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Practical Exam Scoring Sheet

2018

Candidate Details

SVT Membership number…………………… 




Surname……Akhtar……….……………......................................................
First name……Anam……..……..………………………..….…….......
Location of practical Exam (department / hospital / town / city)……………Vascular Lab, Royal Liverpool and Broadgreen Hospital, Liverpool……………………………………………………………………………...
……………………………………………………………………………………………………………………………………………..….……………………………………….………

Assessor Details  Internal or External assessor (delete as appropriate)

SVT Membership number………294…………… 




Surname………Thrush…………………….……………......................................................
First  name    Abigail.
Assessors department /hospital/town/city……Imaging Department, Chesterfield Royal Hospital, Chesterfield 

Last 25 scan reports for each modality reviewed?…………Yes……………………………………………
Date of Exam………………21/08/18…………………………………………………………....……
Document ID: EdCom Score Sheet 2013 v1
For review Dec 2013 by SVT Education Committee


