WW\ Seneca Healthcare District
E N E CA 130 Brentwood Drive, P.O. Box 737
Chester, California 96020

HEALTHCARE DISTRICT (530)-258-2151

Date:

Dear Doctor:

Thank you for your interest in joining Seneca Healthcare District Hospital’s Medical Staff. The bylaws/rules relevant to
your category of services is enclosed. A full copy of the bylaws/rules is available upon request.

Please complete the application along with the delineation of privileges. Only check what you will do in this facility,
making sure we have the appropriate equipment for the procedures requested. Please return all pages needing your
signature in this packet.

1. Current License Includes RHB if Radiologist or using C arm

2. Current DEA

3.Current liability insurance

4.Current BLS, ACLS, ATLS, PALS, etc. when applicable

5. CME’s for the past two years

6.Current CV

7. Current PPD (provided for you at this facility if needed)

8. Current Covid 19 proof of vaccination or Religious or Medical Exemption form. (currently includes 2 original vaccines
and 2 boosters.

9. Current Physical

10. Copies of Board certifications and school certificates of attendance

11. Application/Medical Staff fee of $100.00 made payable to Seneca Medical Staff
12. Any other pertinent information

13. Proof of Identity with picture

If you have any questions, please feel free to contact me at 833-227-3743
Respectfully,

JoAnn Mahloch
Medical Staff Administrator

jmahloch@senecahospital.org Fax:(530)-258-2068
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