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Clinical Activity: 1** Sept 2016 — 31° Aug 2017

Name of Department where main clinical work was Number of <50 51-99 | 100- 150- >200
undertaken for this period: scans in area 149 200
\//}/S'CLWM" ZA’/;L{’/ Ctﬂ/ Carotid Duplex /
Line Manager for this period Arterial Duplex /
G/?Lﬂ" 7—7/ vy Venous Duplex //
Clinical Activity: 1% Sept 2017 — 31** Aug 2018
Name of Department where main clinical work was Number of <50 51-99 | 100- 150- >200
undertaken for this period: scans in area 149 200
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Line Manager for this period Arterial Duplex
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Clinical Activity: 1% Sept 2018 — 31°** Aug 2019
Name of Department where main clinical work was Number of <50 51-99 | 100- 150- >200
undertaken for this period: scans in area 149 200
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Line Manager for this period Arterial Duplex /
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AVS registrant — please complete

This is a true statement of my participation in Clinical activity for the periods shown.
Date: 27/@'/// .

I agree that this is a true declaration of this registrant’s participation in Clinical activity for the periods shown
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AVS Member’s line manager — please complete

Name: (,',4(¢_ 77/ VA

Signed: %_/ ﬁ

Date:

I agree that this member is cllmcally competent in vascular ultrasound
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AVS Member’s Vascular Consultant Surgeon— please complete

Position: CD\S\A/U'L'P VUSL'O-(GA
Date: Cﬁc‘l/' “‘]
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AVS:/ No
SVT Number: '2_6/
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Hospital:

Contact email: Salga - J
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