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POLICY:
1. Education: M.D. or D.O.
2. Training:
A.  Pulmonary/Cardiothoracic Surgery:
1) Fellowship In: Pulmonary, or Cardiothoracic Surgery, and
2) Applicant currently has other invasive Endobronchial privileges, and

3) Applicant has reviewed the FDA approved presentation on Bronchial Thermoplasty with
a Company associate, and
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