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31 Aug 2018

Registered office: Royal College of Surgeons of England, 35-43 Lincoln's Inn Fields, London,
WC2A 3PE
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AVS registrant - please complete
This is a true statement of my participation in Clinical activity for the periods shown.
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Society for Vascular Technology
Of Great Britain and Ireland

This is to certify that
Dermot Murphy

SVT Membership Number 243

Correctly answered the Summer 2015
newsletter questions and has thus earned 2 CPD points

Date 30" September 2015

Signed Heather Griffiths

As an officer of the Education Committee




REFLECTIVE CPD ACTIVITY FORM

THE SQCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND
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The Vascular Soc_:ieties‘ . . vl C
Annual Scientific Meeting 2015 FRVASCULAR SVN L&
in conjunclion with the Vascular Socialy of Great Britaln and rsfand, the Sociely of 1 1 - 1 3 Novembei‘ 201 5

Bournemouth International Centre

Vascular Nurses, and the Sociaty for Vascular Tachnalogy of Great Britain and lrafand.

Certificate of Attendance

This is to certify that:
DERMOT Murphy

Attended
The Vascular Societies Annual Scientific Meeting
11-13 November 2015

Attendance Category:
SVT Member - Full Conference

(77 ML T o

Paul Blair, President, Vascular Society
Michael van Orsouw, President, Society for Vascular Nursing
Tanyah Ewen, President, Society for Vascular Technology

Continuing Professional Development
VS, SVN & SVT award the following CPD points/hours:

Wednesday 11 & Thursday 12 November Friday 13 November
VS/SVN - 8; SVT -5 VS/SVN -6; SVT -3

Full Conference equates to Wednesday 11 - Friday 13 November and a maximum of 22 CPD points/hours.
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CERTIFICATE OF ATTENDANCE

Dermot Murphy

Attended

The Practice Education Day
on

Wednesday 13* January 2016
The Focus Building, DIT, Camden Row, D8

Maria Mc Neill

Practice Education Coordinator, DIT
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Society for Vascular Technology
Of Great Britain and Ireland

THE SOCIETY FOR
1 VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

This is to certify that
Dermot Murphy
SVT Membership Number 243

Correctly answered the Summer 2016
newsletter questions and has thus eamed 2 CPD points

Date 28th October 2016

Signed Heather Griffiths

As an officer of the Education Committee
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Society for Vascular Technology
Of Great Britain and Ireland

THE SOIRTY FOR
VASCULAR TRCHNOLOGY OF
GREAT GRITAIN AND 1HELAND

This is to certify that
Dermot Murphy
SVT Membership Number 243

Correctly answered the Autumn 2016
newsletter questions and has thus earned 2 CPD points

Date 31st January 2017

Signed Alison Dumphy-Smith
As an officer of the Education Committee
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HMU

Heatth Manggemert Insitusz of lreland

Certificate of Attendance

Presented to

Dermot Murphy

who has successfully completed

Management & Leadership 3 Day Programme

May 2017

& Makas”

i
Karen Maher
Course Facilitator, SHRC Limited
, 4 SHRC
QZLL[‘M[ \/\u{-‘)@f\ In partnership with  LIMITED
Lucy Nugent

President, Health Management Institute of Ireland
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The Vascular Societies’ Annual
Sc:entlfsc Meeting 2017
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