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Appendix 5 

 
List of Core and Specialised Procedures for  

Otorhinolaryngology/Ear, Nose, Throat (ENT) Surgery 
 
 

The list below of privileges for core and specialized procedures is subject to periodic review by Farrer 
Park Hospital and/or Farrer Park Medical Centre from time to time depending on its business needs 
and/or regulatory changes. 
 
As such, please note that your application for practicing privileges is also subject to review and where 
required, Farrer Park Hospital and/or Farrer Park Medical Centre will notify you in writing to make a 
fresh application.  
 
 
Part A: Please tick in the appropriate boxes for the core procedures that you are applying for. 

 

CORE PROCEDURES 
Tick the correct box 

Yes No 

Removal of Foreign Body    

Repair Procedures on External Ear   

Reconstruction Procedures on External Ear   

Examination Procedure on Eardrum/Middle Ear   

Myringotomy with Insertion of Grommets Tube   

Myringoplasty   

Reconstruction Procedures on Eardrum/Mid Ear   

Excision Procedures on Ossicles of Ear   

Mastoidectomy Cortical/Radical   

Arrest of Nasal Haemorrhage/Cautery/Packing   

Biopsy of Nasal Cavity   

Repair of Nasal Septum   

Intranasal Removal Polyp, Nasal Sinuses   

FESS   

Examination Procedures on Larynx   

Laryngoscopy with Excision   

Tracheostomy Adult and Paediatric   

Excision Procedures on Tongue   

Excision Procedure on Salivary Gland or Duct   

Excision of Lesion of Mouth or Palate   

Uvulopalatopharyngoplasty   

Biopsy of Tonsils or Adenoids   

Tonsillectomy or Adenoidectomy   

Reduction of Fracture of Nasal Bone   

Auditory Function Tests   

Speech Audiometry   
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CORE PROCEDURES 
Tick the correct box 

Yes No 

Auditory Evoked Potentials   

Vestibular Function Tests   

Antral Lavage   

Turbinectomy   

Rhinoplasty Augmentation/Reduction/Revision   

Radical Neck Dissection   

Modified Neck Dissection   

Laryngectomy   

Ear Packing   

Robotic Surgery for ENT Procedures   

Drainage Peritonsillar Abscess   

Biopsy of Nasopharynx   

Drainage Neck Abscess   

Removal of Thyroglossal Cyst   

Removal of Brachial Cyst   

Thyroidectomy   

Excision Procedures on the Salivary Glands   

Biopsy of the Salivary Glands   

Repair of Tracheal Stenosis   

Removal of Wax   

Bronchoscopy with Biopsy or Removal of Foreign Body   

Oesophagoscopy and Removal of Foreign Body   

Microlaryngoscopy   
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Part B: Application to perform specialised procedures requires a referee’s affirmation of 
applicant’s clinical competency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SPECIALISED PROCEDURES 
Tick the correct box Signature of 

Referee Yes No 

Endoscopic Thyroidectomy   
 

Advanced Endoscopic Skull Based Surgery   
 

Laser Surgery in ENT   
 

Endoscopic Tonsillectomy   
 

Acoustic Neuroma Surgery   
 

Cochlear Implants   
 

 
 
 
 
 
 
 

Signature of applicant:  ________________________                            Date: _________________
  

Name of Referee: ____________________________________________________________ 

Designation: ________________________________________________________________ 

Date: ______________________________________________________________________ 

Note to referee: Please sign against the procedures ticked “Yes” by applicant to affirm that he/she 
is competent to perform these procedures safely and independently. 
 


