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Gynecologic Surgery Physician Membership Application

Date:_______________

Contact Information:
First Name:__________________________________ Middle Name:___________________________________
Last Name:___________________________________ Credential(s):____M.D.____D.O.____Ph.D.____M.S.
Practice or Institute Name:_____________________________________________________________________
Professional Address:_______________________________________________________ Suite_____________
City:_______________________________________ State:_________________ Zip Code:__________________
Email:_______________________________ Website:________________________________________________
Phone:________________________________Cell:______________________________Fax:_________________
Office Manager Name, Telephone # & Email Address:
_____________________________________________________________________________________________
Home Address:________________________________________________________ Apt./No:_______________
City:_______________________________________ State:_________________ Zip Code:__________________
Country____________________________________

Education/Training:
College/University:_______________________________________________ Date of Graduation:__________
Medical School:__________________________________________________ Date of Graduation:__________
Residency:_______________________________________________________ Date of Graduation:_________
Fellowship:______________________________________________________ Date of Graduation:__________
Advanced Training:_______________________________________________ Date(s):____________________
Other:___________________________________________________________ Date(s):_____________________


Board Certification(s):
Name of Certification:_________________________________________________ Date:__________________
Name of Certification:_________________________________________________ Date:__________________
Medical License(s):
State:_______________________ License Number:___________________ Expiration Date:_______________
State:_______________________ License Number:___________________ Expiration Date:_______________

1. Hospital Affiliation:
Name:_______________________________________________________________________________________
Address:_____________________________________________________________________________________
City:__________________________________________ State:________________ Zip Code:________________
Country:______________________________________
Website:______________________________________
CEO:_________________________________________ Phone:____________________________ Ext:_________ 
COO:________________________________________ Phone:_____________________________ Ext:________
Physician Relation Representative:________________________________ Phone:______________________

2. Hospital Affiliation:
Name:_______________________________________________________________________________________
Address:_____________________________________________________________________________________
City:__________________________________________ State:________________ Zip Code:________________
Country:______________________________________
Website:______________________________________
CEO:_________________________________________ Phone:____________________________ Ext:_________ 
COO:________________________________________ Phone:_____________________________ Ext:________
Physician Relation Representative:________________________________ Phone:______________________


AIMIS Survey Questions for Initial Application
Practice Profile
1) I consider myself: (check all that apply)

____ General Gynecology Surgeon
____ OB/Gyn If selected; what percent of your time in practice is Gynecology vs. Obstetrics?   		   ___ 30       ___ 40-50      ___ 50-75       ___ up to 100

____ Uro/Gyn          ____ Gyn/Onc          ____ REI

2) Do you provide aesthetic procedures in office?  Y_____ / N____

3) Is your practice a:  (check all that apply)
_____ Solo Practice
_____ Group Single-Specialty Practice
_____ Group Multi-Specialty Practice
_____ Hospital Employed Practice
_____ Academic Center
_____ HMO Group Practice

4) Do you currently do Robotics?  Y/N If yes, what percentage? (Select one)
_______ >10         _______ >30        _______ >50       _______ >75















GYN SURGICAL DATA

Hospital-Based Surgeries 2018
Physician Name:____________________________________________
Please break out Straight Stick and Robot Assist as part of the total number

	**Procedure (CPT-Codes)
	Completed in 2018

	LSH All Codes
	Total =
SS=                              RA=

	TLH All Codes
	Total =
SS=                              RA=

	LAVH All Codes
	Total =
SS=                              RA=

	TVH   All Codes

	

	TAH   All Codes

	
















AIMIS GYN PHYSICIAN MEMBERSHIP
Accredited Physician – Surgeons at this membership level have advanced their surgical skills and have become accredited by AIMIS. As an accredited member, the Doctor provides procedural and outcome data and is recognized as a selected surgeon with surgical benefits.  A surgeon can designate any or all surgeries to be recognized as accredited. The following criteria:
O.R.-Based Surgeries:
		MI Hysterectomy: 		Performs TLH/LSH/LAVH/TVH
						60% of cases done TLH/LSH/LAVH/TVH per year
		Complication rate                 Under 3% of major complication rate
		

Office-Based Procedures
	
	______Hysteroscopy
	______Endometrial Ablation
	______Transcervical Tubal Ligation
	
· Member in “Good Standing”
· Cases reported with complications
· Code of Conduct: Adheres to AI-MIS policies
· Board Certification/Board Eligible
· Attended:  At least 1 MIS courses in the past 24 months at sign-up
· Attends:  At least 1 MIS course per 24 months

Authorization
I authorized the American Institute of Minimally Invasive Surgery to obtain information from your institution and outside agencies. With my signature, I proclaim that all the information provided is accurate to the best of my knowledge.


Applicants Signature:_____________________________________________________

Date:_____________________________________


[image: ] 
13506 Summerport Village Pkwy.
Box 253
Windermere, FL 34786
Phone 407-376-3110
Fax 863-496-5601
www.AIMIS.org


Membership Checklist and Practice Needs



1._____Membership Application

2._____CV

3._____Biography

4._____Payment $450.00

5._____ Options to submit application:

· Scan & Email to phyllislynam@aimis.org

· Mail:  13506 Summerport Village Pkwy, Box 253, Windermere, FL 34786
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