THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BNITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: A My CLAe R Leed

The above named applicant has applied to sit the SVT practlcal examination. This is the final assessment:on the. route to
becoming an Accredited Vascular Sclentist. Appllcants must fulfil certain efigibility 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 gratefu! if you could fillin the details below. '

Applicants current job title TEAMEE ClLinchl VASCULATZ SCIeniigT

Applicants current Employer/Hospital
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How long have yoi known'the applicant? 3 Neal L An D | ’C»‘ MD NTHS

Where applicable pleasé comment on your perception of the applicant’s proficiency in the following areas:
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Duplex of varicose veins Poor O Acceptable {1 Good [0 Excellent &
Ankle Brachial Pressure Indices Poor0 Acceptable £ Good [1 Excelient &

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropnately
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Please include any other comments you may have (please continue on thie Téverse of the pagé-if required). A :2 L’EQLQ K‘*-"{:ﬂib"‘:“‘“m
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Email Address...... 0LL{xSe20)..c. eLc;ol:b G kalkizalk.nek..
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¥" AVS for at feast Lyear o
¥ "Up to date CPD or clinical competency as reguired in the Accreditation Document
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By signing this form you consent for your information to beuploaded o the SVTGBI wehsite and for the SVTGE! to contact you
in regards 1o this reference.



