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EVIDENCE TO BE CONSIDERED PRIOR TO ISSUE OF CERTIFICATION
PART 3 ONLY TO BE SUBMITTED FOLLOWING COMPLETION AND PROCESS OF PART 1.

PART 3

1. | Please complete the form in black ink in BLOCK CAPITALS or by electronic means.

2. | Name: MARGARET BARLOW

3. | Certification will be issued by GCU following written confirmation from mentor/peer and submission of

clinical log evidencing 100 scans (PART 3 SUMMATIVE ASSESSMENT))

4. | Completed forms should be returned to: Dorothy Davidson, School of Health and 1.ifo Sciences, Glasgow Caledonian
University, Cowcaddens Road, Glasgow G4 0BA. Tel: 0141 331 8531

5. | To enable your submission to be processed, personal data provided on your application will be entered onto the University's

computer records. At all times use of this data will be strictly in accordance with the principles laid down by the Data Protection

Act 1998,
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Margaret. Barlow(@aapct.scot.nhs.uk
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PART 3 SUMMATIVE ASSESSMEN T.

MUST be completed by trainee and mentor/peer assessor and returned to GCU prior to issue of

certification.
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[ ABNORMAL AAA | Comments

LA g | 3.3cm PSS
1 : - Benn | PESS
L 3O |PASS
¥ L Qem PASS
1 2.Semn | PASS
1) Do | PASS
no hod Pass
i 08 4 Fon | PreS

) wq | &-Srom | PARSS

Total 109

Screener Signature __Margaret Barlow Mentor /Peer Signature

 DECLARATION

T certify that I have completed the 100 inner to inner aortic diameter measurements which have been reviewed
by my mentor / peer assessor in line with QA audit tool. A record of the 100 scans is provided above. These
have been stored for easy access should further evidence be required.

Trainee Margaret Barlow ‘ Date:  24/05/2018
Signature

Mentor / Heather Griffiths

Peer
aSSessor
Signature

| Date: ﬂi—{é/lg -




