THER SocCcieTry FOn
VvAScCcuLAR TECO*INOLOOY or
= aRrBEAT RRITAIN AND IRELAND

Reference Request to Current Line manager

Applicant’s name: _Ern'\u\ (hues
\ )

Ihe ab?ve named applicant has applied to sit the SVT practical examination. This is the final assessment on the route to

ecor_mng an Aocredlte.d Vascular Scientist. Applicants must fulfil certain eligibility criteria before they are entitled to sit the
examination. The applicant has proposed that as their current line manager you can help confirm their eligibility. We would be
grateful if you could fill in the details below.

Applicants must be currently employed in the UK or Ireland to perform vascular ultrasound diagnostic investigations

Applicants current job title «r Y : ‘ ~

rownee. Clinceal \Jascular Scionerst
Applicants current Employer/Hospital

lﬂiqzmiw_h Uoscuior Secuces /Arowe bk Hospi
4

Start date of applicants current job 7 0) /

- 68/ 207 |
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning %7 5 h

3 ' PLES

How long have you known the applicant?

Applicants start date of UK or Ireland

employment 2 %IOB / ZCHE|

Applicants must have performed a minimum number of scans and ABPIs. Approximately how many scans in each of the core
modalities listed below has the applicant performed during their current employment?

Bilateral duplex of carotid and vertebral arteries (o]m] 1-1000 101-3000J 301-600(1 >600X
Single leg duplex of arteries (aorta-TPT, inc iliacs) 00 1-1000 101-3000J 301-600% >6000
Single leg duplex of arteries (aorta-ankle) o0 1-1000 101-30007 301-600 % >6000]
Single leg graft duplex ' 00 1-1000 101-300X 301-600[] >6000]
Single leg duplex of primary varicose veins (o] 1-1000 101-3000J 301-600 X >600(]
Single leg duplex of recurrent varicose veins od 1-1000 101-300 ¥ 301-6000 >6000]
Ankle Brachial Pressure Indices-bilat o0 1-1000 101-3000 301-6000 >600
ABPI pre+post exercise-bilat o0 1-1000 101-3000 301-6000J >600%

Please include any other comments you may have (please continue on the reverse of the page if required).

-------------------------------------------------------------------------------------------

- Grallowas

-
SIBNCU.....ocors et i N e S GE T T T oo

Designation........m.qn.... 'Qr e
Date.... o ‘?3@/7/1&, ;

By signing this form you consent for your information
in regards to this reference.

Wilem  Gallgua

Print Name... .. D B ot s ofats 11 sussnenns st arasss sassen on

he SVTGBI to contact you

B




THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: _gmtb _D)\u\és

The above named applicant has applied to sit the SVT practical examination, This is the final assessment on the route to
becoming an Accredited Vascular Scientist. Applicants must fulfil certain eligibility criteria before they are entitled to sit the
examination. The Education committee has agreed that the nominated internal should confirm the applicant’s eligibility.

We would be grateful if you could fill in the details below.

Applicants current job title "TF' Ace CllﬂiC(h\ \‘/CLSCUKO\F &J@/\t\gt

Applicants current Employer/Hospital
PP ployer/Hosp o U : i) unglln

Start date of applicants current job 2_3 / @) 8 / ZOZ |

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 3 7 5 \f\ ouUCS

How long have you known the applicant?

Where applicable please comment on your perception of the applicant’s proficiency in the following areas:

Duplex of carotid and vertebral arteries Poor O Acceptable [] Good [] ExcellentX
Duplex of lower limb arteries Poor O Acceptable [ Good [J Excellent X
Duplex of varicose veins Poor J Acceptable [J Good [J Excellent
Ankle Brachial Pressure Indices Poor [0 Acceptable [J Good [J Excellent ¥
Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately: {»
6]

Exalent cimGl  &fgude [ yRpga  Wnfing  ank dbility
RS(ar  (S0R
NO Con@M,

Please include any other comments you may have (please continue on the reverse of the page if required).
B e @lyeontne Co Wk
: : w Mﬂwok‘j T et LA Namew‘mo‘me‘u’“‘]w‘\j .............................

-----

/ AVS for at least 1 year
v" Up to date CPD or clinical campetency as required in the Accreditation Document

R R LR L CE

ms'g‘athn uunnm"n; V .

Date

| website and for the SVTGBI to contact you




[ THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: _Eg%j_&ug&

The above named applicant has applied to sit the SVT practical examination. This is the final assessment on the route to
becoming an Accredited Vascular Scientist. Applicants must fulfil certain eligibility criteria before they are entitled to sit the
examination. The applicant has proposed that as their Vascular Consultant you can help confirm their eligibility. We would be

grateful if you could fill in the details below.

Applicants current job title /ITQ\‘GQP Cl \'n(co,\\ \Jo.sco\Gr SC\ef\ e sSE

Applicants current Employer/Hospital lf I FEC Ii e\ bﬁC! oo Secucess _/A(‘(OUUQ_ PO(k J@apnta\
Start date of applicants current job Z 3 )68/202 l

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning : J%7 (CS (/\()\_)f )

How long have you known the applicant? ’?) U\ VPN D

Where applicable please comment on your perception of the applicant’s proficiency in the following areas:

Excellent M

Duplex of carotid and vertebral arteries Poor [ Acceptable [J Good [J

Duplex of lower limb arteries Poor [J Acceptable [J Good [ Excellent [l“/
Duplex of varicose veins Poor [J Acceptable (] Good [ Excellent

Ankle Brachial Pressure Indices Poor [ Acceptable [ Good [J Excellent &

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:

Excllont Wit Lo esplananes o Pudig)
f("}w | o V\.Jh-1 o~ VAL (O T gp“

Please include any other comments you may have (please continue on the reverse of the page if required).
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