Assistant:
a. may not evaluate patients in the Emergency Room;
b. shall not perform any task or function that requires the peculiar skill, training, or
experience of a physician, dentist, or dental hygienist;
c. Administer medications to the patient, or transmit orally, or in writing on the patient's
record, a prescription from his/her supervising physician to a person who may lawfully furnish
such medication or medical device.
d. shall not determine eye refractions or fit glasses or contact lenses;
e. shall not prescribe or use any optical device for eye exercises, visual training, or orthoptics
(this does not, however, preclude administering routine visual screening tests);
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 - Currently Granted privileges

FPPE

f. shall not perform consultations;
OR g. shall not admit patients.

 
Core Privileges in Physician Assistant - Medical

Description: Privileges available to the generalist PA or that are common to multiple subspecialties.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

Assessment of Health Status, Diagnosis and Development of Treatment Plan

Perform history and physical examination

Perform, order and interpret preventive and non-invasive diagnostic tests commonly associated with the
medical specialty of the supervising physician

Formulate a diagnosis and establish priorities to meet the patient's health and medical needs within the
medical specialty of the supervising physician, including daily assessment & assessment of changes in
patient's condition.

Prescribe/order pharmacologic and non-operative therapeutic interventions commonly associated with the
medical specialty of the supervising physician

Referral - facilitate the referral of patients to the community's health and social service agencies when
appropriate. Also refer and communicate with appropriate consultants in regard to patient management.

Perform routine procedures such as injections, immunizations.

Perform routine procedures such as suturing, and wound care.

Prepare admission orders under the direction of the attending physician.

Perform daily assessment and physical examinations prior to rounding with attending physician, and alert
supervising physician of changes in patient's condition.

Obtain informed consent in conformance with organization policies and procedures

Assist with discharge planning/needs of patients.

Dictate discharge summary.

Six direct observation case reviews. Proctored by an Active Medical Staff member.
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Medicine

Description:

Dr. Provider Test, MD

Published: 06/23/2023 Physician Assistant - Medical Page 4 of 6



Qualifications

 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

Education/Training Completion of accredited Physician Assistant training program including training in central
venous access, chest tube insertion, chest tube removal, arterial line insertion, pulmonary
artery/central venous catheter removal, thoracentesis, removal of temporary pacemaker
wires, and/or intra-aortic balloon pump removal; or didactic course with "hands-on"
experience for each privilege requested at an accredited facility deemed to be appropriate
by the Department Chair or designee. Applicant must be able to provide proof of
documentation for each privilege requested.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physician assistant -
medicine services (at least 5 of each procedure requesting) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physician assistant -
medicine services (at least 5 of each procedure requesting) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Additional
Qualifications

Must qualify for and be granted core physician assistant privileges. Applicants who meet
the criteria for Special Privileges under Physician Assistant - Medicine have Supervising
Physicians in the following Specialties: Cardiology or Nephrology.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

Thoracentesis

Pulmonary Arterial Line Removal

Arterial Line Insertion/Removal

Chest Tube Insertion

Chest Tube Removal

Central venous catheters

Arterial punctures

Foley catheterization

Assist at Cath Lab procedures (no part of the procedure can be delegated solely to the Physician Assistant.
The supervising MD must be present at all times.)

Intra-aortic Balloon Pump Removal

Temporary Pacemaker Wire Removal

Ten concurrent case reviews of each privilege granted.
Evaluation of OPPE data collected for review of competency/performance.

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
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Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD

Published: 06/23/2023 Physician Assistant - Medical Page 6 of 6



Physician Assistant - Surgical
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Qualifications Applicant must be currently licensed by the Physicians' Assistants Examining Committee of

the California Medical Board.
AND Applicant must have a supervising physician licensed in the State of California. The
supervising physician must be a member of the Active or Provisional/Active WHHS Medical
Staff in good standing within the Department of Surgery and has obtained prior approval from
the Medical Board of California to be a Supervising Physician.
AND Applicant may be employed by WHHS, but must still go through the credentialing
process for this Allied Health Professional category.
AND Delegation of Services Agreement between the Physician Assistant and Supervising
Physician must be submitted.
AND Applicant's Supervising Physician must provide a written and signed request which
describes those tasks and functions that the applicant would perform in the Hospital.
AND The written request must include the following elements and include any necessary
documentation to support the request: Supervising Physician Request Contents:
a.) that the Supervising Physician accepts full legal and ethical responsibility for the
performance of all professional activities of the Physician's Assistant;
b.) those specific duties and acts, including histories and physical examinations, that the
Physician's Assistant would be permitted to perform outside of the Supervising Physician's
immediate supervision and control;

✓
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c.) protocols governing all procedures to be performed by the Physician's Assistant. Such
protocols shall state the information to be given to the patient, the nature of the consent to
be obtained from the patient, the technique of the procedure, and the follow-up care;
d.) that the Supervising Physician is covered by professional liability insurance, with limits as
determined by the Board of Directors, for acts or omissions arising from supervision of the
Physician's Assistant (the Supervising Physician shall verify such coverage in a form
acceptable to the Medical Executive Committee;
e.) s/he shall comply with all the Medical Board regulations regarding supervision of the
Physician's Assistant;
f.) the Supervising Physician can supervise no more than two physician assistants;
g.) the supervision of the Physician's Assistant by the Supervising Physician shall include at
least the following:
1.) review, either in person or by telephone, of the findings of the patient's history and
physical examination and of the performance by the Physician's Assistant of any of the
services set forth in this document and other medical staff documents. Such review may be
performed either before or after treatment, depending upon the significance of the findings
and the status of the patient, but in any event shall be on a continuous and timely basis.
2.) In the case of a patient proceeding to the Operating Room, the review must be prior to
surgery. A note must be made by the Supervising Physician and must include a summary of
the pertinent details of this history, important physical findings, the planned surgery, the
rationale for the surgery, and documentation that the procedure has been explained to the
patient by the Supervising Physical. The duty to obtain informed consent cannot be
delegated.
3.) Establishment of written guidelines for the timely supervision of any laboratory, screening,
or therapeutic services performed by the Physician's Assistant.
4.) Responsibility on the part of the Supervising Physician to follow the progress of the
patient and to make certain that the Physician's Assistant does not function autonomously.
h. Supervising Physician:
1.) Must be available in person or by electronic communication at all times when the
Physician's Assistant is caring for the patient. At no time should the supervising physician be
more than 30 minutes away when he/she has delegated duties to the Physician's Assistant.
2.) Initially observe and review evidence of the Physician's Assistant's performance of all
tasks and procedures. However, although s/he may end physical observation of the tasks
performed by the Physician's Assistant after he/she has become assured of competency,
he/she shall continue within the institutional setting to concurrently review the Physician's
Assistant's performance;
3.) Establish in writing a back-up procedure for patients in need of emergency care beyond
the Physician's Assistant's scope, at such time when the Supervising Physician is not on the
premises;
AND 4.) Examine the patient the same day as care is given by the Physician's Assistant (or
within 24 hours). A written or dictated note in the chart should be evidence that this has been
done. This rule is not only in accordance with Title 16, but also with the Rules and Regulations
of the Medical Staff.
i.) The Supervising Physician shall not sign out to the Physician's Assistant.

Education/Training Completion of a physician assistant training program accredited by the Accreditation Review
Commission on Education for the Physician Assistant (ARC-PA).

Continuing
Education

Applicant must attest to having completed 50 CE credits within the previous 24 months
directly related to the practice of physician assistant services (waived for applicants who have
completed training during the previous 24 months).

Certification Current PA-C designation. To attain the PA-C designation, PAs must pass the Physician
Assistant National Certifying Exam (PANCE) administered by the National Commission on
Certification of Physician Assistants.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physician assistant services
(at least 24 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physician assistant services
(at least 12 procedures of a variety of the procedures within the core) representative of the
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scope and complexity of the privileges requested during the previous 24 months.

Additional
Qualifications

Definition: Pursuant to California's Title 16 and quoting from Article IV section 1139.541,
"because physician assistant practices directed by a supervising physician and a physician
assistant acts as an agent for that physician, the orders given and tasks performed by a
physician assistant shall be considered the same as if they had been given and performed by
the supervising physician. Unless otherwise specified in these regulations or in the delegation
or protocol these orders may be initiated without the prior patient's specific order of a
supervising physician."
Limitation on Medical Services: A physician assistant may only provide those medical services
which he or she is competent to perform and which are consistent with the physician
assistants' education, training, and experience, and which are delegated in writing by a
supervising physician who is responsible for the patients cared for by that physician assistant.
A physician assistant may also act as first or second assistant in surgery under the
supervision of an approved supervising physician.
References: - Title 16 Physician Assistant Laws and Regulations from the State of California,
Department of Consumer Affairs, Physician Assistant Committee 2001. - Joint Commission on
Accreditation of Health Care Organizations, Standards Interpretation Group, Division of
Accreditation Operations. August 2000.
Supervision Required: Pursuant to Title 16, Articles 1 & 4, Sections 3502.1 & 1399.545:
1. A supervising physician shall be available in person or by electronic communication at all
times when a physician assistant is caring for patients.
2. A supervising physician shall delegate to a physician assistant only those tasks and
procedures consistent with a supervising physician specialty or usual and customary practice
and with the patient's health and condition.
3. A supervising physician shall prepare and adopt, or adopt, a written, practice specific,
formulary and protocols that specify all criteria for the use of a particular drug or device and
any contrai
4. The supervising physician must give patient specific, advance approval to the Physician
Assistant in order to prescribe Schedule II-V medications, unless the Physician Assistant has
satisfactorily completed the California Physician Assistant Committee's approved educational
course on controlled substances and if delegated by the supervising physician.
5. Protocols for Schedule II controlled substances shall address the diagnosis of illness, injury
or condition for which it is being administered or provided.
6. All medication or device protocols must be reviewed and approved by the physician's
department/section chair.
7. A supervising physician shall observe or review evidence of a physician assistant's
performance on all tasks and procedures to be delegated to the physician assistant until
assured of competency.
8. The physician assistant and the supervising physician shall establish in writing transport
and backup procedures for the immediate care of patients who are in need of emergency care
beyond the physician assistant's scope of practice for such times when the supervising
physician is not on the hospital premises.
9. 1399.546. Reporting of Physician Assistant Supervision. Each time a physician assistant
provides care for a patient and enters his or her name, signature, initials, or computer code
on a patient's record, chart or written order, the physician assistant shall also enter the name
of his or her approved supervising physician who is responsible for the patient. When a
physician assistant transmits an oral order, he or she shall also state the name of the
supervising physician responsible for the patient.
A Physician's Assistant:
a. may not evaluate patients in the Emergency Room;
b. shall not perform any task or function that requires the peculiar skill, training, or
experience of a physician, dentist, or dental hygienist;
c. Administer medications to the patient, or transmit orally, or in writing on the patient's
record, a prescription from his/her supervising physician to a person who may lawfully furnish
such medication or medical device.
d. shall not determine eye refractions or fit glasses or contact lenses;
e. shall not prescribe or use any optical device for eye exercises, visual training, or orthoptics
(this does not, however, preclude administering routine visual screening tests);
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 - Currently Granted privileges

f. shall not perform consultations;
OR g. shall not admit patients.

 
Core Privileges in Physician Assistant - Surgical

Description: Privileges available to the PA functioning as a surgical generalist or privileges that are common to
multiple subspecialties.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Prepare admission orders under the direction of the attending physician.

Perform history and physical examination

Perform, order and interpret preventive and non-invasive diagnostic tests

Formulate a diagnosis and establish priorities to meet the patient's health and medical needs

Prescribe/order appropriate pharmacologic and non-operative therapeutic interventions

Prepare admission orders under the direction of the attending physician.

Obtain informed consent in conformance with organization policies and procedures

Perform daily assessment and physical examinations prior to rounding with attending physician, and alert
supervising physician of changes in patient's condition.

Dictate discharge summary

. Procedures - General

Suture simple lacerations.

Act as surgical first assistant, including privileges to perform deep and simplified tissue closure/cautery, cutting
tissue; application of appliances and any other action delegated and directly supervised by the physician

Vascular access including placement and removal of central venous catheters, arterial lines and pulmonary artery
catheters

Wound care: simple superficial debridement; wound closure; general care for wounds including performance of
topical or field infiltration of anesthetic solutions. Select and apply appropriate wound dressings including liquid
or spray occlusive materials, staple removal, removal of drains, application of immobilizing dressing (soft or
rigid).

Sharp debridement

Removal of groin sheaths, including IABP removal.

NGT placement and lavage.

Remove epicardial pacing wire

Intercostal tube insertion and removal

Thoracentesis

Care of simple strains and sprains including immobilization and application of splints
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Qualifications

 - Currently Granted privileges

W
H

Six direct observation case reviews. Proctored by an Active Medical Staff member.
Feedback from OR Supervisor
Feedback from anesthesiologist
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Surgery

Description: Privileges available to a PA working with a surgeon with the same privileges.

Education/Training Completion of accredited Physician Assistant training program including training in central
venous access, chest tube insertion, chest tube removal, arterial line insertion, pulmonary
artery/central venous catheter removal, thoracentesis, removal of temporary pacemaker
wires, and/or intra-aortic balloon pump removal; or didactic course with "hands-on"
experience for each privilege requested at an accredited facility deemed to be appropriate
by the Department Chair or designee. Applicant must be able to provide proof of
documentation for each privilege requested.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physician assistant -
surgery services (at least 5 of each procedure requesting) representative of the scope and
complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physician assistant -
surgery services (at least 5 of each procedure requesting) representative of the scope and
complexity of the privileges requested during the previous 24 months.

Additional
Qualifications

Must qualify for and be granted core physician assistant privileges. Applicants who meet
the criteria for Special Privileges under Physician Assistant - Surgery have Supervising
Physicians in the following Specialties: Cardiac, Vascular, Thoracic, Urology, Neurosurgery
or Orthopedic.
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

Cast and splint after on-site evaluation by the supervising physician

Pulmonary Arterial Line Removal

Arterial Line Insertion/Removal

Central Venous Line Insertion/Removal

Chest Tube Insertion

Chest Tube Removal

Arterial punctures
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

Foley catheterization

Intra-aortic Balloon Pump Removal

Temporary Pacemaker Wire Removal

W
H

Ten concurrent case reviews of each privilege granted.
Evaluation of OPPE data collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
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Plastic Surgery
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Licensure Licensed M.D. or D.O.

Membership Meet all requirements for medical staff membership.

Continuing
Education

Applicant must attest to having completed 50 AMA PRA Category I CME credits every within
the previous 24 months directly related to the practice of plastic surgery (waived for
applicants who have completed training during the previous 24 months).

Education/Training Completion of an ACGME or AOA accredited Residency training program in Plastic Surgery.

Certification Current certification through ABMS or AOA Board American Board of Plastic Surgery in Plastic
Surgery. Exceptions to this requirement can be found in the Credentialing Policy 2.A.1.p.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of plastic surgery services (at
least 100 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested within the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of plastic surgery services (at
least 100 procedures of a variety of the procedures within the core) representative of the
scope and complexity of the privileges requested within the previous 24 months.
AND Active/Provisional Staff Only: Of the 100 procedures, 10 must be performed at
Washington Hospital Healthcare System and/or the Washington Outpatient Surgery Center.
AND If applicable, applicants who hold special privileges must meet the activity requirements
as defined in the medical staff documents.

✓
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 - Currently Granted privileges

 
Core Privileges in Plastic Surgery

Description: Evaluate, diagnose, provide consultation, treat and medically and surgically manage patients who
require repair, reconstruction, or replacement of physical defects of form or function involving the skin,
musculoskeletal system, craniomaxillofacial structures, hand, extremities, breast and trunk, external genitalia or
cosmetic enhancement of these areas of the body.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Admit to inpatient or appropriate level of care

Perform history and physical examination

Evaluate, diagnose, provide consultation and treatment to patients presenting with congenital and/or acquired
defects of the body's musculoskeletal system, craniomaxillofacial structures, hand, extremities, breast and trunk
and external genitalia, skin and soft tissue including the aesthetic management

. Head and Neck

Head and neck surgery for benign or malignant disease (except thyroid)

Facial cosmetic surgery including brow lift; facial and neck rhytidectomy; facial lipectomy; and skin resection

Ear surgery including otoplasty; traumatic repair and reconstruction

Nasal surgery including aesthetic; reconstructive; fractures; rhinoplasty; septoplasty; and turbinectomy

Eyelid surgery including aesthetic and reconstructive repair, blepharoplasty; repair of ptosis

Primary cleft lip and palate repair

Secondary cleft lip and palate repair

Hair transplantation, punch or strip

. Body and Extremity Procedures

Upper and lower extremity reconstructive surgery

Breast surgery including biopsy; simple or subcutaneous mastectomy; mastopexy; mammary augmentation or
reduction; capsulectomy; treatment of gynecomastia and breast reconstruction

Body sculpting procedures including dermolipectomy, suction lipectomy, and abdominoplasty

Aesthetic and reconstructive surgery of the external genitalia (excluding hyposptavius).

. Miscellaneous Procedures

Biopsy including skin; muscle; lymph nodes; bones; fat; nerves; and tendons. Incision and drainage of abscess
and cyst aspiration

Burn surgery including scar revision, skin grafting and reconstruction

Flaps including immediate; delayed; myocutaneous; skin and fasciocutaneous

Microneurovascular surgery including free tissue transfer procedures

Grafts including bone; cartilage; skin; fat and fascia

Implants including allograft; xenograft; and alloplastic (excluding hand and wrist)
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Qualifications

 - Currently Granted privileges

Removal of benign and malignant tumors of the skin

W
H

Six direct observation case reviews of a variety of cases within the Core.
Evaluation of OPPE data collected for review of competency/performance

 
Special Privileges: Craniofacial Surgery Privileges

Description: These include multiple procedures that involve reshaping the cranial or facial skeleton for cosmetic or
reconstructive procedures. These include cleft palate surgery, cranioplasty, orthognathic surgery.

Education/Training Pathway 1 - Completion of a one year ACGME approved (or equivalent) Fellowship in
Craniofacial Surgery,
OR Pathway 2 - Completion of an ACGME or AOA accredited Fellowship training program
in Pediatrics Plastic Surgery,
OR If unable to qualify under Pathways 1 or 2, refer to Pathway 3. See "Clinical
Experience (Initial)".

Clinical Experience
(Initial)

Pathway 3 - Applicant must be able to provide documentation of hands-on training and
performance of a minimum of 10 cases during the previous 24 months.
AND All applicants must be able to provide documentation of plastic surgery services (at
least 10 cases) representative of the scope and complexity of the privileges requested
during the previous 24 months.

Clinical Experience
(Reappointment)

All applicants must be able to provide documentation of plastic surgery services (at least
5 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.

R
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

Evaluate, diagnose, provide consultation and treatment to patients presenting with congenital and/or acquired
defects of the body's musculoskeletal system, craniomaxillofacial structures, hand, extremities, breast and trunk
and external genitalia, skin and soft tissue including the aesthetic management

. Procedures

Cranial base oncologic surgery

Orthognathic surgery

Reconstructive management of defects after ablative surgery for malignancy about the maxillofacial region,
including pedicle and free flap surgery and bone grafting techniques.

Surgical treatment of craniofacial trauma.
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 - Currently Granted privileges

FPPE

Surgical correction of congenital clefts of the lip and palate, with emphasis on both primary and late repairs and
revisions.

Surgical treatment of temporomandibular joint disorders.

W
H

Three direct observation case reviews

 
Special Privileges: Use of Laser

Description: Use of a Laser in a Procedural Area Where the Applicant is a Concurrent Privilege HolderUse
of a Laser in a Procedural Area Where the Applicant is a Concurrent Privilege Holder

R
eq
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Procedure(s)

Use of lasers.

W
H

Two direct observation case reviews.
Evaluation of OPPE date collected for review of competency/performance.

 
Special Privileges: Endoscopy - Forehead or Brow Lift

Description: During endoscopic brow lift, an optical device is inserted through a small incision in the
forehead in order to perform a brow lift with minimal scars.During endoscopic brow lift, an optical device is
inserted through a small incision in the forehead in order to perform a brow lift with minimal scars.

Dr. Provider Test, MD

Published: 06/20/2023 Plastic Surgery Page 4 of 9



Qualifications

 - Currently Granted privileges

FPPE

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Residency training program in
Plastic Surgery.
OR Pathway 2 - If Residency did not include training in endoscopic brow lift, applicant
must be able to provide documentation of participation in a recognized didactic/laboratory
CME program devoted to the procedure taught by a board certified surgeon who is
proficient in the procedure deemed to be appropriate by the Department Chair or
designee.
AND Pathway 2 Continued - Applicant must be able to provide documentation of current
unrestricted brow lift privileges.

Clinical Experience
(Initial)

All applicants must be able to provide documentation of plastic surgery services (at least
5 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.

Clinical Experience
(Reappointment)

All applicants must be able to provide documentation of plastic surgery services (at least
3 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.

R
eq

u
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Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedure(s)

Forehead and Brow Lift

W
H

Two direct observation case reviews.
Evaluation of OPPE date collected for review of competency/performance.

 
Special Privileges: Endoscopy - Carpal Tunnel Decompression

Description:During endoscopic carpal tunnel release, an optical device is inserted through a small incision into the
carpal tunnel of the wrist in order to release pressure of the median nerve, which passes through this canal into the
wrist.
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Qualifications

 - Currently Granted privileges

FPPE

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Residency training program in
Plastic Surgery.
OR Pathway 2 - If Residency did not include training in endoscopic carpal tunnel release,
applicant must be able to provide documentation of participation in a recognized
didactic/laboratory CME program devoted to the procedure taught by a board certified
surgeon who is proficient in the procedure deemed to be appropriate by the Department
Chair or designee.
AND Pathway 2 Continued - Applicant must be able to provide documentation of current
unrestricted open carpal tunnel release privileges.

Clinical Experience
(Initial)

All applicants must be able to provide documentation of plastic surgery services (at least
5 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.

Clinical Experience
(Reappointment)

All applicants must be able to provide documentation of plastic surgery services (at least
3 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedure(s)

Carpal tunnel decompression

W
H

Two direct observation case reviews.
Evaluation of OPPE date collected for review of competency/performance.

 
Special Privileges: Microsurgery (microvascular, nerve repairs, free flaps) on head and neck

Description: Evaluate, diagnose, provide consultation, treat and medically and surgically manage patients who
require repair, reconstruction, or replacement of physical defects of form or function involving the skin,
musculoskeletal system, craniomaxillofacial structures.

Dr. Provider Test, MD
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Qualifications

 - Currently Granted privileges

FPPE

Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Residency training program in
Plastic Surgery Within the Head and Neck.
AND Pathway 1a - Completion of an ACGME or AOA accredited Fellowship training
program in microsurgery or Hand Surgery.
OR If not fellowship trained, refer to Pathway 1b under, "Clinical Experience (Initial)."

Clinical Experience
(Initial)

Pathway 1b - If unable to qualify under Pathway 1a above, follow this Pathway. Applicant
must be able to provide documentation of provision of otolaryngology services (at least
10 cases) representative of the scope and complexity of the privileges requested during
the previous 24 months.
AND All applicants must provide proof of documentation of provision of otolaryngology
services (performance of at least 10 procedures) representative of the scope and
complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of otolaryngology services
(at least 5 cases) representative of the scope and complexity of the privileges requested
during the previous 24 months.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Microsurgery (microvascular, nerve repairs, free flaps) on head and neck

Reconstructive management of defects after ablative surgery for malignancy about the maxillofacial region,
including pedicle and free flap surgery and bone grafting techniques. (Reconstructive procedures to repair
surgical defects including grafts, flaps and implants).

W
H

Three direct observation case reviews.
Evaluation of OPPE data collected for review of competency/performance.

 
Special Privileges: Liposuction (SAL or LAL)

Description: Evaluate, diagnose, provide consultation, treat and medically and surgically manage
patients who require repair, reconstruction, or replacement of physical defects of form or function
involving the skin, musculoskeletal system, craniomaxillofacial structures.Evaluate, diagnose, provide
consultation, treat and medically and surgically manage patients who require repair, reconstruction, or replacement
of physical defects of form or function involving the skin, musculoskeletal system, craniomaxillofacial structures.

Dr. Provider Test, MD
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Qualifications

 - Currently Granted privileges

FPPE

 - Currently Granted privileges

Continuing
Education

Pathway 1 - Applicant must be able to provide documentation of proof of successful
completion of a didactic course with hands on experience in an accredited facility deemed to
be appropriate by the Department Chair or designee.
OR If unable to qualify under Pathway 1, refer to Pathway 2. See "Clinical Experience
(Initial).

Clinical
Experience
(Initial)

Pathway 2 - If you were unable to qualify under Pathway 1, use this Pathway. Applicant
must be able to provide documentation of plastic surgery services (performance of at least 4
procedures) during residency training or in plastic surgery fellowship (accredited by the
ACGME or AOA).
AND All applicants must be able to provide documentation of provision of plastic surgery
services (at least 6 cases) representative of the scope and complexity of the privileges
requested during the previous 24 months.

Clinical
Experience
(Reappointment)

Applicant must be able to provide documentation of provision of plastic surgery services (at
least 3 cases) representative of the scope of privileges requested during the previous 24
months.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedure(s)

Liposuction or lipo-injection procedure for contour restoration, head and neck; trunk and extremities

W
H

Three direct observation case reviews.
Evaluation of OPPE date collected for review of competency/performance.

 
Special Privileges: Botox Injections

Description: Evaluate, diagnose, provide consultation, treat and medically and surgically manage patients who
require repair, reconstruction, or replacement of physical defects of form or function involving the skin,
musculoskeletal system, craniomaxillofacial structures.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

Dr. Provider Test, MD
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 - Currently Granted privileges

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

. Procedure(s)

Botox injection

 
Special Privileges: Collagen

Description:

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Procedure(s)

Collagen

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Supervising Physician
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Qualifications Qualified practitioners within any of the Departments of the Medical Staff may apply for privileges

contained in this document. The Department Chair or designee is responsible for reviewing the
qualifications and making recommendation(s) for this privilege.
AND The physician should be a member in good standing of the Active or Provisional Active
Medical Staff.

Membership Meet all requirements for medical staff membership if applicable.

Utilization of
AHP in the
Hospital
Setting

The supervising physician shall not supervise more than (4) four Allied Health Professionals at one
time. Advanced Practice Professionals are not permitted to function independently in the inpatient
or outpatient Hospital setting. Medical Staff members who serve as Supervising Physicians to
AHP's must agree to abide by the standards set forth in the Credentialing Policy. Advanced
Practice Professionals are not granted inpatient admitting privileges and therefore may not admit
patients independent of the Supervising Physician. An Advanced Practice Professional may assist
his or her Supervising Physician in fulfilling his or her responsibility to round daily on all inpatients
for whom the Supervising Physician is the designated attending physician, as appropriate.

Supporting
Documentation

Delegation of Services Agreement outlining those specific duties that the PA would be permitted to
perform under supervision and outside the immediate supervision and control. Protocols governing
all procedures to be performed by the NP shall state the information to be given to the patient,
the technique for the procedure and the follow up care. The minimum content for a protocol
governing diagnosis and management as referred to in this section shall include the presence or
absence of symptoms, signs, and other data necessary to establish a diagnosis or assessment,

✓
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Qualifications

 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

any appropriate tests or studies to order, drugs to recommend to the patient, and education to be
given the patient.

APP
Definitions

Licensed Independent Practitioners practicing at the Hospital are as follows: 1) Nurse Practitioner,
2) Certified Nurse Midwife Advanced Practice Professionals practicing at the Hospital are as
follows: 1) Physician Assistant, 2) Registered Nurse First Assist, 3) Perfusionist

 
Supervising Physician for Allied Health Professionals

Supervising Physician accepts full legal and ethical responsibility for the performance of all professional activities of
the AHP.

Education/Training Completion of accredited Physician Assistant training program including training in central
venous access, chest tube insertion, chest tube removal, arterial line insertion, pulmonary
artery/central venous catheter removal, thoracentesis, removal of temporary pacemaker
wires, and/or intra-aortic balloon pump removal; or didactic course with "hands-on"
experience for each privilege requested at an accredited facility deemed to be appropriate
by the Department Chair or designee. Applicant must be able to provide proof of
documentation for each privilege requested.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of physician assistant -
medicine services (at least 5 of each procedure requesting) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of physician assistant -
medicine services (at least 5 of each procedure requesting) representative of the scope
and complexity of the privileges requested during the previous 24 months.

Additional
Qualifications

Must qualify for and be granted core physician assistant privileges. Applicants who meet
the criteria for Special Privileges under Physician Assistant - Medicine have Supervising
Physicians in the following Specialties: Cardiology or Nephrology.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Supervising Physician for Allied Health Professionals

Supervising Physician for Allied Health Professionals
W

H

Review of the first 3 cases of by a physician who has unrestricted Supervising Physician AHP privileges. The
proctor does not need to be from the same specialty.
Review of OPPE data collected related to Supervising AHP.

Dr. Provider Test, MD
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Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Transesophageal Echocardiography (TEE)
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Education/Training Pathway 1 - Completion of an ACGME or AOA accredited Fellowship training program in

Cardiovascular Disease, which included transesophageal echocardiography with a letter from
the course director.
AND Pathway 2 - If not during fellowship, then applicant must be able to provide
documentation of an approved course in transesophageal echocardiography and completion of
10 hours of AMA PRA Category I CME concerning TEE, or the individual responsible for the
formal TEE training can submit a letter regarding the applicant's training.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of cardiology services (at least
six cases with a physician with current and unrestricted TEE privileges) representative of the
scope and complexity of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of cardiology services (at least
4 cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

✓
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Qualifications

 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

Additional
Qualifications

TEE for Monitoring in the Operating Room: The patient's own physician with these privileges
should have the option of monitoring transesophageal echocardiography during any surgical
procedure.

 
Transesophageal Echocardiography (TEE)

Description: Placement of the transesophageal probe, image acquisition and interpretation.

Education/Training Successful completion of an ACGME accredited residency or fellowship training program
that included education and direct experience in transthoracic echocardiography and TEE
with performance and interpretation of at least supervised TEE cases. Confirmation of
completion of level 2 training and current clinical competence from the residency or
fellowship program director if the training was completed during the previous 24 months
OR National Board of Echocardiography certification in TEE.

Clinical Experience
- Initial Privileges

Documentation of ongoing clinical practice representative of the scope of privileges
requested during the previous 24 months (waived for applicants who completed training
within the previous year).

Clinical Experience
- Renewal of
Privileges

Documentation of ongoing clinical practice representative of the scope of privileges
requested during the previous 24 months.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

W
H

. Procedure(s)

Transesophageal echocardiography (TEE), including probe placement, image acquisition, and interpretation (Must
perform 100 every 2 Years)

W
H

One direct observation case review.
Evaluation of OPPE data collected for review of competency/performance.

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 

Dr. Provider Test, MD
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Department Chair Recommendation - Privileges

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Use of Lasers
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Additional
Qualifications Unrestricted Specialty Core required to apply for this privilege.

Education/Training Applicant must be able to provide documentation of participations in at least 10 hours of
residency or post-gradate education concerning laser physics, indications, equipment use,
and complications. Should also have hands on application of the laser.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of surgery services (at least 5
cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of surgery services (at least 3
cases) representative of the scope and complexity of the privileges requested during the
previous 24 months.

 
Use of a Laser in a Procedural Area Where the Applicant is a Concurrent Privilege Holder

Description: A variety of laser wavelengths and laser delivery systems may be used medically to cut, coagulate,
vaporize or remove tissue. The majority of "laser surgeries" actually use the laser device in place of other tools such
as scalpels, electrosurgical units, cryosurgery probes or microwave devices to accomplish a standard procedure.

✓
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 - Currently Granted privileges

FPPE

Acknowledgment of Applicant

Department Chair Recommendation - Privileges

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Procedure(s)

Use of lasers.

W
H

Two direct observation case reviews.
Evaluation of OPPE date collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Vertebroplasty and Kyphoplasty
Delineation of Privileges

Applicant's Name: ,

Instructions:

1. Click the Request checkbox to request a group of privileges such as Core Privileges or
Special Privileges.

2. Uncheck any privileges you do not want to request in that group.
3. When requesting your privileges, please remember you must be able to demonstrate current

competency to be granted or to have a privilege renewed.
4. Please pay close attention to make sure you submit all required forms (i.e., activity, case

logs), as incomplete files cannot be processed
5. Electronically Sign/Date form.

Notes:

Applicants are not required to apply for all specialty-specific Core Privileges. If requirements
exist for a particular specialty, the criteria will be outlined under the required qualifications
section of each privilege form.
Applicants may request privileges that apply to multiple specialties if they qualify.
IMPORTANT-If you have not met the minimum activity requirements for any
privileges; do not check the boxes for those privileges.

Facilities
 WH

Required Qualifications
Qualifications Licensed M.D. or D.O.

AND Qualified practitioners within the Department of Medicine (Physical Medicine and Rehab
Specialists), the Department of Surgery (Orthopaedic or Neurosurgery Specialists), or
Department of Radiology (Interventional Radiology-Non Neuro Specialists) may apply for
privileges contained in this document. No other specialists are eligible to apply.
AND Current fluoroscopy operator and supervisor's permit must be maintained while holding
these privileges (RHD, RHC, or RHL).
AND There are four Pathways available to qualify for privileges as defined within this
document. Within each Pathway, there may be multiple ways to apply, which are designated
with a, b, c, etc... Refer to the criteria under "Education/Training Pathways," and select one
that applies to your education and training.

Membership Meet all requirements for medical staff membership.

Education/Training
Pathway 1

Pathway 1a - Completion of an ACGME or AOA accredited Residency training program in
Orthopaedic Surgery.
AND Pathway 1b - Completion of an ACGME or AOA accredited Residency training program in
Neurological Surgery.
AND Pathway 1c - Completion of an ACGME or AOA accredited Residency training program in
Radiology-Diagnostic.

✓

Dr. Provider Test, MD

Published: 06/16/2023 Vertebroplasty and Kyphoplasty Page 1 of 3



 - Currently Granted privileges

FPPE

AND A letter from the program director stating that s/he was adequately trained and
provided clinical competency in the applied-for procedure(s) is required if applying for
Pathway 1a, 1b or 1c.

Education/Training
Pathway 2

Pathway 2a - Completion of an ACGME or AOA accredited Fellowship training program in
spinal surgical.
AND Pathway 2b - Completion of an ACGME or AOA accredited Fellowship training program in
invasive radiology.
AND A letter from the program director stating that s/he was adequately trained and
provided clinical competency in the applied-for procedure(s) is required if applying for
Pathway 2a, or 2b.

Education/Training
Pathway 3

Pathway 3 - Applicant must be able to provide documentation of proof of attendance at an
approved didactic course(s) designed to provide competency in which the indications,
biomechanics, pathophysiology, complications and techniques of percutaneous kyphoplasty
and/or vertebroplasty were presented and hands-on experience was obtained.
AND Pathway 3 Continued - Applicant must be able to provide documentation of participation
in at least four (4) cases as the co-surgeon, or two (2) cases as the primary surgeon for the
purpose of kyphoplasty and/or vertebroplsaty. Proof shall consist of didactic procedure or
operative reports detailing the methods and procedure of percutaneous kyphoplasty and/or
vertebroplasty, the indications for the procedure, the patient's condition and complications at
the termination of the procedure. A letter must be submitted from his/her proctor, stating
that the indications, technique, complications and outcomes were acceptable.

Education/Training
Pathway 4

Pathway 4 - Applicant must be able to provide documentation of proof of attendance at
approved didactic courses designed to provide competency in which the indications,
biomechanics, pathophysiology, complications and techniques of percutaneous kyphoplasty
and/or vertebroplasty were presented and "hands on" experience was obtained
AND Pathway 4 Continued - Applicant must be able to provide documentation of current
unrestricted privileges for segmental spinal fixation (pedicle fixation) of the spine.

Clinical Experience
(Initial)

Applicant must be able to provide documentation of provision of vertebroplasty and
kyphoplasty surgery procedures (at least 4 cases) representative of the scope and complexity
of the privileges requested during the previous 24 months.

Clinical Experience
(Reappointment)

Applicant must be able to provide documentation of provision of vertebroplasty and
kyphoplasty surgery procedures (at least 4 cases) representative of the scope and complexity
of the privileges requested during the previous 24 months.

 
Privilege Cluster: Spinal Surgery

Description: Evaluate, diagnose, provide consultation, treat and medically and surgically manage patients with
disorders of the spine, its connecting ligaments, the spinal cord, the cauda equina, and the spinal roots.

R
eq

u
est

Check the Request checkbox to select all privileges listed below.

Uncheck any privileges you do not want to request in that group.

 

W
H

. Procedures

Kyphoplasty or vertebroplasty

Dr. Provider Test, MD
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Acknowledgment of Applicant

Department Chair Recommendation - Privileges

W
H

Four direct observation case reviews.
Evaluation of OPPE data collected for review of competency/performance.

WHPractitioner's Signature

I have reviewed the requested clinical privileges and supporting documentation and my recommendation is based
upon the review of supporting documentation and/or my personal knowledge regarding the applicant's performance
of the privileges requested:
Privilege Condition/Modification/Deletion/Explanation

I have requested only those privileges for which I as qualified by education, training, current experience, and demonstrated 
current competency I am entitled to perform and that I wish to exercise at Washington Hospital and I understand that: 

A. In exercising any clinical privileges granted, I am constrained by Hospital and Medical Staff Bylaws, policies and rules 
applicable generally and any applicable to the particular situation. 
B. Any restriction on the clinical privileges granted to me is waived in an emergency situation and in such situation my actions 
are governed by the applicable section of the Medical Staff Bylaws or related documents. 
C. I certify that I have no emotional or physical condition that would affect my ability to perform these privileges. 
D. Furthermore, I attest that the information I have provided about my clinical activity is accurate and true. 
                

Dr. Provider Test, MD
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Washington Township Health Care District, 2000 Mowry Avenue, Fremont CA (510) 797-1111 
Kimberly Hartz, Chief Executive Officer 

 
   
 
 
DATE: July 20, 2023 
 
TO: Kimberly Hartz, Chief Executive Officer  
 
FROM: Edward Fayen, Executive Vice President & Chief of Operations  
 
SUBJECT:   UCSF – Washington Cancer Center Project 
 
   
As part of our ongoing mission and vision to provide quality health care and services to our 
patients and their families, Washington Hospital is working in partnership with UCSF Health to 
build a new and expanded comprehensive Cancer Center and impact the future of world-class 
cancer care in Southern Alameda County. The UCSF-Washington Cancer Center will provide 
patients with local access to the latest cancer research, cutting-edge technology, leading 
physicians and experts, and multi-disciplinary treatment in a convenient environment without 
having to travel across the Bay. 
 
The 15,000 sq. ft. Cancer Center will be located on the second floor of the Washington West 
building. It will include a comprehensive and collaborative network of interdisciplinary services 
for patients and their families, with 2,000+ sq. ft. of space for nutritionists, clinical researchers, 
financial counselors, care navigators, and social workers. It will also include a clinical research 
program with expanding access to active clinical trials and a full-service 1,350 sq. ft. pharmacy 
that will help to reduce patient wait times.  
 
The new Cancer Center will also include 17 infusion bays, 3 private treatment areas, 6 private 
exam rooms, and 2 procedure rooms to provide a comfortable space for patients undergoing 
cancer treatment and chemotherapy. The design will include a centralized waiting area for 
patients and families to ensure comfort and safety.  
 
The Hospital is partnering with the WH Foundation and embarking on a historic $10M capital 
campaign to assist with the costs of the build out of the UCSF-Washington Cancer Center.  
 

The following is an outline of the Cancer Center project budget estimate: 
 

I. Construction 
Construction Estimate      $12,910,680 
Construction Contingency (10%)        1,291,068 
Sub-Total       $14,201,748 

 
 
 
 



II. Capital Equipment  
Equipment (Medical)                                         $     414,000 
Furniture, Fixtures & Non-Medical Equipment                 1,000,000 
Signage / Artwork             212,000 
Communications & Security            563,000 
Sub-Total       $  2,189,000 
 

III. Consulting Fees 
Design Fees       $  1,544,027 
Permit Fees                                                              245,000    
Inspection & Testing             120,000 
Consultant                 75,000        
Construction Management            617,065 
Sub-Total       $  2,601,092 
       

IV. Other Costs  
Owner’s Contingency 10%      $ 2,467,254 
 
PROJECT TOTAL               $ 21,459,094 
 
 

I am recommending that the Board of Directors approve the project budget, which will provide 
for the implementation of the UCSF – Washington Cancer Center in an amount not to exceed 
$21,459,094. This project is included in the Fiscal Year 2023-2024 Capital Budget. 
 
In accordance with District Law, Policies and Procedures, it is requested that the Board of 
Directors approve the project budget, which will provide for the implementation of the UCSF – 
Washington Cancer Center in an amount not to exceed $21,459,094 and grant the Chief 
Executive Officer the authority to proceed with the project and the completion of necessary 
documents for the project. This project is included in the Fiscal Year 2023-2024 Capital Budget. 
  
 
EF/mc 
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WASHINGTON TOWNSHIP HEALTH CARE DISTRICT 
ORDINANCE NO. 2023-01 

APPROVING A FORMAL AGREEMENT FOR THE PRIVATE SALE 
OF THE WASHINGTON TOWNSHIP HEALTH CARE DISTRICT 

REVENUE BONDS, 2023 SERIES A 

WHEREAS, the Board of Directors (the “Board”) of Washington Township Health Care 
District (the “District”), a local health care district organized and existing under and pursuant to 
The Local Health Care District Law of the State of California (the “Authorizing Law”), has 
determined to issue its Revenue Bonds, 2023 Series A (the “Bonds”) in an aggregate principal 
amount of not to exceed $40,000,000, pursuant to the Authorizing Law; and 

WHEREAS, the District has determined that financial market conditions and the needs of 
the District dictate that the Bonds be sold pursuant to private sale; and 

WHEREAS, the Authorizing Law requires the adoption of this Ordinance prior to the 
sale of the Bonds at private sale; and 

WHEREAS, there has been presented to this meeting of the Board a form of Bond 
Purchase Contract respecting the purchase and sale of the Bonds (the “Bond Purchase 
Contract”), to be entered into by and between the District and BofA Securities, Inc., as 
underwriter (the “Underwriter”);  

NOW, THEREFORE, BE IT ORDAINED by the Board of Directors of Washington 
Township Health Care District as follows: 

Section 1. The foregoing recitals are true and correct. 

Section 2. The formal agreement between the District and the Underwriter, 
substantially in the form of the Bond Purchase Contract on file with the Secretary of the Board 
and presented to this meeting, is hereby approved.  The Chief Executive Officer of the District, 
or her designee, is hereby authorized and directed to approve the final terms of sale of the Bonds 
and to evidence the District’s acceptance of the offer made thereby by executing and delivering 
the Bond Purchase Contract in substantially said form, with such changes therein as the officer 
executing the same may require or approve, such approval to be conclusively evidenced by the 
execution and delivery thereof; provided, however, that the Bonds shall have a final maturity of 
no more than 31 years, their true interest cost shall not exceed 6.0% per annum, the principal 
amount shall not exceed $40,000,000 to finance additions, improvements and betterments to the 
District’s facilities, the equipping of the same and the payment of fees and expenses incurred in 
connection therewith), and the Underwriter’s discount shall not exceed 1.0%.  The District  
represents that the aggregate principal amount of the Bonds does not exceed 50% of the average 
of the District’s gross revenues for the preceding three fiscal years and that the estimated cost of 
the acquisition, construction, improvement, betterments and equipping of the District facilities is 
no less than the aggregate principal amount of the Bonds.  
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Section 3. The entering into of the Bond Purchase Contract and the adoption of this 
Ordinance shall be subject to referendum as provided by Section 9140 of the Elections Code of 
the State and in accordance with Section 32321 of the Authorizing Law. 

Section 4. The Secretary of the Board is directed to cause this Ordinance to be 
published once a week for two successive weeks in a newspaper of general circulation within the 
District, in accordance with Section 9303 of said Elections Code and Section 32321 of the 
Authorizing Law. 

Section 5. This Ordinance shall take effect thirty (30) days after the date of its 
adoption. 

PASSED AND ADOPTED this 26th day of July, 2023, at a regular meeting of the Board 
of Directors of the Washington Township Health Care District conducted in Fremont, California, 
upon notice duly given, at which a quorum of members of said Board were present and acting 
throughout, by the following vote, representing the approving votes of no less than 4/5 of the 
membership of the Board of Directors of the District: 

AYES:   

NOES:   

ABSENT:  

 
 

__________________________________ 
President, Board of Directors, Washington 
Township Health Care District 

 

_____________________________________ 
Secretary, Board of Directors, Washington 
Township Health Care District 
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$________ 
Washington Township Health Care District 

Revenue Bonds 
2023 Series A 

BOND PURCHASE CONTRACT 

August __, 2023 

Washington Township Health Care District 
2000 Mowry Avenue 
Fremont, California 94538 

Ladies and Gentlemen: 

BofA Securities, Inc., as underwriter (the “Underwriter”), hereby offers to enter into this 
Bond Purchase Contract (the “Bond Purchase Contract”) with Washington Township Health Care 
District, a local health care district duly organized and validly existing under and pursuant to the 
laws of the State of California (the “Issuer”), whereby the Underwriter will purchase and the Issuer 
will sell the Bonds (as defined and described below). The Underwriter is making this offer subject 
to the acceptance by the Issuer at or before 5:00 p.m., Pacific Time, on the date hereof. If the Issuer 
accepts this Bond Purchase Contract, this Bond Purchase Contract shall be in full force and effect 
in accordance with its terms and shall bind both the Issuer and the Underwriter. The Underwriter 
may withdraw this Bond Purchase Contract upon written notice delivered by the Underwriter to 
an authorized officer of the Issuer at any time before the Issuer accepts this Bond Purchase 
Contract. Terms used but not defined in this Bond Purchase Contract are defined in the Indenture 
or the Official Statement (each as defined below). 

1. Purchase and Sale. 

(a) Upon the terms and conditions and in reliance upon the representations, warranties 
and agreements herein set forth, the Underwriter hereby agrees to purchase from the Issuer, and 
the Issuer hereby agrees to sell and deliver to the Underwriter, all (but not less than all) of the 
following bonds: $________ aggregate principal amount of Washington Township Health Care 
District Revenue Bonds, 2023 Series A (the “Bonds”), dated the Closing Date (as hereinafter 
defined), all bearing interest and maturing on the dates and in the amounts set forth in Schedule I 
hereto. The aggregate purchase price for the Bonds shall be $________ (representing the aggregate 
principal amount of the Bonds, less an Underwriter’s discount of $________, [plus/less] [net] 
original issue [premium/discount] of $________). 

(b) The Bonds shall be substantially in the form described in, shall be issued and 
secured under the provisions of, and shall be payable as provided in, that certain Indenture, dated 
as of July 1, 1993, as supplemented by a Supplemental Indenture, dated as of March 15, 1994, a 
Second Supplemental Indenture, dated as of April 1, 1999, a Third Supplemental Indenture, dated 
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as of June 1, 2007, a Fourth Supplemental Indenture, dated as of December 1, 2009, a Fifth 
Supplemental Indenture, dated as of November 1, 2010, a Sixth Supplemental Indenture, dated as 
of November 1, 2015, a Seventh Supplemental Indenture, dated as of April 1, 2017, an Eighth 
Supplemental Indenture, dated as of June 1, 2017, a Ninth Supplemental Indenture, dated as of 
July 1, 2019, and a Tenth Supplemental Indenture, dated as of December 1, 2020 (as so 
supplemented, the “Prior Indenture”), and an Eleventh Supplemental Indenture, dated as of 
September 1, 2023 (the “Eleventh Supplement” and, together with the Prior Indenture, the 
“Indenture”), each by and between the Issuer and U.S. Bank Trust Company, National Association, 
as successor trustee (the “Trustee”). The Bonds shall be limited obligations of the Issuer payable 
solely from amounts derived by the Issuer from its operations and certain other amounts held under 
the Indenture, to the extent and as more particularly described in the Indenture. 

(c) The Issuer acknowledges and agrees that: (i) the Underwriter is not acting as a 
municipal advisor within the meaning of Section 15B of the Securities Exchange Act, as amended, 
(ii) the primary role of the Underwriter, as an underwriter, is to purchase securities, for resale to 
investors, in an arm’s length commercial transaction between the Issuer and the Underwriter and 
the Underwriter has financial and other interests that differ from those of the Issuer; (iii) the 
Underwriter is acting solely as a principal and is not acting as a municipal advisor, financial advisor 
or fiduciary to the Issuer and has not assumed any advisory or fiduciary responsibility to the Issuer 
with respect to the transaction contemplated hereby and the discussions, undertakings and 
procedures leading thereto (irrespective of whether the Underwriter has provided other services or 
is currently providing other services to the Issuer on other matters); (iv) the only obligations the 
Underwriter has to the Issuer with respect to the transaction contemplated hereby are expressly set 
forth in this Bond Purchase Contract; and (v) the Issuer has consulted its own financial and/or 
municipal, legal, accounting, tax and other advisors, as applicable, to the extent it has deemed 
appropriate. 

2. Description and Purpose of the Bonds. The proceeds to be received from the sale 
of the Bonds will be used to (i) finance the acquisition, construction, improvement, betterment and 
equipping of Issuer facilities, and (ii) pay the costs of issuing the Bonds. 

The Issuer approved the issuance of the Bonds pursuant to The Local Health Care District 
Law of the State of California, constituting Division 23 of the Health and Safety Code of the State 
of California (the “Law”), Ordinance No. _____ (the “Ordinance”) adopted by the Issuer on 
__________, 2023 and Resolution No. _____ (the “Resolution”) adopted by the Issuer on 
__________ __, 2023. 

3. Public Offering. The Underwriter hereby represents that it has been duly authorized 
to execute this Bond Purchase Contract and to perform its obligations as set forth herein. The 
Underwriter agrees to make an initial public offering of the Bonds at the price or prices described 
in Schedule I hereto; provided, however, that the Underwriter reserves the right to change such 
initial public offering prices as the Underwriter deems necessary or desirable, in its sole discretion, 
in connection with the marketing of the Bonds (but in all cases subject to the requirements of 
Section 8 hereof), and may offer and sell the Bonds to certain dealers, unit investment trusts and 
money market funds, certain of which may be sponsored or managed by the Underwriter at prices 
lower than the public offering prices or yields greater than the yields set forth therein (but in all 
cases subject to the requirements of Section 8 hereof). 
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4. Delivery of the Official Statement and Other Documents. 

(a) The Issuer has approved and delivered or caused to be delivered to the Underwriter 
copies of the Preliminary Official Statement dated August __, 2023, which, together with the cover 
page and appendices thereto, is herein referred to as the “Preliminary Official Statement.”  It is 
acknowledged by the Issuer that the Underwriter may deliver the Preliminary Official Statement 
and a final Official Statement (as hereinafter defined) electronically over the internet and in printed 
paper form. For purposes of this Bond Purchase Contract, the printed paper form of the Preliminary 
Official Statement and the Official Statement are deemed controlling. The Issuer deems the 
Preliminary Official Statement final as of its date, and as of the date hereof, for purposes of 
Rule 15c2-12 promulgated under the Securities Exchange Act of 1934, as amended (“Rule 15c2-
12”), except for any information which is permitted to be omitted therefrom in accordance with 
paragraph (b)(1) thereof. 

(b) Within seven (7) business days from the date hereof, and in any event not later than 
two (2) business days before the Closing Date, the Issuer shall deliver to the Underwriter a final 
Official Statement relating to the Bonds dated the date hereof (such Official Statement, including 
the cover page, and all appendices attached thereto, together with all information previously 
permitted to have been omitted by Rule 15c2-12 and any amendments or supplements and 
statements incorporated by reference therein or attached thereto, as have been approved by the 
Issuer, Bond Counsel, Underwriter’s Counsel and the Underwriter, is referred to herein as the 
“Official Statement”) and such additional conformed copies thereof as the Underwriter may 
reasonably request in sufficient quantities to comply with Rule 15c2-12 and with the rules of the 
Municipal Securities Rulemaking Board (the “MSRB”) and to meet potential customer requests 
for copies of the Official Statement. The Underwriter agrees to file a copy of the Official 
Statement, including any amendments or supplements thereto prepared by the Issuer, with the 
MSRB on its Electronic Municipal Markets Access (“EMMA”) system. An Authorized Officer of 
the Issuer shall execute the Official Statement. The Official Statement shall be in substantially the 
same form as the Preliminary Official Statement and, other than information previously permitted 
to have been omitted by Rule 15c2-12, the Issuer shall only make such other additions, deletions 
and revisions in the Official Statement which are approved by the Underwriter. The Underwriter 
hereby agrees to cooperate and assist in the preparation of the Official Statement. The Issuer hereby 
agrees to deliver to the Underwriter an electronic copy of the Official Statement in a form that 
permits the Underwriter to satisfy its obligations under the rules and regulations of the MSRB and 
the U.S. Securities and Exchange Commission (the “SEC”) including in a word searchable pdf 
format and including any amendments thereto. The Issuer hereby ratifies, confirms and consents 
to and approves the use and distribution by the Underwriter, before the date hereof, of the 
Preliminary Official Statement and hereby authorizes the Underwriter to use the Official Statement 
and the Indenture in connection with the public offering and sale of the Bonds. The Issuer agrees 
that its audited financial statements as of and for the years ended June 30, 2022 and 2021 will be 
included in an appendix to the Preliminary Official Statement and the Official Statement, and the 
Issuer will obtain letters from its auditors addressed to the Issuer, agreeing to the use of the 
auditors’ report dated February 8, 2023, in the Preliminary Official Statement and the Official 
Statement, respectively. 

(c) In order to assist the Underwriter in complying with Rule 15c2-12, the Issuer will 
undertake, pursuant to the Continuing Disclosure Agreement, dated September __, 2023 (the 
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“Continuing Disclosure Agreement”), by and between the Issuer and [Hilltop Securities Inc.], as 
dissemination agent for the Issuer (the “Dissemination Agent”), to provide annual and other 
required financial information and notices of the occurrence of specified events. A description of 
the Continuing Disclosure Agreement is set forth in, and a form of such agreement is attached as 
an appendix to, the Preliminary Official Statement and the Official Statement. 

(d) The Underwriter’s obligations under this Bond Purchase Contract shall be subject, 
in addition to the conditions described in Section 7 below, to the receipt, on or prior to the date 
hereof, of a letter from PricewaterhouseCoopers LLP addressed to the Issuer and the Underwriter, 
dated the date hereof (the “AUP Letter”), with work extending to a date not more than five business 
days prior to the date hereof, in the form attached hereto as Exhibit E. 

5. Representations, Warranties and Agreements. The Issuer represents and warrants 
to and agrees with the Underwriter that, as of the date hereof and as of the Closing Date: 

(a) The Issuer is a local health care district validly existing under the Constitution and 
Sections 32000 et seq. of the Health and Safety Code of the State of California and has and, at 
Closing (as hereinafter defined), will have, full legal right, power and authority under laws of the 
State of California, the Ordinance and the Resolution (1) to enter into, execute and deliver this 
Bond Purchase Contract, the Indenture and the Continuing Disclosure Agreement, (2) to approve 
and execute the Official Statement, (3) to issue, sell and deliver the Bonds to the Underwriter 
pursuant to the Ordinance and the Resolution as provided herein, (4) to operate its health facilities 
and conduct the business thereof as set forth in and described in the Official Statement, and (5) to 
carry out, give effect to and consummate the transactions described in this Bond Purchase 
Contract, the Ordinance, the Resolution, the Indenture and the Official Statement; 

(b) The Issuer has complied and at the Closing Date will be in compliance in all 
respects with the terms of the laws of the State of California, this Bond Purchase Contract, the 
Indenture, the Ordinance and the Resolution, as they pertain to the transactions described therein 
and in the Official Statement; 

(c) The Issuer has duly and validly adopted the Ordinance and the Resolution, has duly 
authorized and approved the execution and delivery of the Bonds, this Bond Purchase Contract, 
the Continuing Disclosure Agreement, the Eleventh Supplement and the Official Statement and 
has duly authorized and approved the performance by the Issuer of its obligations contained in and 
the taking of any and all action as may be necessary to carry out, give effect to and consummate 
the transactions described in each of said documents and the Prior Indenture; 

(d) The official of the Issuer executing this Bond Purchase Contract, the Official 
Statement, the Eleventh Supplement and the Continuing Disclosure Agreement is authorized to 
execute the same on behalf of the Issuer; and the officials of the District that executed the Prior 
Indenture were, at the time of execution, authorized to execute the same on behalf of the Issuer; 

(e) The Issuer previously executed and delivered the Prior Indenture, and will execute 
and deliver on or before the Closing Date, this Bond Purchase Contract, the Official Statement, 
the Eleventh Supplement and the Continuing Disclosure Agreement. The Issuer’s obligations 
contained in the Ordinance, the Resolution, this Bond Purchase Contract, the Continuing 
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Disclosure Agreement and the Indenture constitute, or will constitute as of the Closing Date, as 
applicable, legal, valid and binding obligations of the Issuer, enforceable in accordance with their 
respective terms, except as enforcement of each document may be limited by bankruptcy, 
insolvency, reorganization, moratorium and fraudulent conveyance laws, laws affecting the 
enforcement of creditors’ rights generally, the application of principles of equity and judicial 
discretion, and the covenant of good faith and fair dealing, which may be implied by law into 
contracts; and the Bonds, when issued, delivered and paid for in accordance with the Indenture 
and this Bond Purchase Contract, will constitute legal, valid and binding limited obligations of the 
Issuer entitled to the benefits of the Indenture and enforceable in accordance with their terms, 
except as enforcement thereof may be limited by bankruptcy, insolvency, reorganization, 
moratorium and fraudulent conveyance laws, laws affecting the enforcement of creditors’ rights 
generally, the application of principles of equity and judicial discretion, and the covenant of good 
faith and fair dealing, which may be implied by law into contracts; and, upon the issuance, 
authentication and delivery of the Bonds, the Indenture will provide, for the benefit of the owners 
and holders, from time to time, of the Bonds, the legally valid and binding pledges it purports to 
create, as set forth therein; 

(f) The Issuer is not in any material way in breach of or default under any applicable 
constitutional provision, applicable law or administrative regulation of the State of California or 
the United States or any applicable judgment or decree, except as set forth in the Preliminary 
Official Statement and the Official Statement, or any escrow agreement, loan agreement, 
indenture, bond, note, resolution, agreement or other instrument to which the Issuer is a party or 
is otherwise subject, and no event has occurred and is continuing that, with the passage of time or 
the giving of notice or both, would constitute an event of default under any such instrument, except 
as expressly set forth in the Preliminary Official Statement and the Official Statement; 

(g) The adoption of the Ordinance, the Resolution, the execution and delivery of the 
Bonds, this Bond Purchase Contract, the Continuing Disclosure Agreement, the Eleventh 
Supplement and the Official Statement, and the consummation of the transactions herein, therein 
and in the Prior Indenture contemplated will not conflict with or constitute a breach of or default 
under any constitutional provision, administrative regulation, applicable law, judgment, decree, 
loan agreement, indenture, bond, note, ordinance or resolution, agreement or other instrument to 
which the Issuer is a party or by which the Issuer’s property or assets are otherwise subject or 
bound, nor will any such passage, execution, delivery or compliance result in the creation or 
imposition of any lien, charge or other security interest or encumbrance of any nature whatsoever 
upon any of the property or assets of the Issuer to be pledged to secure the Bonds or under the 
terms of any such law, regulation or instrument, except as provided by the Bonds and the Indenture; 

(h) The Bonds and the Indenture conform to the descriptions thereof contained in the 
Preliminary Official Statement and the Official Statement, and the Bonds, when delivered in 
accordance with the Indenture and paid for by the Underwriter on the Closing Date as provided 
herein, will be validly issued and outstanding general obligations of the Issuer entitled to all the 
benefits and security of the Indenture; 

(i) All authorizations, approvals, licenses, permits, consents and orders of any 
governmental authority (except in connection with Blue Sky proceedings), legislative body, board, 
agency or commission having jurisdiction of the matter, which are required in connection with the 
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authorization, approval, execution and delivery of the Bonds, this Bond Purchase Contract, the 
Ordinance, the Resolution, the Eleventh Supplement and the Official Statement and the 
consummation of any transaction herein, therein or in the Indenture contemplated have been duly 
obtained and are in full force and effect; 

(j) No action, suit or proceeding at law or in equity, before or by any court, regulatory 
agency, public board or body, is pending or threatened and no inquiry or investigation before or 
by any regulatory agency, public board or body is pending or threatened, in either case, in any way 
(1) affecting the existence of the Issuer or the titles of its officers to their respective offices; 
(2) affecting or seeking to prohibit, restrain or enjoin the sale, issuance or delivery of the Bonds, 
or the application of the proceeds thereof, or the collection of revenues pledged thereto; 
(3) contesting or affecting the validity or enforceability of the Bonds, the Ordinance, the 
Resolution, this Bond Purchase Contract, the Indenture (including the Eleventh Supplement), the 
Continuing Disclosure Agreement or any action of the Issuer described in any of said documents; 
(4) contesting in any way the completeness or accuracy of the Official Statement or any 
supplement or amendment thereto; or (5) which, if adversely determined, could materially 
adversely affect the operating condition of the Issuer or the transactions described in the Bonds, 
the Official Statement or this Bond Purchase Contract; (6) contesting the powers of the Issuer or 
its authority with respect to the Bonds, the Ordinance, the Resolution, this Bond Purchase Contract, 
the Indenture (including the Eleventh Supplement), the Continuing Disclosure Agreement or any 
action of the Issuer contemplated by any of said documents or by the Official Statement; or 
(7) which would adversely affect the exclusion of interest paid on the Bonds from gross income 
for purposes of federal income taxation, nor, to the knowledge of the Issuer, is there any basis 
therefor. The Issuer shall advise the Underwriter promptly of the institution of any proceedings 
known to it by any governmental agency prohibiting or otherwise affecting the use of the 
Preliminary Official Statement or the Official Statement in connection with the offering, sale or 
distribution of the Bonds; 

(k) The Issuer will furnish such information, execute such instruments and take such 
other action in cooperation with the Underwriter as the Underwriter may reasonably request in 
order for the Underwriter (1) to qualify the Bonds for offer and sale under the Blue Sky or other 
securities laws and regulations of such states and other jurisdictions of the United States as the 
Underwriter may designate and (2) to determine the eligibility of the Bonds for investment under 
the laws of such states and other jurisdictions, and will use its best efforts to continue such 
qualification in effect so long as required for distribution of the Bonds; provided, however, that in 
no event shall the Issuer be required to qualify as a foreign corporation or take any action which 
would subject it to general or unlimited service of process in any jurisdiction in which it is not now 
so subject; 

(l) Except for information which is permitted to be omitted pursuant to Rule 15c2-
12(b)(1), the Preliminary Official Statement (and except for the information under the caption 
“UNDERWRITING” and the information contained in APPENDIX D – “FORM OF BOND 
COUNSEL OPINION” and APPENDIX F – “BOOK-ENTRY SYSTEM”), as of its date and as 
of the date hereof, was and is true and correct in all material respects and did not and does not 
contain any untrue or misleading statement of a material fact or omit to state a material fact 
necessary to make the statements therein, in the light of the circumstances under which they were 
made, not misleading; 
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(m) At the time of the Issuer’s acceptance hereof and at the Closing Date, the Official 
Statement (except for the information under the caption “UNDERWRITING” and the information 
contained in APPENDIX D – “FORM OF BOND COUNSEL OPINION” and APPENDIX F – 
“BOOK-ENTRY SYSTEM”), as amended or supplemented pursuant to this Bond Purchase 
Contract, is and will be true and correct in all material respects and does not and will not contain 
any untrue or misleading statement of a material fact or omit to state a material fact necessary to 
make the statements therein, in the light of the circumstances under which they were made, not 
misleading; 

(n) The financial statements of the Issuer as of June 30, 2022, and 2021 fairly represent 
the receipts, expenditures, assets, liabilities and cash balances of such amounts and, insofar as 
presented, other funds of the Issuer as of the dates and for the periods therein set forth. Except as 
disclosed in the Preliminary Official Statement and the Official Statement or otherwise disclosed 
in writing to the Underwriter, there has not been any materially adverse change in the financial 
condition of the Issuer or in its operations since June 30, 2022, and there has been no occurrence, 
circumstance or combination thereof which is reasonably expected to result in any such materially 
adverse change; 

(o) The health care facilities operated by the Issuer are duly licensed under the laws of 
the State of California or accredited by The Joint Commission and by all local, state and federal 
agencies whose license and accreditation is necessary for the full utilization and operation of such 
health care facilities and except as otherwise disclosed in the Preliminary Official Statement and 
the Official Statement, the Issuer has good and marketable title to its health care facilities free and 
clear from all encumbrances other than Permitted Encumbrances (as defined in the Indenture); 

(p) Any certificate signed by any official of the Issuer authorized to do so in connection 
with the transactions contemplated by this Bond Purchase Contract shall be deemed a 
representation and warranty by the Issuer to the Underwriter as to the statements made therein; 

(q) If, between the date of this Bond Purchase Contract and the Closing Date, an event 
occurs, of which the Issuer has knowledge, which might or would cause the Official Statement, as 
then supplemented or amended, to contain an untrue statement of a material fact or to omit to state 
a material fact necessary to make the statements made, in the light of the circumstances under 
which they were made, not misleading, the Issuer will notify the Underwriter, and if, in the opinion 
of the Underwriter or the Issuer, such event requires the preparation and publication of a 
supplement or amendment to the Official Statement, the Issuer promptly will amend or supplement 
the Official Statement in a form and in a manner reasonably approved by the Underwriter, provided 
that all expenses thereby incurred will be paid by the Issuer; 

(r) The Issuer will apply or cause to be applied the proceeds from the sale of the Bonds 
as provided in and subject to all of the terms and provisions of the Resolution and the Indenture, 
and the Issuer will not take or omit to take any action that would adversely affect the exclusion 
from gross income for federal income tax purposes of the interest on the Bonds; 

(s) If the Preliminary Official Statement or the Official Statement is supplemented or 
amended, at the time of each supplement or amendment thereto and (unless subsequently again 
supplemented or amended) at all times subsequent thereto up to and including the time of that date 
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that is 25 days from the “end of the underwriting period” (as defined in Rule 15c2-12), the 
Preliminary Official Statement or the Official Statement as so supplemented or amended will be 
true and correct in all material respects and will not contain any untrue statement of a material fact 
or omit to state a material fact necessary to make the statements therein, in the light of the 
circumstances under which they were made, not misleading; 

(t) The representations, warranties and agreements in this Section 5 shall survive the 
Closing under this Bond Purchase Contract and shall remain operative and in full force and effect 
regardless of any investigation made by or on behalf of the Underwriter or any person who controls 
the Underwriter of any matters described in or related to the transactions contemplated hereby and 
by the Official Statement, the Indenture, the Ordinance and the Resolution; 

(u) This Bond Purchase Contract shall be binding upon and inure solely to the benefit 
of the Underwriter and the Issuer and persons controlling the Underwriter, and their respective 
past, present and future directors, officers, employees and agents and personal representatives, 
successors and assigns, and no other person or firm shall acquire or have any right under or by 
virtue of this Bond Purchase Contract. No recourse under or upon any obligation, covenant or 
agreement contained in this Bond Purchase Contract shall be had against any officer or director of 
the Issuer, except as may be caused by their bad faith; 

(v) Between the date hereof and the time of the Closing, the Issuer shall not offer or 
issue any bonds, notes or other obligations for borrowed money, or incur any material liabilities, 
direct or contingent, payable from or secured by any of the revenues which will secure the Bonds, 
without the prior written consent of the Underwriter; 

(w) The Issuer confirms that the information contained in the Preliminary Official 
Statement was deemed final for purposes of Rule 15c2-12, except for information permitted to be 
omitted therefrom by Rule 15c2-12; 

(x) Except as described in the Preliminary Official Statement and the Official 
Statement, the Issuer has not failed during the previous five (5) years to comply in all material 
respects with any previous undertakings in a written continuing disclosure contract or agreement 
delivered by the Issuer under Rule 15c2-12;  

(y) The Issuer, to the best of its knowledge, has never been and is not in default in the 
payment of principal of, premium, if any, or interest on, or otherwise is not nor has it been in 
default with respect to, any bonds, notes, or other obligations which it has issued, assumed or 
guaranteed as to payment of principal, premium, if any, or interest; and 

(z) Except as otherwise set forth in the Preliminary Official Statement and the Official 
Statement, (i) all agreements between the Issuer and non-governmental third-party payors under 
which the Issuer receives payment for health care services provided to members/beneficiaries of 
such payors and with respect to which the Issuer receives a significant portion of its gross revenues 
are in effect (although may be subject to negotiation of new agreements or extensions of existing 
agreements); and (ii) the Issuer is entitled to payment from Medicare and Medi-Cal (Medicaid) for 
health care services provided to Medicare and Medi-Cal beneficiaries. 
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The execution and delivery of this Bond Purchase Contract by the Issuer shall constitute a 
representation by the Issuer to the Underwriter that the representations, warranties and agreements 
contained in this Section 5 are true as of the date hereof. If any of the provisions in this 
Section shall for any reason be held to be invalid, illegal or unenforceable in any respect, then such 
provision or provisions shall be deemed severable from the remaining provisions contained in this 
Bond Purchase Contract and such invalidity, illegality or unenforceability shall not affect any other 
provision of this Bond Purchase Contract, and this Bond Purchase Contract shall be construed as 
if such invalid or illegal or unenforceable provision had never been contained herein. 

6. Closing. At 8:00 a.m., Pacific Time, on September __, 2023, or at such other time 
or date as the Underwriter and the Issuer may mutually agree upon (the “Closing Date”), the Issuer 
will deliver or cause to be delivered to the Underwriter, at the offices of Nixon Peabody LLP 
(“Bond Counsel”), One Embarcadero Center, 18th Floor, San Francisco, California 94111, or at 
such other place as the Underwriter and the Issuer may mutually agree upon, the Bonds, through 
the facilities of The Depository Trust Company, New York, New York (“DTC”), duly executed 
and authenticated, and the other documents specified in Section 7. On the Closing Date, (a) upon 
satisfaction of the conditions herein specified, the Underwriter shall accept the delivery of the 
Bonds, and pay the purchase price therefor in federal funds payable to the order of the Trustee for 
the account of the Issuer and (b) the Issuer shall deliver or cause to be delivered the Bonds to the 
Underwriter through the facilities of DTC in definitive or temporary form, duly executed by the 
Issuer and in the authorized denominations as specified by the Underwriter, and the Issuer shall 
deliver the other documents hereinafter mentioned (such delivery and payment being herein 
referred to as the “Closing”). The Bonds shall be made available to the Underwriter at least one 
(1) business day before the Closing Date for purposes of inspection. Notwithstanding the 
foregoing, neither the failure to print CUSIP numbers on any Bond nor any error with respect 
thereto shall constitute cause for a failure or refusal by the Underwriter to accept delivery of and 
pay for the Bonds on the Closing Date in accordance with the terms of this Bond Purchase 
Contract. Upon initial issuance, the ownership of such Bonds shall be registered in the registration 
books kept by the Trustee in the name of Cede & Co., as the nominee of DTC. 

7. Conditions Precedent. The Underwriter has entered into this Bond Purchase 
Contract in reliance upon the representations and agreements of the Issuer contained herein and 
the performance by the Issuer of its obligations hereunder, both as of the date hereof and as of the 
Closing Date. 

(a) The Underwriter’s obligations under this Bond Purchase Contract are and shall be 
subject to the following further conditions: 

(i) The representations of the Issuer contained herein shall be true, complete 
and correct in all material respects on the date of acceptance hereof and on and as of the Closing 
Date. 

(ii) At the time of the Closing, the Official Statement, the Ordinance, the 
Resolution, this Bond Purchase Contract, the Indenture (as amended by the Eleventh Supplement) 
and the Continuing Disclosure Agreement shall be in full force and effect and shall not have been 
amended, modified or supplemented except as may have been agreed to in writing by the 
Underwriter. 
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(iii) The Issuer shall perform or have performed all of its obligations required 
under or specified in the Bonds, the Ordinance, the Resolution, the Indenture, this Bond Purchase 
Contract, the Continuing Disclosure Agreement and the Official Statement to be performed at or 
prior to the Closing. 

(iv) The Issuer shall have delivered to the Underwriter copies of the final 
Official Statement by the time, and in the numbers, required by Section 4 of this Bond Purchase 
Contract. 

(v) As of the date hereof and at the time of Closing, all necessary official action 
of the Issuer relating to the Bonds, the Ordinance, the Resolution, this Bond Purchase Contract, 
the Prior Indenture, the Eleventh Supplement, the Continuing Disclosure Agreement and the 
Official Statement shall have been taken and shall be in full force and effect and shall not have 
been amended, modified or supplemented in any material respect. The adoption of the Ordinance 
was subject to referendum as provided by Section 9140 of the Elections Code of the State. The 
Ordinance became effective on __________, 2023, being the date 30 days after the adoption of the 
Ordinance on __________, 2023. 

(vi) After the date hereof, up to and including the time of the Closing, there shall 
not have occurred any change in the Issuer, the Law, the Ordinance, the Resolution, this Bond 
Purchase Contract, the Indenture, the Bonds or the Continuing Disclosure Agreement, as the 
foregoing matters are described in the Official Statement, which in the reasonable judgment of the 
Underwriter materially impairs the investment quality of the Bonds. 

(vii) At or prior to the Closing, the Underwriter shall receive the following 
documents (in each case with only such changes as the Underwriter shall approve): 

(1) The approving opinion of Bond Counsel relating to the Bonds, dated 
the Closing Date, substantially in the form attached as Appendix D to the Official 
Statement, and a reliance letter with respect thereto addressed to the Underwriter; 

(2) The supplemental opinion of Bond Counsel, addressed to the 
Underwriter, dated the Closing Date, in substantially the form attached hereto as Exhibit B; 

(3) The opinion of Norton Rose Fulbright US LLP, counsel to the 
Underwriter, dated the Closing Date, to the effect that (i) the Bonds are exempt from 
registration under the Securities Act of 1933, as amended, the Bonds are municipal 
securities within the meaning of the Securities Exchange Act of 1934, as amended, and the 
Indenture is exempt from qualification under the Trust Indenture Act of 1939, as amended 
(the “Trust Indenture Act”); (ii) based upon information made available to such counsel in 
the course of such counsel’s participation in the transaction as counsel to the Underwriter 
and without having undertaken to determine independently or assuming any responsibility 
for the accuracy, completeness or fairness of the statements contained in the Preliminary 
Official Statement and the Official Statement, no facts came to such counsel’s attention 
that caused them to believe that the Preliminary Official Statement as of its date and the 
Official Statement as of its date and as of the Closing Date (except for any financial 
statements or the statistical data, the information regarding DTC, the book-entry system 
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and the information contained in Appendices B, C, D and F included in the Preliminary 
Official Statement and the Official Statement, as to which no opinion or view need be 
expressed), contained or contains any untrue statement of a material fact or omitted or 
omits to state a material fact necessary in order to make the statements made, in the light 
of the circumstances under which they were made, not misleading; and (iii) assuming the 
enforceability of the Continuing Disclosure Agreement, the continuing disclosure 
undertaking contained in the Continuing Disclosure Agreement satisfies the requirements 
contained in paragraph (b)(5) of Rule 15c2-12; 

(4) The opinion of counsel to the Issuer, dated the Closing Date and 
addressed to the Underwriter and Bond Counsel, in substantially the form attached hereto 
as Exhibit C; 

(5) A certificate of an Authorized Officer, dated the Closing Date, to the 
effect that (i) the representations and agreements of the Issuer contained herein are true and 
correct in all material respects on and as of the Closing Date with the same effect as if made 
on the Closing Date; (ii) no litigation or proceeding against it is pending or threatened that 
would (a) contest the right of the officers or officials of the Issuer to hold and exercise their 
respective positions, (b) contest the due organization, valid existence or powers of the 
Issuer, (c) contest the (1) validity of the Bonds, the Ordinance, the Resolution, the Official 
Statement, the Indenture or this Bond Purchase Contract, or (2) the due authorization and 
execution of the Bonds, the Ordinance, the Resolution, the Official Statement, the Eleventh 
Supplement or this Bond Purchase Contract, or (d) attempt to limit, enjoin or otherwise 
restrict or prevent the Issuer from issuing and delivering the Bonds or making payments on 
the Bonds pursuant to the Indenture; (iii) the Ordinance and the Resolution have been duly 
adopted by the Issuer, are in full force and effect and have not been modified, amended or 
repealed; (iv) there have been no material adverse changes in the operations or financial 
condition of the Issuer nor in the general economy of the service area of the Issuer, except 
as described in the Preliminary Official Statement and the Official Statement; and (v) no 
event affecting the Issuer has occurred since the date of the Official Statement that would 
cause, as of the Closing Date, any statement or information contained in the Official 
Statement to contain any untrue statement of a material fact, or omit to state a material fact 
necessary in order to make the statements made, in the light of the circumstances under 
which they were made, not misleading; 

(6) Executed or certified copies of the Eleventh Supplement, this Bond 
Purchase Contract and the Continuing Disclosure Agreement; 

(7) A Tax and Non-Arbitrage Certificate of the Issuer, in form 
satisfactory to Bond Counsel, executed by such officials of the Issuer as shall be 
satisfactory to the Underwriter and Bond Counsel; 

(8) Certified copies of the adopted Ordinance and the Resolution; 

(9) Evidence satisfactory to the Underwriter of the rating of “_____” 
assigned to the Bonds by Moody’s Investors Service [and the rating of “_____” assigned 
to the Bonds by Fitch Ratings, Inc.]; 
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(10) A letter from PricewaterhouseCoopers LLP, dated the Closing Date, 
extending the AUP Letter to a date not more than five (5) business days prior to the Closing 
Date, addressed to the Issuer and the Underwriter; 

(11) A certificate of an authorized officer of the Trustee, dated the 
Closing Date, in substantially the form attached hereto as Exhibit D, and an opinion of 
counsel to the Trustee, dated the Closing Date, in substantially the form attached hereto as 
Exhibit F; 

(12) Two copies of the Official Statement executed on behalf of the 
Issuer by an Authorized Officer; 

(13) Evidence that a Form 8038-G relating to the Bonds has been 
executed by the Issuer and will be filed with the Internal Revenue Service within the 
applicable time limit; 

(14) A copy of the Blue Sky Memorandum with respect to the Bonds; 

(15) A copy of the Issuer’s executed Blanket Letter of Representation to 
The Depository Trust Company; and 

(16) Such additional legal opinions, certificates, proceedings, 
instruments and other documents, including any third-party certificates or letters that the 
Issuer would provide, as the Underwriter, counsel for the Underwriter or Bond Counsel 
may reasonably request to evidence compliance by the Issuer with legal requirements, the 
truth and accuracy, as of the time of Closing, of the representations of the Issuer contained 
herein and the due performance or satisfaction by the Issuer at or prior to such time of all 
agreements then to be performed and all conditions then to be satisfied by the Issuer and 
all conditions precedent to the issuance of additional Bonds pursuant to the Indenture shall 
have been fulfilled. 

8. Establishment of Issue Price. 

(a) The Underwriter agrees to assist the Issuer in establishing the issue price of the 
Bonds and shall execute and deliver to the Issuer at Closing an “issue price” or similar certificate, 
substantially in the form attached hereto as Exhibit A, together with the supporting pricing wires 
or equivalent communications, with such modifications as may be deemed appropriate or 
necessary, in the reasonable judgment of the Underwriter, the Issuer and Bond Counsel, to 
accurately reflect, as applicable, the sales price or prices or the initial offering price or prices to 
the public of the Bonds. 

(b) [Except for the maturities set forth in Schedule I attached hereto as “hold-the-
offering-price maturities” (each a “Restricted Maturity”),] the Issuer represents that it will treat the 
first price at which 10% of each maturity of the Bonds (the “10% test”) is sold to the public as the 
issue price of that maturity (if different interest rates apply within a maturity, each separate CUSIP 
number within that maturity will be subject to the 10% test). [If, as of the date hereof, the 10% test 
has not been satisfied as to any maturity of the Bonds for which the Issuer has elected to utilize 
the 10% test, the Underwriter agrees to promptly report to the Issuer the prices at which it sells 
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Bonds of that maturity or maturities to the public. That reporting obligation shall continue until 
the earlier of the date upon which the 10% test has been satisfied as to the Bonds of that maturity 
or maturities or the Closing Date.] 

(c) The Underwriter confirms that it has offered the Bonds to the public on or before 
the date of this Bond Purchase Contract at the offering price or prices (the “initial offering price”), 
or at the corresponding yield or yields, set forth in Schedule I attached hereto, except as otherwise 
set forth therein. Schedule I also sets forth, as of the date of this Bond Purchase Contract, the 
maturities, if any, of the Bonds for which the 10% test has not been satisfied and for which the 
Issuer and the Underwriter agree that the restrictions set forth in the next sentence shall apply (the 
“hold-the-offering-price rule”). So long as the hold-the-offering-price rule remains applicable to 
any Restricted Maturity of the Bonds, the Underwriter will neither offer nor sell unsold Bonds of 
a Restricted Maturity to any person at a price that is higher than the initial offering price of such 
Restricted Maturity to the public during the period starting on the sale date and ending on the 
earlier of the following: 

(1) the close of the fifth (5th) business day after the sale date; or 

(2) the date on which the Underwriter has sold at least 10% of the Bonds 
of the particular Restricted Maturity to the public at a price that is no higher than the initial 
offering price of such Restricted Maturity to the public. 

The Underwriter shall promptly advise the Issuer when it has sold 10% of the Bonds of the 
particular Restricted Maturity to the public at a price that is not higher than the initial offering 
price to the public, if that occurs prior to the close of the fifth (5th) business day after the sale date. 

(d) The Underwriter confirms that any selling group agreement and any retail or other 
third-party distribution agreement relating to the initial sale of the Bonds to the public, together 
with the related pricing wires, contains or will contain language obligating each dealer who is a 
member of the selling group and each broker-dealer that is a party to such retail or other third-
party distribution agreement, as applicable, to (A)(i) report the prices at which it sells to the public 
the unsold Bonds of each maturity allotted to it until it is notified by the Underwriter that either 
the 10% test has been satisfied as to the Bonds of that maturity or all Bonds of that maturity have 
been sold to the public and (ii) comply with the requirements for establishing issue price of the 
Bonds, including, but not limited to, the agreement to comply with the hold-the-offering-price rule, 
if applicable, in each case if and for so long as directed by the Underwriter, (B) promptly notify 
the Underwriter of any sales of Bonds that, to its knowledge, are made to a purchaser who is a 
related party to a regulatory underwriter participating in the initial sale of the Bonds to the public 
(each such term being used as defined below), and (C) acknowledge that, unless otherwise advised 
by the dealer or broker-dealer, the Underwriter shall assume that each order submitted by the dealer 
or broker-dealer is a sale to the public. The Issuer acknowledges that, in making the representation 
set forth in this subsection, the Underwriter will rely on (i) in the event a selling group has been 
created in connection with the initial sale of the Bonds to the public, the agreement of each dealer 
who is a member of the selling group to comply with the requirements for establishing issue price 
of the Bonds, including, but not limited to, its agreement to comply with the hold-the-offering-
price rule, if applicable, as set forth in a selling group agreement and the related pricing wires, and 
(ii) in the event that a retail or other third-party distribution agreement was employed in connection 
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with the initial sale of the Bonds to the public, the agreement of each broker-dealer that is a party 
to such agreement to comply with the requirements for establishing issue price of the Bonds, 
including, but not limited to, its agreement to comply with the hold-the-offering-price rule, if 
applicable, as set forth in the retail or other third-party distribution agreement and the related 
pricing wires. The Issuer further acknowledges that the Underwriter shall not be liable for the 
failure of any dealer who is a member of a selling group, or of any broker-dealer that is a party to 
a retail or other third-party distribution agreement, to comply with its corresponding agreement 
regarding the requirements for establishing issue price of the Bonds, including, but not limited to, 
its agreement to comply with the hold-the-offering-price rule as applicable to any Restricted 
Maturity. 

(e) The Underwriter acknowledges that sales of any Bonds to any person that is a 
related party to the Underwriter shall not constitute sales to the public for purposes of this Section. 
Further, for purposes of this Section: 

(i) “public” means any person other than a regulatory underwriter or a related 
party to a regulatory underwriter,  

(ii) “regulatory underwriter” means (A) any person that agrees pursuant to a 
written contract with the Issuer (or with the lead regulatory underwriter to form an underwriting 
syndicate) to participate in the initial sale of the Bonds to the public and (B) any person that agrees 
pursuant to a written contract directly or indirectly with a person described in clause (A) to 
participate in the initial sale of the Bonds to the public (including a member of a selling group or 
a party to a retail or other third-party distribution agreement participating in the initial sale of the 
Bonds to the public),  

(iii) a purchaser of any of the Bonds is a “related party” to a regulatory 
underwriter if the regulatory underwriter and the purchaser are subject, directly or indirectly, to 
(i) more than 50% common ownership of the voting power or the total value of their stock, if both 
entities are corporations (including direct ownership by one corporation of another), (ii) more than 
50% common ownership of their capital interests or profits interests, if both entities are 
partnerships (including direct ownership by one partnership of another), or (iii) more than 50% 
common ownership of the value of the outstanding stock of the corporation or the capital interests 
or profit interests of the partnership, as applicable, if one entity is a corporation and the other entity 
is a partnership (including direct ownership of the applicable stock or interests by one entity of the 
other), and 

(iv) “sale date” means the date of execution of this Bond Purchase Contract by 
all parties. 

9. Termination. If the Issuer shall be unable to satisfy the conditions of the 
Underwriter’s obligations contained in this Bond Purchase Contract or if the Underwriter’s 
obligations shall be terminated for any reason permitted by this Bond Purchase Contract, this Bond 
Purchase Contract may be terminated by the Underwriter at, or at any time before, the time of the 
Closing. Notice of such termination shall be given by the Underwriter to the Issuer in writing, or 
by telephone confirmed in writing. The performance by the Issuer of any or all conditions 
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contained in this Bond Purchase Contract for the benefit of the Underwriter may be waived by the 
Underwriter. 

(a) The Underwriter shall also have the right, before the time of Closing, to cancel its 
obligation to purchase the Bonds, by written notice from the Underwriter to the Issuer, if between 
the date hereof and the time of Closing: 

(i) Any event or circumstance occurs or information becomes known, which, 
in the reasonable judgment of the Underwriter, makes untrue in any material respect any statement 
of a material fact set forth in the Preliminary Official Statement and the Official Statement or 
results in an omission to state a material fact necessary to make the statements made therein, in the 
light of the circumstances under which they were made, not misleading; or 

(ii) The market for the Bonds or the market prices of the Bonds at the initial 
offering prices set forth in the Official Statement or the ability of the Underwriter to enforce 
contracts for the sale of the Bonds shall have been materially and adversely affected, in the 
reasonable judgment of the Underwriter, by: 

(1) An amendment to the Constitution of the United States or the State 
of California shall have been passed, or legislation shall have been introduced in or enacted 
by the Congress of the United States or the legislature of the State of California, or 
legislation pending in the Congress of the United States shall have been amended, or 
legislation shall have been recommended to the Congress of the United States or to the 
State of California or otherwise endorsed for passage (by press release, other form of notice 
or otherwise) by the President of the United States, the Treasury Department of the United 
States, the Internal Revenue Service or the Chairman or ranking minority member of the 
Committee on Finance of the United States Senate or the Committee on Ways and Means 
of the United States House of Representatives, or legislation shall have been proposed for 
consideration by either such Committee by any member thereof or presented as an option 
for consideration by either such Committee by the staff of such Committee or by the staff 
of the joint Committee on Taxation of the Congress of the United States, or legislation shall 
have been favorably reported for passage to either House of the Congress of the United 
States by a Committee of such House to which such legislation has been referred for 
consideration, or a decision shall have been rendered by a court of the United States or of 
the State of California or the Tax Court of the United States, or a ruling shall have been 
made or a regulation or temporary regulation shall have been proposed or made or any 
other release or announcement shall have been made by the Treasury Department of the 
United States, the Internal Revenue Service or other federal or State of California authority, 
with respect to federal or State of California taxation upon revenues or other income of the 
general character to be derived by the Issuer or upon interest received on obligations of the 
general character of the Bonds which, in the reasonable judgment of the Underwriter, may 
have the purpose or effect, directly or, indirectly, of affecting the tax status of the Issuer, 
its property or income, its securities (including the Bonds) or the interest thereon, or any 
tax exemption granted or authorized by State of California legislation; or 

(2) The declaration of war or engagement in or escalation of military 
hostilities by the United States or the occurrence of any other national emergency or 
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calamity or terrorism affecting the operation of the government of, or the financial 
community in, the United States; or 

(3) The declaration of a general banking moratorium by federal, New 
York or California authorities; or 

(4) The occurrence of a major financial crisis, a material disruption in 
commercial banking or securities settlement or clearance services, or a material disruption 
or deterioration in the fixed income or municipal securities market; or 

(5) Additional material restrictions not in force or being enforced as of 
the date hereof shall have been imposed upon trading in securities generally by any 
governmental authority or by any national securities exchange; or 

(6) The general suspension of trading on any national securities 
exchange; or 

(iii) Legislation enacted, or a decision rendered by a court established under 
Article III of the Constitution of the United States or by the Tax Court of the United States, or an 
order, ruling, regulation (final, temporary or proposed) or official statement issued or made by or 
on behalf of the SEC, or any other governmental agency having jurisdiction of the subject matter 
shall have been made or issued to the effect that the Bonds, other securities of the Issuer or 
obligations of the general character of the Bonds are not exempt from registration under the 
Securities Act of 1933 (the “1933 Act”), or that the Indenture is not exempt from qualification 
under the Trust Indenture Act; or 

(iv) Any change in or particularly affecting the Issuer, the Law, the Ordinance, 
the Resolution, the Bonds, the Indenture, the Continuing Disclosure Agreement or the collection 
of revenues pledged to payment of the Bonds as the foregoing matters are described in the 
Preliminary Official Statement or the Official Statement, which in the reasonable judgment of the 
Underwriter materially impairs the investment quality of the Bonds; or 

(v) An order, decree or injunction of any court of competent jurisdiction, issued 
or made to the effect that the issuance, offering or sale of obligations of the general character of 
the Bonds, or the issuance, offering or sale of the Bonds, including any or all underlying 
obligations, as described herein or in the Preliminary Official Statement or the Official Statement, 
is or would be in violation of any applicable law, rule or regulation, including (without limitation) 
any provision of applicable federal securities laws as amended and then in effect; or 

(vi) A stop order, ruling, regulation or official statement by the SEC or any other 
governmental agency having jurisdiction of the subject matter shall have been issued or made or 
any other event occurs, the effect of which is that the issuance, offering or sale of the Bonds, or 
the execution and delivery of any documents, as described herein or in the Preliminary Official 
Statement or the Official Statement, is or would be in violation of any applicable law, rule or 
regulation, including (without limitation) any provision of applicable federal securities laws, 
including the 1933 Act, the Securities Exchange Act of 1934 or the Trust Indenture Act, each as 
amended and as then in effect; or 
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(vii) Any litigation has been instituted or is pending at the time of the Closing to 
restrain or enjoin the issuance, sale or delivery of the Bonds, or in any way contesting or affecting 
any authority for or the validity of the proceedings authorizing and approving the Bonds, the 
Resolution, this Bond Purchase Contract, the Continuing Disclosure Agreement, the Indenture or 
the existence or powers of the Issuer with respect to its obligations under the Bonds, this Bond 
Purchase Contract or the Continuing Disclosure Agreement; or 

(viii) A reduction or withdrawal in the following assigned rating, or, as of the 
Closing Date, the failure by Moody’s Investors Service to assign the rating of “____” to the Bonds 
[or Fitch Ratings, Inc. to assign the rating of “____” to the Bonds]. 

10. Amendments to Official Statement. During the period commencing on the Closing 
Date and ending twenty-five (25) days after the end of the underwriting period, the Issuer shall 
advise the Underwriter if any event relating to or affecting the Official Statement shall occur as a 
result of which it may be necessary or appropriate to amend or supplement the Official Statement 
in order to make the Official Statement not misleading in light of the circumstances existing at the 
time it is delivered to a purchaser or “potential customer” (as defined for purposes of Rule 15c2-
12). If any such event occurs and in the reasonable judgment of the Underwriter and the Issuer, an 
amendment or supplement to the Official Statement is appropriate, the Issuer shall, at its expense, 
forthwith prepare and furnish to the Underwriter a reasonable number of copies of an amendment 
of or supplement to the Official Statement (in form and substance satisfactory to counsel for the 
Underwriter) that will amend or supplement the Official Statement so that it will not contain any 
untrue statement of a material fact or omit to state a material fact necessary in order to make the 
statements therein, in the light of the circumstances existing at the time the Official Statement is 
delivered to a purchaser or “potential customer,” not misleading. 

11. Expenses. All reasonable expenses and costs of the Issuer incident to the 
performance of its obligations in connection with the authorization, issuance and sale of the Bonds 
to the Underwriter, including the costs of printing or reproduction of the Bonds and the Official 
Statement in reasonable quantities, fees of consultants, fees of rating agencies, advertising 
expenses, fees and expenses of the Trustee and its counsel and fees and expenses of the Issuer’s 
municipal advisor, counsel to the Issuer, counsel to the Underwriter and Bond Counsel, shall be 
paid by the Issuer from the proceeds of the Bonds or other revenues of the Issuer. The Issuer shall 
be solely responsible for and shall pay for any expenses incurred by the Underwriter on behalf of 
the Issuer’s employees and representatives which are incidental to implementing this Bond 
Purchase Contract, including, but not limited to, meals, transportation, lodging, and entertainment 
of those employees and representatives. All out-of-pocket expenses and costs of the Underwriter 
incurred under or pursuant to this Bond Purchase Contract, including, without limitation, 
California Debt Investment and Advisory Commission fees, meals and travel expenses, shall be 
paid by the Underwriter (which may be included as an expense component of the Underwriter’s 
discount). 

12. Use of Documents. The Issuer hereby authorizes the Underwriter to use, in 
connection with the public offering and sale of the Bonds, this Bond Purchase Contract, the 
Preliminary Official Statement, the Official Statement, the Indenture and the Continuing 
Disclosure Agreement, and the information contained herein and therein. 
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13. Notices. Any notice or other communication to be given to the Issuer under this 
Bond Purchase Contract may be given by delivering the same in writing to 2000 Mowry Avenue, 
Fremont, California 94538, Attention: Thomas McDonagh, and any such notice or other 
communication to be given to the Underwriter may be given by delivering the same in writing to 
BofA Securities, Inc., Bank of America Tower, One Bryant Park, New York, New York 10036, 
Attention: Robert Junqua. 

14. Benefit. This Bond Purchase Contract is made solely for the benefit of the Issuer 
and the Underwriter (including their respective successors or assigns) and no other person, 
partnership, association or corporation shall acquire or have any right hereunder or by virtue 
hereof. Except as otherwise expressly provided herein, all of the agreements and representations 
of the Issuer contained in this Bond Purchase Contract and in any certificates delivered pursuant 
hereto shall remain operative and in full force and effect regardless of: (i) any investigation made 
by or on behalf of the Underwriter; (ii) delivery of and payment for the Bonds hereunder; or 
(iii) any termination of this Bond Purchase Contract, other than pursuant to Section 9. 

15. Attorneys’ Fees. In the event of a dispute arising under this Bond Purchase 
Contract, the prevailing party shall have the right to collect from the other party its reasonable 
costs and necessary disbursements and attorneys’ fees incurred in enforcing this Bond Purchase 
Contract. 

16. Governing Law. This Bond Purchase Contract shall be construed in accordance 
with and governed by the Constitution and laws of the State of California applicable to contracts 
made and performed in the State of California. This Bond Purchase Contract shall be enforceable 
in the State of California, and any action arising hereunder shall be filed and maintained in 
Alameda County, California. 

17. Counterparts. This Bond Purchase Contract may be executed in several 
counterparts, each of which shall be deemed an original hereof. 

18. Miscellaneous. This Bond Purchase Contract contains the entire agreement 
between the parties relating to the subject matter hereof and supersedes all oral statements, prior 
writings and representations with respect thereto. 

 



 

   
[Signature page to 2023 Series A Revenue Bonds – Bond Purchase Contract] 

Very truly yours, 

By: BofA SECURITIES, INC., as Underwriter 

By:   
Authorized Representative 

Approved and Agreed to: August __, 2023 

WASHINGTON TOWNSHIP HEALTH CARE 
DISTRICT 

By:   
Authorized Officer 
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SCHEDULE I 

Maturity Schedule 

Maturity Date 
([July 1]) 

Principal 
Amount Interest Rate Yield Price 

 $ % % % 
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

A    C 

$__________  _____%  Term Bonds due [July 1], 20__;  Price _____%  Yield _____% 
$__________  _____%  Term Bonds due [July 1], 20__;  Price _____%  Yield _____% 

  
(A) Represents a Maturity which satisfies the 10% test. 
(H) Represents a Maturity subject to the hold-the-offering-price rule. 
(C) Priced to optional redemption date of [July 1], 20__. 
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EXHIBIT A 
TO BOND PURCHASE CONTRACT 

$________ 
Washington Township Health Care District 

Revenue Bonds 
2023 Series A 

ISSUE PRICE CERTIFICATE 

The undersigned, on behalf of BofA Securities, Inc. (“BofA Securities”), hereby certifies 
as set forth below with respect to the sale and issuance of the above-captioned obligations (the 
“Bonds”). 

[Select appropriate provisions below:] 

1. [Alternative 11 – All Maturities Use General Rule: Sale of the Bonds. As 
of the date of this certificate, for each Maturity of the Bonds, the first price at which at least 
10% of such Maturity of the Bonds was sold to the Public is the respective price listed in 
Schedule A.][Alternative 22 – Select Maturities Use General Rule: Sale of the General 
Rule Maturities. As of the date of this certificate, for each Maturity of the General 
Rule Maturities, the first price at which at least 10% of such Maturity of the Bonds was 
sold to the Public is the respective price listed in Schedule A.] 

2. Initial Offering Price of the [Bonds] [Hold-the-Offering-Price 
Maturities]. 

a) [Alternative 13 – All Maturities Use Hold-the-Offering-Price Rule: 
BofA Securities offered the Bonds to the Public for purchase at the respective initial 
offering prices listed in Schedule A (the “Initial Offering Prices”) on or before the 
Sale Date. A copy of the pricing wire or equivalent communication for the Bonds 
is attached to this certificate as Schedule B.]  [Alternative 24 – Select Maturities 
Use Hold-the-Offering-Price Rule: BofA Securities offered the 
Hold-the-Offering-Price Maturities to the Public for purchase at the respective 
initial offering prices listed in Schedule A (the “Initial Offering Prices”) on or 
before the Sale Date. A copy of the pricing wire or equivalent communication for 
the Bonds is attached to this certificate as Schedule B.] 

                                                 
1  If Alternative 1 is used, delete the remainder of paragraph 1 and all of paragraph 2 and renumber 
paragraphs accordingly.  

2  If Alternative 2 is used, delete Alternative 1 of paragraph 1 and use each Alternative 2 in paragraphs 2(a) 
and (b).  
3  If Alternative 1 is used, delete all of paragraph 1 and renumber paragraphs accordingly.  
4  Alternative 2(a) of paragraph 2 should be used in conjunction with Alternative 2 in paragraphs 1 and 2(b).  
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b) [Alternative 1 – All Maturities use Hold-the-Offering-Price Rule: 
As set forth in the Bond Purchase Contract, BofA Securities has agreed in writing 
that, (i) for each Maturity of the Bonds, it would neither offer nor sell any of the 
unsold Bonds of such Maturity to any person at a price that is higher than the Initial 
Offering Price for such Maturity during the Holding Period for such Maturity (the 
“hold-the offering-price rule”), and (ii) any selling group agreement shall contain 
the agreement of each dealer who is a member of the selling group, and any retail 
or other third-party distribution agreement shall contain the agreement of each 
broker-dealer who is a party to the retail or other third-party distribution agreement, 
to comply with the hold-the-offering-price rule. BofA Securities has not offered or 
sold any Maturity of the unsold Bonds at a price that is higher than the respective 
Initial Offering Price for that Maturity of the Bonds during the Holding Period. 
[Alternative 2 – Select Maturities Use Hold-the-Offering-Price Rule: As set forth 
in the Bond Purchase Contract, BofA Securities has agreed in writing that, (i) for 
each Maturity of the Hold-the-Offering-Price Maturities, it would neither offer nor 
sell any of the unsold Bonds of such Maturity to any person at a price that is higher 
than the Initial Offering Price for such Maturity during the Holding Period for such 
Maturity (the “hold-the-offering-price rule”), and (ii) any selling group agreement 
shall contain the agreement of each dealer who is a member of the selling group, 
and any retail or other third-party distribution agreement shall contain the 
agreement of each broker-dealer who is a party to the retail or other third-party 
distribution agreement, to comply with the hold-the-offering-price rule. BofA 
Securities has not offered or sold any unsold Bonds of any Maturity of the Hold-the-
Offering-Price Maturities at a price that is higher than the respective Initial Offering 
Price for that Maturity of the Bonds during the Holding Period. 

3. Defined Terms. 

a) [General Rule Maturities means those Maturities of the Bonds listed 
in Schedule A hereto as the “General Rule Maturities.”] 

b) [Hold-the-Offering-Price Maturities means those Maturities of the 
Bonds listed in Schedule A hereto as the “Hold-the-Offering-Price Maturities.”] 

c) [Holding Period means, with respect to a Hold-the-Offering-Price 
Maturity, the period starting on the Sale Date and ending on the earlier of (i) the 
close of the fifth business day after the Sale Date (August __, 2023), or (ii) the date 
on which BofA Securities has sold at least 10% of such Hold-the-Offering-Price 
Maturity to the Public at prices that are no higher than the Initial Offering Price for 
such Hold-the-Offering-Price Maturity.] 

d) Issuer means Washington Township Health Care District. 

e) Maturity means Bonds with the same credit and payment terms. 
Bonds with different maturity dates, or Bonds with the same maturity date but 
different stated interest rates, are treated as separate maturities. 
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f) Public means any person (including an individual, trust, estate, 
partnership, association, company, or corporation) other than an Underwriter or a 
related party to an Underwriter. The term “related party” for purposes of this 
certificate means any two or more persons who have greater than 50 percent 
common ownership, directly or indirectly. 

g) Sale Date means the first day on which there is a binding contract in 
writing for the sale of a Maturity of the Bonds. The Sale Date of the Bonds is 
August __, 2023. 

h) Underwriter means (i) any person that agrees pursuant to a written 
contract with the Issuer (or with the lead underwriter to form an underwriting 
syndicate) to participate in the initial sale of the Bonds to the Public, and (ii) any 
person that agrees pursuant to a written contract directly or indirectly with a person 
described in clause (i) of this paragraph to participate in the initial sale of the Bonds 
to the Public (including a member of a selling group or a party to a retail or other 
third-party distribution agreement participating in the initial sale of the Bonds to 
the Public). 

The representations set forth in this certificate are limited to factual matters only. Nothing 
in this certificate represents BofA Securities’ interpretation of any laws, including specifically 
Sections 103 and 148 of the Internal Revenue Code of 1986, as amended, and the Treasury 
Regulations thereunder. The undersigned understands that the foregoing information will be relied 
upon by the Issuer with respect to certain of the representations set forth in the Tax and Non-
Arbitrage Certificate with respect to the Bonds and with respect to compliance with the federal 
income tax rules affecting the Bonds, and by Nixon Peabody LLP in connection with rendering its 
opinion that the interest on the Bonds is excluded from gross income for federal income tax 
purposes, the preparation of Internal Revenue Service Form 8038-G, and other federal income tax 
advice it may give to the Issuer from time to time relating to the Bonds. The representations set 
forth herein are not necessarily based on personal knowledge. 

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK] 



 

  A-S-1 

BofA SECURITIES, INC. 

By:   
Authorized Representative 

Dated: September __, 2023 
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SCHEDULE A 

SALE PRICES OF THE GENERAL RULE MATURITIES AND 
INITIAL OFFERING PRICES OF THE HOLD-THE-OFFERING-PRICE MATURITIES 

(Attached) 
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SCHEDULE B 

PRICING WIRE OR EQUIVALENT COMMUNICATION 

(Attached) 
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EXHIBIT B 
BOND PURCHASE CONTRACT 

Proposed Form of Supplemental Opinion of Bond Counsel 

[TO BE UPDATED] 

September __, 2023 

BofA Securities, Inc. 
Bank of America Tower 
One Bryant Park 
New York, New York 10036 

Washington Township Health Care District 
2000 Mowry Avenue 
Fremont, California 94538 

Washington Township Health Care District 
Revenue Bonds 
2023 Series A 

Ladies and Gentlemen: 

This letter is addressed to you pursuant to Section 7(a)(vii)(2) of the Bond Purchase 
Contract, dated August __, 2023 (the “Purchase Contract”), by and between BofA Securities, Inc., 
as underwriter (the “Underwriter”) and the Washington Township Health Care District (the 
“District”), providing for the purchase of the above-referenced bonds (the “Bonds”). The Bonds 
are being issued pursuant to the District’s Ordinance No. _____ adopted by the Board of Directors 
of the District on __________ __, 2023 (the “Ordinance”), Resolution No. _____, adopted by the 
Board of Directors of the District on __________, 2023 (the “Resolution”), and an Indenture, dated 
as of July 1, 1993, as supplemented by a Supplemental Indenture, dated as of March 15, 1994, a 
Second Supplemental Indenture, dated as of April 1, 1999, a Third Supplemental Indenture, dated 
as of June 1, 2007, a Fourth Supplemental Indenture, dated as of December 1, 2009, a Fifth 
Supplemental Indenture, dated as of November 1, 2010, a Sixth Supplemental Indenture, dated as 
of November 1, 2015, a Seventh Supplemental Indenture, dated as of April 1, 2017, an Eighth 
Supplemental Indenture, dated as of June 1, 2017, a Ninth Supplemental Indenture, dated as of 
July 1, 2019, a Tenth Supplemental Indenture, dated as of December 1, 2020, and an Eleventh 
Supplemental Indenture, dated as of September 1, 2023 (as so supplemented, the “Indenture”), 
each by and between the District and U.S. Bank Trust Company, National Association, as 
successor trustee (the “Trustee”). Capitalized terms not otherwise defined herein shall have the 
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respective meanings ascribed thereto in the Indenture, if not defined in the Indenture, in the 
Purchase Contract. 

In connection with our role as bond counsel, we have reviewed: the Purchase Contract; the 
Ordinance; the Resolution; the Indenture; opinions of counsel to the District and the Trustee; 
certificates of the District, the Trustee, and others; and such other documents, opinions and matters 
to the extent we deemed necessary to provide the opinions or conclusions set forth herein. 

The opinions or conclusions expressed herein are based on an analysis of existing laws, 
regulations, rulings and court decisions and cover certain matters not directly addressed by such 
authorities. Such opinions or conclusions may be affected by actions taken or omitted or events 
occurring after the date hereof. We have not undertaken to determine or to inform any person 
whether any such actions are taken or omitted or events do occur or any other matters come to our 
attention after the date hereof. 

Based on and subject to the foregoing and in reliance thereon, as of the date hereof, we are 
of the following opinions or conclusions: 

a. The Bonds are not subject to the registration requirements of the Securities Act of 
1933, as amended, and the Indenture is exempt from qualification pursuant to the Trust Indenture 
Act of 1939, as amended. 

b. The statements contained in the Preliminary Official Statement and the Official 
Statement under the captions “THE 2023 SERIES A BONDS,” “SECURITY FOR AND 
SOURCES OF PAYMENT FOR THE 2023 SERIES A BONDS,” “TAX MATTERS,” and 
APPENDIX D – “Form of Bond Counsel Opinion,” excluding any material that may be treated as 
included under such captions by cross-reference, insofar as such statements purport to summarize 
certain provisions of the Bonds, the Resolution and the final form and content of our final legal 
opinion, dated the date hereof, concerning certain tax matters relating to the Bonds, are accurate 
in all material respects. 

c. The Purchase Contract has been duly authorized, executed and delivered by the 
District, and, assuming due authorization, execution and delivery by the other parties thereto, 
constitutes a legal, valid and binding agreement of the District enforceable against each in 
accordance with its terms, except as the enforcement thereof may be limited by bankruptcy, 
insolvency or other laws affecting the enforcement of creditors’ rights generally and equitable 
remedies if equitable remedies are sought, and except no opinion is expressed as to the 
enforceability of the indemnification, waiver, choice of law or contributions provisions contained 
in the Purchase Contract. 

This letter is furnished by us as bond counsel. No attorney-client relationship has existed 
or exists between our firm and the Underwriter in connection with the Bonds or by virtue of this 
letter. Our engagement with respect to the Bonds has concluded with their issuance. We disclaim 
any obligation to update this letter. This letter is delivered to the Underwriter as the underwriter of 
the Bonds, is solely for the benefit of the Underwriter in such capacity and is not to be used, 
circulated, quoted or otherwise referred to or relied upon for any other purpose or by any person 
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other than the District and the Underwriter. This letter is not intended to, and may not, be relied 
upon by owners of the Bonds or by any other party to whom it is not specifically addressed. 

Very truly yours, 
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EXHIBIT C 
BOND PURCHASE CONTRACT 

Proposed Form of Opinion of Counsel to the District 

[TO BE UPDATED] 

September __, 2023 

BofA Securities, Inc. 
Bank of America Tower 
One Bryant Park 
New York, New York 10036 

Nixon Peabody LLP 
One Embarcadero Center, 32nd Floor 
San Francisco, CA  94111 

Re: $________ Washington Township Health Care District  
Revenue Bonds, 2023 Series A 

Ladies and Gentlemen: 

I have acted as special counsel to Washington Township Health Care District, a political 
subdivision of the State of California (the “District”), organized and existing under and pursuant 
to The Local Health Care District Law of the State of California (Division 23 of the California 
Health and Safety Code (the “Law”)), in connection with the issuance of the Washington Township 
Health Care District Revenue Bonds, 2023 Series A (the “Bonds”). 

My opinion is delivered pursuant to Section 7(a)(vii)(4) of the Bond Purchase Contract, 
dated August __, 2023 (the “Bond Purchase Contract”), between BofA Securities, Inc., as 
underwriter (the “Underwriter”), and the District. My opinion is based on the general transaction 
structure described below. All capitalized terms not otherwise defined herein shall have the 
meanings given to them in the Indenture (as hereinafter defined) or the Bond Purchase Contract. 

The Bonds are being issued pursuant to Ordinance No. _____ of the District adopted on 
__________, 2023 (the “Ordinance”), Resolution No. _____ of the District adopted on 
__________, 2023 (the “Resolution”), and an Indenture, dated as of July 1, 1993, as supplemented 
by a Supplemental Indenture, dated as of March 15, 1994, a Second Supplemental Indenture, dated 
as of April 1, 1999, a Third Supplemental Indenture, dated as of June 1, 2007, a Fourth 
Supplemental Indenture, dated as of December 1, 2009, a Fifth Supplemental Indenture, dated as 
of November 1, 2010, a Sixth Supplemental Indenture dated as of November 1, 2015, a Seventh 
Supplemental Indenture, dated as of April 1, 2017, an Eighth Supplemental Indenture, dated as of 
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June 1, 2017, a Ninth Supplemental Indenture, dated as of July 1, 2019, a Tenth Supplemental 
Indenture, dated as of December 1, 2020, and an Eleventh Supplemental Indenture, dated as of 
September 1, 2023 (as so supplemented, the “Indenture”), each between the District and U.S. Bank 
Trust Company, National Association, as trustee (successor trustee to Union Bank, N.A.) (the 
“Trustee”). The Bonds are limited obligations of the District payable solely from the Revenues of 
the District and certain other amounts held by the Trustee in the funds and accounts established 
pursuant to the Indenture, subject to the provisions of the Indenture permitting the application 
thereof for other purposes and on the terms and conditions set forth therein. The Bonds are being 
sold to the Underwriter pursuant to the Bond Purchase Contract. 

The proceeds of the Bonds will be used by the District (i) [to come], and (ii) to pay the 
costs of issuing the Bonds. 

The District will undertake, pursuant to a Continuing Disclosure Agreement, dated 
September __, 2023 (the “Continuing Disclosure Agreement”), between the District and Hilltop 
Securities Inc., as dissemination agent, to provide quarterly and annual reports as described therein 
and notices of certain events relating to the Bonds. An Official Statement, dated September __, 
2023 (the “Official Statement”), has been prepared to furnish information concerning the offering 
of the Bonds. 

In rendering the opinions expressed herein, I have examined such documents, obtained and 
relied upon such certificates from public officials and officers and representatives of the District, 
and made such investigations of fact and law, as I have determined to be necessary or appropriate 
as a basis for the opinions expressed below. As to questions of fact relevant to this opinion, I have 
been furnished with, relied solely upon, and have not verified the accuracy of, (i) certificates and 
oral confirmations of public officials, (ii) certificates and oral confirmations of certain officers and 
authorized representatives of the District, (iii) answers given by officers and other representatives 
of the District to questions regarding, and documents submitted to me in response to the Due 
Diligence List sent to the District on [February 27, 2020, and updated and sent to the District on 
August 24, 2020 (the “Due Diligence List”) (including (A) the Alameda County Board of 
Supervisors Resolution No. 50910 dated June 17, 1948, declaring the District a duly organized 
hospital district under and pursuant to the Local Hospital District Law (now known as the Local 
Health Care District Law) (the “1948 Resolution”), (B) Statement of Facts Roster of Public 
Agencies Filing dated __________, 2023 (as of the date of this opinion not processed for filing or 
certified by the Secretary of State) (the “Statement”), with respect to which I have assumed (I) the 
accuracy of the contents and substance set forth therein, and (II) based on certain of the 
certifications set forth in the Officer’s Certificate (as defined below), receipt of the Statement by 
the Secretary of State on __________, 2023], (C) the current bylaws of the District, and (D) the 
Resolution), (iv)  representations and warranties made by the District in the agreements and 
certificates executed by the District in connection with the Bonds, and (v) other information 
provided to me by the District. I have assumed and have not verified the accuracy of the facts 
stated in any certificate, answers to questions or the documents provided to me in response to the 
information request including, without limitation, those listed above. 

As described above, I have acted as special counsel to the District in matters related to the 
sale and delivery of the Bonds, but I am not general counsel to the District. 
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As used herein, the words “to my knowledge” or similar language means my actual 
knowledge, based solely upon (i) my review of the Bonds, the Bond Purchase Contract, the 
Indenture and the Continuing Disclosure Agreement (collectively, the “Bond Documents”), 
(ii) my review of documents made available by the District in response to the Due Diligence List, 
and (iii) information, and representations and warranties contained in a Certificate of the Chief 
Executive Officer of the District, dated __________, 2023 (the “Officer’s Certificate”), all without 
further investigation; provided that for purposes of the opinions expressed in (A) subparagraph (a) 
of paragraph 6, “to my knowledge” means my actual knowledge based solely on a litigation search 
of the docket of the federal court for the [(I) Northern District of California and (II) Alameda 
County Superior Court performed by CLAS Worldwide Information Services as of August 18, and 
August 21, 2020,] respectively (the “Litigation Search”), and the Officer’s Certificate, both 
without further investigation, and (B) subparagraphs (a) through (c) of paragraph 8, “to my 
knowledge” means my actual knowledge based solely on the Litigation Search, without further 
investigation. 

The opinion in paragraph 1 is based solely upon my review of the 1948 Resolution. 

In rendering this opinion, I have made the following assumptions: 

• (1) the authenticity of all items submitted to me as originals, (2) the conformity to 
originals of all items submitted to me as certified or photostatic copies, (3) originals 
or certified or photostatic copies submitted have not been amended or modified 
after submission to me, and (4) except for the signatures on behalf of the District, 
the genuineness of such signatures and the legal capacity and due authority of all 
persons executing the same. 

• All parties other than the District have: (1) the requisite corporate or other authority 
and power to execute, deliver and perform their obligations under the documents to 
which they are parties; (2) duly authorized, by all requisite corporate or other 
action, the execution and delivery of the documents to which they are parties; and 
(3) duly executed and delivered the documents to which they are parties. 

• All documents to be executed by parties other than the District constitute valid and 
binding agreements enforceable against each of such parties thereto in accordance 
with their respective terms. 

Based on the foregoing and subject to the qualifications set forth below, as of the date of 
this letter, it is my opinion that: 

1. The District is a local health care district duly organized and public entity existing 
under the Law and Constitution of the State of California. 

2. The District has all necessary power and authority to (a) enter into the Bond 
Documents, (b) carry out and perform all of its duties and covenants contained in the Bond 
Documents and consummate the transactions described therein and in the Official Statement, 
(c) adopt the Ordinance and the Resolution, and (d) approve the Official Statement. 
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3. The Bond Documents have been duly authorized, executed and delivered by the 
District. 

4. The (i) Ordinance (A) approving and authorizing the Bond Purchase Contract, and 
(B) approving and authorizing the sale of the Bonds at private sale, and (ii) the Resolution 
(A) approving and authorizing the Bond Documents and the issuance of the Bonds, and 
(B) approving and authorizing the distribution of the Official Statement, in preliminary and final 
form, were duly adopted at separate meetings of the District’s Board of Directors, with respect to 
which for each meeting all notice required by law was given, and at which each meeting a quorum 
was present and acting throughout, and each of the Ordinance and Resolution is in full force and 
effect and have not been modified, amended or rescinded. 

5. The Bond Documents constitute the legal, valid and binding obligations of the 
District, enforceable against the District in accordance with their respective terms; except, in each 
such case, as such enforceability may be limited by bankruptcy, reorganization, insolvency and 
other similar laws affecting the enforceability of creditors’ rights generally, by the application of 
equitable principles if equitable remedies are sought and the application of judicial discretion, by 
the covenant of good faith and fair dealing which by law may be implied into contracts, and except 
as the enforcement of indemnification provisions may be (a) held to be against public policy, or 
(b) limited by applicable law. 

6. The distribution of the Official Statement in preliminary and final form, the 
approval of the Official Statement by the District, the execution and delivery by the District of the 
Bond Documents, and the performance of the duties and covenants of the District contained 
therein, do not and will not, in any material respect, (a) constitute on the part of the District a 
violation or breach of or default under (with due notice or the passage of time or both): (i) the 
formation documents of the District, (ii) any California or federal law or administrative regulation 
known to me to be applicable to the District and typically applicable to transactions of the type 
described in the Bond Documents, (iii) any applicable court or administrative decree or order 
known to me, or (iv) to my knowledge, any agreements to which the District is a party or by which 
it or its properties are otherwise subject or bound, which violation, breach or default might have 
consequences that would materially and adversely affect the consummation by the District of the 
transactions described in the Bond Documents or the Official Statement, or the financial condition 
or operations of the District, or (b) to my knowledge, result in the creation or imposition of any 
lien, charge or encumbrance upon any of the property or assets of the District, other than Permitted 
Encumbrances (as defined in the Indenture). 

7. No consent, permission, authorization, order or license of, or filing or registration 
with, any California or federal governmental authority (except as may be required under any state 
or federal blue sky or securities laws) and to my knowledge, no consent or approval of any trustee 
or holder of any indebtedness of the District is necessary in connection with the execution and 
delivery by the District of the Bond Documents, or the approval by the District of the Official 
Statement, or the distribution of the Official Statement or the consummation of the transactions 
described therein, except as have been obtained or made and as are in full force and effect. 

8. a. Except as otherwise disclosed in the Official Statement, to my knowledge, 
there is no action, suit, proceeding, inquiry or investigation pending or 
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threatened before or by any court or federal, state, municipal or other 
governmental authority against or affecting the District directly or indirectly 
challenging the consummation of the financing transactions described in, or 
the validity of, the Bonds or the Bond Documents, which, if determined 
adversely to the District, would have a material and adverse effect on such 
consummation or validity. 

b. Except as otherwise disclosed in the Official Statement, to my knowledge, 
there is no action, suit, proceeding, inquiry or investigation pending or, to 
my knowledge, threatened before or by any court or federal, state, municipal 
or other governmental authority against or affecting the District or the 
assets, properties or operations of the District which, if determined 
adversely to the District, would have a material and adverse effect on the 
financial condition, assets or operations of the District. 

c. Except as otherwise disclosed in the Official Statement, to my knowledge, 
the District is not in violation or breach with respect to any specific judicial 
or administrative adjudicative order or decree directed to or affecting the 
District by any federal, state or municipal court or other governmental 
authority which violation or breach might have consequences that would 
materially and adversely affect the consummation of the transactions 
described in the Bonds or the Bond Documents, or the financial condition 
or operations of the District. 

9. The (a) District has all necessary power and authority required as of the date hereof 
to conduct the business now being conducted by it as described in the Bond Documents and the 
Official Statement, (b) hospital operated by the District (the “Hospital”) is duly licensed by the 
State of California Department of Public Health as a general acute care hospital, and (c) the 
Hospital and the District are qualified to receive payments for its costs and expenses or to be 
compensated for providing health care services (to the extent such payment or compensation is 
available under applicable statutes, regulations, administrative practices and contracts) under the 
federal Medicare and California Medi-Cal programs. 

10. Based on the information made available to me in the course of my review of the 
Preliminary Official Statement and the Official Statement, and without having undertaken to 
determine independently or assuming any responsibility for the accuracy, completeness or fairness 
of the information or the statements contained in the Preliminary Official Statement and the 
Official Statement, nothing has come to my attention that would lead me to believe that the 
Preliminary Official Statement, as of the date thereof and the date of the sale of the Bonds, and the 
Official Statement, as of the date hereof and thereof (except in each case for the financial 
statements or financial information (including pro forma information), demographic, statistical or 
economic data or forecasts, numbers, charts, tables, graphs, projections, assumptions or 
expressions of opinions, the information concerning The Depository Trust Company and its 
nominee and book-entry system, the Trustee, and Appendices B, C, D and F, as to all of which I 
express no opinion or view), contains or contained any untrue statement of a material fact or omits 
or omitted to state a material fact necessary in order to make the statements made, in the light of 
the circumstances under which they were made, not misleading. 
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The opinion expressed in clause (b) of paragraph 9 is based solely on my review of the  
primary operating license that has been issued for operation of the Hospital by the California 
Department of Public Health. In rendering such opinion, I have assumed that such operating 
license is in full force and effect, that the Hospital and District are in material compliance with all 
of the requirements for such licensure and that such operating license is the only requirement of 
the State of California in order for the District to be qualified to provide general acute care health 
services and to operate and maintain the Hospital for such purposes. 

With respect to the opinion expressed in clause (c) of paragraph 9, I have relied on 
representations made to me by officers of the District who are responsible for such matters, and in 
my opinion, it is reasonable to rely on such representations. 

I express no opinion with respect to the laws of any state or jurisdiction other than 
California, except that I express my opinion as to federal law with respect to subparagraph (a)(ii) 
of paragraph 6 and paragraphs 7, 9, and 10. My opinion with respect to the enforceability of, or 
the effect of any fact upon, any agreement referred to herein is rendered as if such agreement were 
to be construed in accordance with and governed by the laws of the State of California, whether or 
not such agreement is to be so construed or governed. I advise you that under existing law, a 
provision for indemnity of any person may not be enforced to the extent such person is guilty of 
fraud, bad faith or willful misconduct. I further advise you that enforcement of indemnification 
provisions in any of the documents may be limited by applicable securities or other laws or held 
to be against public policy. I express no opinion as to the enforceability of any provision 
concerning governing or choice of law, jurisdiction, waiver or contribution. 

I express no opinion as to any state or federal securities or blue sky laws or their application 
to any of the documents referred to herein or any transaction described in such documents, except 
as to the standards of materiality necessary to give my opinion in paragraph 10. 

My opinions herein are based on laws, regulations, rulings and court decisions as of the 
date hereof. 

My opinions herein are further qualified as follows: (i) as special counsel to the District in 
this matter, I have not rendered financial advice to it and do not represent by this letter or otherwise 
that I have reviewed or made any assessment about, nor do I express any opinion with respect to, 
the past, present or future financial condition of the District or any of its affiliates, (ii) as set forth 
above, I have undertaken a limited review in connection with the opinions expressed herein, and 
because of the complexity of the laws applicable to, and the myriad of operations and transactions 
entered into by, a modern hospital, healthcare system and health care district and all their related 
organizations, (A) there can be no assurance that all relevant facts have been revealed to me in the 
course of my review, and (B) my limited review would not necessarily disclose every violation of 
applicable law. 

The opinions set forth herein are expressed as of the date of this letter, and I assume no 
obligation to advise you of any circumstances, events or developments which may be brought to 
my attention following the date hereof and which may alter, affect or modify the opinions 
expressed herein. 
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This opinion is furnished by me as special counsel to the District and it may be relied upon 
only by the addressees in connection with the transactions described in the Ordinance, the 
Resolution, the Indenture, the Bond Purchase Contract and the Official Statement. This letter shall 
not be used, quoted, disseminated, circulated or relied upon by any other person or entity, for any 
purpose without my prior written consent; except that it may be included in the transcript of 
documents prepared in connection with the execution and delivery of the Bonds. 

Very truly yours, 

MARY K. NORVELL 
Attorney at law 
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EXHIBIT D TO 
BOND PURCHASE CONTRACT 

CERTIFICATE OF TRUSTEE 

[TO BE UPDATED] 

The undersigned hereby states and certifies as follows: 

(a) the undersigned is an authorized officer of U.S. Bank Trust Company, National 
Association (the “Bank”), a national banking association duly organized and validly existing under 
the laws of the United States of America and serving as trustee in connection with the $________ 
aggregate principal amount of Washington Township Health Care District, Revenue Bonds, 2023 
Series A (the “Bonds”), which are issued pursuant to that certain Eleventh Supplemental Indenture, 
dated as of September 1, 2023, between the Bank and the Washington Township Health Care 
District (the “District”), which supplements the Indenture dated as of July 1, 1993, as 
supplemented by a Supplemental Indenture, dated as of March 15, 1994, a Second Supplemental 
Indenture, dated as of April 1, 1999, a Third Supplemental Indenture, dated as of June 1, 2007, a 
Fourth Supplemental Indenture, dated as of December 1, 2009, a Fifth Supplemental Indenture, 
dated as of November 1, 2010, a Sixth Supplemental Indenture, dated as of November 1, 2015, a 
Seventh Supplemental Indenture, dated as of April 1, 2017, an Eighth Supplemental Indenture, 
dated as of June 1, 2017, a Ninth Supplemental Indenture, dated as of July 1, 2019, and a Tenth 
Supplemental Indenture, dated as of December 1, 2020 (as so supplemented, the “Indenture”); 

(b) to the knowledge of the undersigned officer, the compliance with the provisions on 
the Bank’s part contained in the Indenture will not conflict with or constitute a breach of or default 
under any law, administrative regulation, judgment, or decree (except that no representation, 
warranty or agreement is made with respect to any federal or state securities or Blue Sky laws or 
regulations), nor will any such execution, delivery or compliance result in the creation or 
imposition of any lien, charge or other security interest or encumbrance of any nature whatsoever 
upon any of the properties or assets held by the Bank pursuant to the Indenture under the terms of 
any such law, administrative regulation, judgment, or decree, except as provided in the Indenture; 

(c) to the knowledge of the undersigned officer, there is no action, suit, proceeding, 
inquiry or investigation, at law or in equity, before or by any court, governmental agency, public 
board or body, that has been served on or threatened against the Bank affecting the existence of 
the Bank or the entitlement of its officers to their respective offices, or seeking to prohibit, restrain 
or enjoin the execution and delivery of the Indenture or the collection of moneys pledged or to be 
pledged to pay the principal, premium, if any, and interest on the Bonds or the pledge thereof, or 
in any way contesting or affecting the validity or enforceability of the Indenture, or contesting the 
power or authority of the Bank to enter into, adopt or perform its obligations under the foregoing, 
wherein an unfavorable decision, ruling or finding would materially adversely affect the validity 
or enforceability of the Indenture; 

(d) within the scope of its obligations imposed by the Resolution and the Indenture, the 
Trustee will furnish such information as it has in its possession, execute such applications and take 
such other action in cooperation with the Underwriter as the Underwriter may reasonably request 
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in writing in order to enable (i) the qualification of the Bonds for offer and sale under the Blue Sky 
or other securities laws and regulations of such states and other jurisdictions of the United States 
of America as the Underwriter may designate and (ii) the determination of the eligibility of the 
Bonds for investment under the laws of such states and other jurisdictions, or to enable the 
continuance of such qualification in effect so long as required for distribution of the Bonds; 
provided, however, that in no event shall the Bank be required to take any action that would 
(i) subject it to any service of process in any jurisdiction in which it is not now so subject or 
(ii) result in it doing business in any jurisdiction in which it is not now so doing business. 

Unless otherwise specified, all capitalized terms used herein shall be as defined in the 
Indenture. 

Dated: __________, 2023 

U.S. Bank Trust Company, National Association, 
as Trustee  

By:   
Authorized Representative 
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EXHIBIT E TO 
BOND PURCHASE CONTRACT 

Form of Agreed Upon Procedures Letter 

[TO COME] 
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EXHIBIT F TO 
BOND PURCHASE CONTRACT 

Proposed Form of Trustee Counsel Opinion 

[TO BE UPDATED] 

September __, 2023 

BofA Securities, Inc. 
Bank of America Tower 
One Bryant Park 
New York, New York 10036 

Washington Township Health Care District 
2000 Mowry Avenue 
Fremont, CA  94111 

U.S. Bank Trust Company, National Association 
Global Corporate Trust Services 
1 California Street, Suite 1000 
San Francisco, CA 94111 

Ladies and Gentlemen: 

We have acted as special counsel to U.S. Bank Trust Company, National Association (the 
“Trustee”), in connection with the execution and delivery by the Trustee of that certain Indenture, 
dated as of July 1, 1993, as supplemented by a Supplemental Indenture, dated as of March 15, 
1994, a Second Supplemental Indenture, dated as of April 1, 1999, a Third Supplemental 
Indenture, dated as of June 1, 2007, a Fourth Supplemental Indenture, dated as of December 1, 
2009, a Fifth Supplemental Indenture, dated as of November 1, 2010, a Sixth Supplemental 
Indenture, dated as of November 1, 2015, a Seventh Supplemental Indenture, dated as of April 1, 
2017, an Eighth Supplemental Indenture, dated as of June 1, 2017, a Ninth Supplemental 
Indenture, dated as of July 1, 2019, a Tenth Supplemental Indenture, dated as of December 1, 
2020, and an Eleventh Supplemental Indenture, dated as of September 1, 2023 (as so 
supplemented, the “Indenture”), each between the Trustee and the Washington Township Health 
Care District (the “District”), pursuant to which the District is issuing its Revenue Bonds, 2023 
Series A (the “Bonds”). All capitalized terms used herein and not otherwise defined shall have the 
meanings given to them in the Indenture. 

In connection with this opinion letter, we have examined originals, or copies certified or 
otherwise identified to our satisfaction, of the Indenture and such documents, corporate records, 
certificates, including certificates of public officials, and other instruments as we have deemed 
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necessary or advisable for purposes of this opinion letter, including those relating to the 
authorization, execution and delivery of the Indenture. In our examination and review we have 
assumed the genuineness of all signatures (other than the signatures of representatives of the 
Trustee), the legal capacity of natural persons, the authenticity of the documents submitted to us 
as originals, the conformity to the original documents of all documents submitted to us as certified 
or photostatic copies, and the authenticity of the originals of such copies. Regarding documents 
executed by parties other than the Trustee, we have assumed (i) that each such other party had the 
power to enter into and perform all its obligations thereunder, (ii) the due authorization of, and the 
due execution and delivery of, such documents by each such party and (iii) that such documents 
constitute the legal, valid and binding obligations of each such party. 

Based upon and subject to the foregoing, and subject to the further assumptions, limitation, 
qualifications and exceptions set forth herein, we are of the opinion that: 

(i) the Trustee is a national banking association duly organized, validly existing and in 
good standing under the laws of the United States of America and has full right, power and 
authority to act as Trustee under the Indenture, and to execute and deliver the Indenture and comply 
with the terms thereof and perform its obligations thereunder; the Trustee has full right, power and 
authority to authenticate and deliver the Bonds, and has duly authorized the acceptance of the trust 
described in the Indenture. 

(ii) the Bonds have been duly authenticated and delivered by the Trustee in accordance 
with the Indenture. 

(iii) the Indenture has been duly authorized, executed and delivered by the Trustee and, 
assuming due authorization, execution and delivery thereof by the District, constitutes the valid 
and binding obligations of the Trustee enforceable against the Trustee in accordance with their 
respective terms (except insofar as enforcement thereof may be limited by any applicable 
bankruptcy, insolvency, reorganization, moratorium, or similar laws or judicial decisions affecting 
the rights of creditors generally or by the application of equitable principles where equitable 
remedies are sought); and 

(iv) the authentication and delivery of the Bonds and the execution and delivery of and 
performance by the Trustee of its duties under the Indenture will not contravene, conflict with, 
violate or result in a breach of the terms, conditions or provisions of, or constitute a default under 
the Articles of Incorporation or Bylaws of the Trustee or any law of the State of California or of 
the United States of America or any rule or regulation thereunder governing the Trustee, any order 
or decree of any court or public authority having jurisdiction, or any mortgage, indenture, contract, 
agreement or undertaking known to us to which the Trustee is a party or by which it is bound. 

We express no opinion as to any matter other than as expressly set forth above, and, in 
conjunction therewith, we specifically express no opinion as to the status of the Bonds, the issuance 
thereof or the interest thereon under (1) any federal securities laws, including, but not limited to, 
the Securities Act of 1933, as amended, and the Trust Indenture Act of 1939, as amended, or any 
state securities or “Blue Sky” law, or (ii) federal, state or local tax law. Further, we express no 
opinion on the laws of any jurisdiction other than the State of California and the United States of 
America. 
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The opinion is as of the date hereof, and we undertake no, and hereby disclaim any, 
obligation to advise you of any change in any matter set forth herein. Further, this opinion neither 
implies, nor should it be viewed to imply, an approval or recommendation of any investment in 
the Bonds. Finally, this opinion is solely for the benefit of the addressees, and this opinion may 
not be relied upon in any manner, nor used, by any other persons, except that copies may be 
included in transcripts of proceedings for the issuance of the Bonds. 

Yours truly, 

 


	07.26.23 WTHD 2023 Revenue Bonds Ordinance 2023-01.pdf
	WASHINGTON TOWNSHIP HEALTH CARE DISTRICT
	ORDINANCE NO. 2023-01
	APPROVING A FORMAL AGREEMENT FOR THE PRIVATE SALE
	OF THE WASHINGTON TOWNSHIP HEALTH CARE DISTRICT
	REVENUE BONDS, 2023 SERIES A
	Section 1. The foregoing recitals are true and correct.
	Section 2. The formal agreement between the District and the Underwriter, substantially in the form of the Bond Purchase Contract on file with the Secretary of the Board and presented to this meeting, is hereby approved.  The Chief Executive Officer o...
	Section 3. The entering into of the Bond Purchase Contract and the adoption of this Ordinance shall be subject to referendum as provided by Section 9140 of the Elections Code of the State and in accordance with Section 32321 of the Authorizing Law.
	Section 4. The Secretary of the Board is directed to cause this Ordinance to be published once a week for two successive weeks in a newspaper of general circulation within the District, in accordance with Section 9303 of said Elections Code and Sectio...
	Section 5. This Ordinance shall take effect thirty (30) days after the date of its adoption.


	07.26.23 WTHCD 2023 - Bond Purchase Contract.pdf
	1. Purchase and Sale.
	(a) Upon the terms and conditions and in reliance upon the representations, warranties and agreements herein set forth, the Underwriter hereby agrees to purchase from the Issuer, and the Issuer hereby agrees to sell and deliver to the Underwriter, all...
	(b) The Bonds shall be substantially in the form described in, shall be issued and secured under the provisions of, and shall be payable as provided in, that certain Indenture, dated as of July 1, 1993, as supplemented by a Supplemental Indenture, dat...
	(c) The Issuer acknowledges and agrees that: (i) the Underwriter is not acting as a municipal advisor within the meaning of Section 15B of the Securities Exchange Act, as amended, (ii) the primary role of the Underwriter, as an underwriter, is to purc...

	2. Description and Purpose of the Bonds. The proceeds to be received from the sale of the Bonds will be used to (i) finance the acquisition, construction, improvement, betterment and equipping of Issuer facilities, and (ii) pay the costs of issuing th...
	3. Public Offering. The Underwriter hereby represents that it has been duly authorized to execute this Bond Purchase Contract and to perform its obligations as set forth herein. The Underwriter agrees to make an initial public offering of the Bonds at...
	4. Delivery of the Official Statement and Other Documents.
	(a) The Issuer has approved and delivered or caused to be delivered to the Underwriter copies of the Preliminary Official Statement dated August __, 2023, which, together with the cover page and appendices thereto, is herein referred to as the “Prelim...
	(b) Within seven (7) business days from the date hereof, and in any event not later than two (2) business days before the Closing Date, the Issuer shall deliver to the Underwriter a final Official Statement relating to the Bonds dated the date hereof ...
	(c) In order to assist the Underwriter in complying with Rule 15c2-12, the Issuer will undertake, pursuant to the Continuing Disclosure Agreement, dated September __, 2023 (the “Continuing Disclosure Agreement”), by and between the Issuer and [Hilltop...
	(d) The Underwriter’s obligations under this Bond Purchase Contract shall be subject, in addition to the conditions described in Section 7 below, to the receipt, on or prior to the date hereof, of a letter from PricewaterhouseCoopers LLP addressed to ...

	5. Representations, Warranties and Agreements. The Issuer represents and warrants to and agrees with the Underwriter that, as of the date hereof and as of the Closing Date:
	(a) The Issuer is a local health care district validly existing under the Constitution and Sections 32000 et seq. of the Health and Safety Code of the State of California and has and, at Closing (as hereinafter defined), will have, full legal right, p...
	(b) The Issuer has complied and at the Closing Date will be in compliance in all respects with the terms of the laws of the State of California, this Bond Purchase Contract, the Indenture, the Ordinance and the Resolution, as they pertain to the trans...
	(c) The Issuer has duly and validly adopted the Ordinance and the Resolution, has duly authorized and approved the execution and delivery of the Bonds, this Bond Purchase Contract, the Continuing Disclosure Agreement, the Eleventh Supplement and the O...
	(d) The official of the Issuer executing this Bond Purchase Contract, the Official Statement, the Eleventh Supplement and the Continuing Disclosure Agreement is authorized to execute the same on behalf of the Issuer; and the officials of the District ...
	(e) The Issuer previously executed and delivered the Prior Indenture, and will execute and deliver on or before the Closing Date, this Bond Purchase Contract, the Official Statement, the Eleventh Supplement and the Continuing Disclosure Agreement. The...
	(f) The Issuer is not in any material way in breach of or default under any applicable constitutional provision, applicable law or administrative regulation of the State of California or the United States or any applicable judgment or decree, except a...
	(g) The adoption of the Ordinance, the Resolution, the execution and delivery of the Bonds, this Bond Purchase Contract, the Continuing Disclosure Agreement, the Eleventh Supplement and the Official Statement, and the consummation of the transactions ...
	(h) The Bonds and the Indenture conform to the descriptions thereof contained in the Preliminary Official Statement and the Official Statement, and the Bonds, when delivered in accordance with the Indenture and paid for by the Underwriter on the Closi...
	(i) All authorizations, approvals, licenses, permits, consents and orders of any governmental authority (except in connection with Blue Sky proceedings), legislative body, board, agency or commission having jurisdiction of the matter, which are requir...
	(j) No action, suit or proceeding at law or in equity, before or by any court, regulatory agency, public board or body, is pending or threatened and no inquiry or investigation before or by any regulatory agency, public board or body is pending or thr...
	(k) The Issuer will furnish such information, execute such instruments and take such other action in cooperation with the Underwriter as the Underwriter may reasonably request in order for the Underwriter (1) to qualify the Bonds for offer and sale un...
	(l) Except for information which is permitted to be omitted pursuant to Rule 15c2-12(b)(1), the Preliminary Official Statement (and except for the information under the caption “UNDERWRITING” and the information contained in APPENDIX D – “FORM OF BOND...
	(m) At the time of the Issuer’s acceptance hereof and at the Closing Date, the Official Statement (except for the information under the caption “UNDERWRITING” and the information contained in APPENDIX D – “FORM OF BOND COUNSEL OPINION” and APPENDIX F ...
	(n) The financial statements of the Issuer as of June 30, 2022, and 2021 fairly represent the receipts, expenditures, assets, liabilities and cash balances of such amounts and, insofar as presented, other funds of the Issuer as of the dates and for th...
	(o) The health care facilities operated by the Issuer are duly licensed under the laws of the State of California or accredited by The Joint Commission and by all local, state and federal agencies whose license and accreditation is necessary for the f...
	(p) Any certificate signed by any official of the Issuer authorized to do so in connection with the transactions contemplated by this Bond Purchase Contract shall be deemed a representation and warranty by the Issuer to the Underwriter as to the state...
	(q) If, between the date of this Bond Purchase Contract and the Closing Date, an event occurs, of which the Issuer has knowledge, which might or would cause the Official Statement, as then supplemented or amended, to contain an untrue statement of a m...
	(r) The Issuer will apply or cause to be applied the proceeds from the sale of the Bonds as provided in and subject to all of the terms and provisions of the Resolution and the Indenture, and the Issuer will not take or omit to take any action that wo...
	(s) If the Preliminary Official Statement or the Official Statement is supplemented or amended, at the time of each supplement or amendment thereto and (unless subsequently again supplemented or amended) at all times subsequent thereto up to and inclu...
	(t) The representations, warranties and agreements in this Section 5 shall survive the Closing under this Bond Purchase Contract and shall remain operative and in full force and effect regardless of any investigation made by or on behalf of the Underw...
	(u) This Bond Purchase Contract shall be binding upon and inure solely to the benefit of the Underwriter and the Issuer and persons controlling the Underwriter, and their respective past, present and future directors, officers, employees and agents an...
	(v) Between the date hereof and the time of the Closing, the Issuer shall not offer or issue any bonds, notes or other obligations for borrowed money, or incur any material liabilities, direct or contingent, payable from or secured by any of the reven...
	(w) The Issuer confirms that the information contained in the Preliminary Official Statement was deemed final for purposes of Rule 15c2-12, except for information permitted to be omitted therefrom by Rule 15c2-12;
	(x) Except as described in the Preliminary Official Statement and the Official Statement, the Issuer has not failed during the previous five (5) years to comply in all material respects with any previous undertakings in a written continuing disclosure...
	(y) The Issuer, to the best of its knowledge, has never been and is not in default in the payment of principal of, premium, if any, or interest on, or otherwise is not nor has it been in default with respect to, any bonds, notes, or other obligations ...
	(z) Except as otherwise set forth in the Preliminary Official Statement and the Official Statement, (i) all agreements between the Issuer and non-governmental third-party payors under which the Issuer receives payment for health care services provided...

	6. Closing. At 8:00 a.m., Pacific Time, on September __, 2023, or at such other time or date as the Underwriter and the Issuer may mutually agree upon (the “Closing Date”), the Issuer will deliver or cause to be delivered to the Underwriter, at the of...
	7. Conditions Precedent. The Underwriter has entered into this Bond Purchase Contract in reliance upon the representations and agreements of the Issuer contained herein and the performance by the Issuer of its obligations hereunder, both as of the dat...
	(a) The Underwriter’s obligations under this Bond Purchase Contract are and shall be subject to the following further conditions:
	(i) The representations of the Issuer contained herein shall be true, complete and correct in all material respects on the date of acceptance hereof and on and as of the Closing Date.
	(ii) At the time of the Closing, the Official Statement, the Ordinance, the Resolution, this Bond Purchase Contract, the Indenture (as amended by the Eleventh Supplement) and the Continuing Disclosure Agreement shall be in full force and effect and sh...
	(iii) The Issuer shall perform or have performed all of its obligations required under or specified in the Bonds, the Ordinance, the Resolution, the Indenture, this Bond Purchase Contract, the Continuing Disclosure Agreement and the Official Statement...
	(iv) The Issuer shall have delivered to the Underwriter copies of the final Official Statement by the time, and in the numbers, required by Section 4 of this Bond Purchase Contract.
	(v) As of the date hereof and at the time of Closing, all necessary official action of the Issuer relating to the Bonds, the Ordinance, the Resolution, this Bond Purchase Contract, the Prior Indenture, the Eleventh Supplement, the Continuing Disclosur...
	(vi) After the date hereof, up to and including the time of the Closing, there shall not have occurred any change in the Issuer, the Law, the Ordinance, the Resolution, this Bond Purchase Contract, the Indenture, the Bonds or the Continuing Disclosure...
	(vii) At or prior to the Closing, the Underwriter shall receive the following documents (in each case with only such changes as the Underwriter shall approve):
	(1) The approving opinion of Bond Counsel relating to the Bonds, dated the Closing Date, substantially in the form attached as Appendix D to the Official Statement, and a reliance letter with respect thereto addressed to the Underwriter;
	(2) The supplemental opinion of Bond Counsel, addressed to the Underwriter, dated the Closing Date, in substantially the form attached hereto as Exhibit B;
	(3) The opinion of Norton Rose Fulbright US LLP, counsel to the Underwriter, dated the Closing Date, to the effect that (i) the Bonds are exempt from registration under the Securities Act of 1933, as amended, the Bonds are municipal securities within ...
	(4) The opinion of counsel to the Issuer, dated the Closing Date and addressed to the Underwriter and Bond Counsel, in substantially the form attached hereto as Exhibit C;
	(5) A certificate of an Authorized Officer, dated the Closing Date, to the effect that (i) the representations and agreements of the Issuer contained herein are true and correct in all material respects on and as of the Closing Date with the same effe...
	(6) Executed or certified copies of the Eleventh Supplement, this Bond Purchase Contract and the Continuing Disclosure Agreement;
	(7) A Tax and Non-Arbitrage Certificate of the Issuer, in form satisfactory to Bond Counsel, executed by such officials of the Issuer as shall be satisfactory to the Underwriter and Bond Counsel;
	(8) Certified copies of the adopted Ordinance and the Resolution;
	(9) Evidence satisfactory to the Underwriter of the rating of “_____” assigned to the Bonds by Moody’s Investors Service [and the rating of “_____” assigned to the Bonds by Fitch Ratings, Inc.];
	(10) A letter from PricewaterhouseCoopers LLP, dated the Closing Date, extending the AUP Letter to a date not more than five (5) business days prior to the Closing Date, addressed to the Issuer and the Underwriter;
	(11) A certificate of an authorized officer of the Trustee, dated the Closing Date, in substantially the form attached hereto as Exhibit D, and an opinion of counsel to the Trustee, dated the Closing Date, in substantially the form attached hereto as ...
	(12) Two copies of the Official Statement executed on behalf of the Issuer by an Authorized Officer;
	(13) Evidence that a Form 8038-G relating to the Bonds has been executed by the Issuer and will be filed with the Internal Revenue Service within the applicable time limit;
	(14) A copy of the Blue Sky Memorandum with respect to the Bonds;
	(15) A copy of the Issuer’s executed Blanket Letter of Representation to The Depository Trust Company; and
	(16) Such additional legal opinions, certificates, proceedings, instruments and other documents, including any third-party certificates or letters that the Issuer would provide, as the Underwriter, counsel for the Underwriter or Bond Counsel may reaso...



	8. Establishment of Issue Price.
	(a) The Underwriter agrees to assist the Issuer in establishing the issue price of the Bonds and shall execute and deliver to the Issuer at Closing an “issue price” or similar certificate, substantially in the form attached hereto as Exhibit A, togeth...
	(b) [Except for the maturities set forth in Schedule I attached hereto as “hold-the-offering-price maturities” (each a “Restricted Maturity”),] the Issuer represents that it will treat the first price at which 10% of each maturity of the Bonds (the “1...
	(c) The Underwriter confirms that it has offered the Bonds to the public on or before the date of this Bond Purchase Contract at the offering price or prices (the “initial offering price”), or at the corresponding yield or yields, set forth in Schedul...
	(1) the close of the fifth (5th) business day after the sale date; or
	(2) the date on which the Underwriter has sold at least 10% of the Bonds of the particular Restricted Maturity to the public at a price that is no higher than the initial offering price of such Restricted Maturity to the public.

	(d) The Underwriter confirms that any selling group agreement and any retail or other third-party distribution agreement relating to the initial sale of the Bonds to the public, together with the related pricing wires, contains or will contain languag...
	(e) The Underwriter acknowledges that sales of any Bonds to any person that is a related party to the Underwriter shall not constitute sales to the public for purposes of this Section. Further, for purposes of this Section:
	(i) “public” means any person other than a regulatory underwriter or a related party to a regulatory underwriter,
	(ii) “regulatory underwriter” means (A) any person that agrees pursuant to a written contract with the Issuer (or with the lead regulatory underwriter to form an underwriting syndicate) to participate in the initial sale of the Bonds to the public and...
	(iii) a purchaser of any of the Bonds is a “related party” to a regulatory underwriter if the regulatory underwriter and the purchaser are subject, directly or indirectly, to (i) more than 50% common ownership of the voting power or the total value of...
	(iv) “sale date” means the date of execution of this Bond Purchase Contract by all parties.


	9. Termination. If the Issuer shall be unable to satisfy the conditions of the Underwriter’s obligations contained in this Bond Purchase Contract or if the Underwriter’s obligations shall be terminated for any reason permitted by this Bond Purchase Co...
	(a) The Underwriter shall also have the right, before the time of Closing, to cancel its obligation to purchase the Bonds, by written notice from the Underwriter to the Issuer, if between the date hereof and the time of Closing:
	(i) Any event or circumstance occurs or information becomes known, which, in the reasonable judgment of the Underwriter, makes untrue in any material respect any statement of a material fact set forth in the Preliminary Official Statement and the Offi...
	(ii) The market for the Bonds or the market prices of the Bonds at the initial offering prices set forth in the Official Statement or the ability of the Underwriter to enforce contracts for the sale of the Bonds shall have been materially and adversel...
	(1) An amendment to the Constitution of the United States or the State of California shall have been passed, or legislation shall have been introduced in or enacted by the Congress of the United States or the legislature of the State of California, or...
	(2) The declaration of war or engagement in or escalation of military hostilities by the United States or the occurrence of any other national emergency or calamity or terrorism affecting the operation of the government of, or the financial community ...
	(3) The declaration of a general banking moratorium by federal, New York or California authorities; or
	(4) The occurrence of a major financial crisis, a material disruption in commercial banking or securities settlement or clearance services, or a material disruption or deterioration in the fixed income or municipal securities market; or
	(5) Additional material restrictions not in force or being enforced as of the date hereof shall have been imposed upon trading in securities generally by any governmental authority or by any national securities exchange; or
	(6) The general suspension of trading on any national securities exchange; or

	(iii) Legislation enacted, or a decision rendered by a court established under Article III of the Constitution of the United States or by the Tax Court of the United States, or an order, ruling, regulation (final, temporary or proposed) or official st...
	(iv) Any change in or particularly affecting the Issuer, the Law, the Ordinance, the Resolution, the Bonds, the Indenture, the Continuing Disclosure Agreement or the collection of revenues pledged to payment of the Bonds as the foregoing matters are d...
	(v) An order, decree or injunction of any court of competent jurisdiction, issued or made to the effect that the issuance, offering or sale of obligations of the general character of the Bonds, or the issuance, offering or sale of the Bonds, including...
	(vi) A stop order, ruling, regulation or official statement by the SEC or any other governmental agency having jurisdiction of the subject matter shall have been issued or made or any other event occurs, the effect of which is that the issuance, offer...
	(vii) Any litigation has been instituted or is pending at the time of the Closing to restrain or enjoin the issuance, sale or delivery of the Bonds, or in any way contesting or affecting any authority for or the validity of the proceedings authorizing...
	(viii) A reduction or withdrawal in the following assigned rating, or, as of the Closing Date, the failure by Moody’s Investors Service to assign the rating of “____” to the Bonds [or Fitch Ratings, Inc. to assign the rating of “____” to the Bonds].


	10. Amendments to Official Statement. During the period commencing on the Closing Date and ending twenty-five (25) days after the end of the underwriting period, the Issuer shall advise the Underwriter if any event relating to or affecting the Officia...
	11. Expenses. All reasonable expenses and costs of the Issuer incident to the performance of its obligations in connection with the authorization, issuance and sale of the Bonds to the Underwriter, including the costs of printing or reproduction of th...
	12. Use of Documents. The Issuer hereby authorizes the Underwriter to use, in connection with the public offering and sale of the Bonds, this Bond Purchase Contract, the Preliminary Official Statement, the Official Statement, the Indenture and the Con...
	13. Notices. Any notice or other communication to be given to the Issuer under this Bond Purchase Contract may be given by delivering the same in writing to 2000 Mowry Avenue, Fremont, California 94538, Attention: Thomas McDonagh, and any such notice ...
	14. Benefit. This Bond Purchase Contract is made solely for the benefit of the Issuer and the Underwriter (including their respective successors or assigns) and no other person, partnership, association or corporation shall acquire or have any right h...
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