THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: larn  Lorena  Bolyedd

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 Trinee Vascnlar  Senenfist

Applicants current Employer/Hospital VC{S(,M/ar’ IW@'Tf“é; Soviices / St Peftrs #\:&)W%m/
Start date of applicants current job ’ﬁ/’ il Q,@!MD j

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 26 /%"1 V3

How long have you known the applicant? A x/gayg

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 [J Excellent &
Duplex of lower limb arteries Poor [J Acceptable [ Good & Excellent [
Duplex of varicose veins Poor [J Acceptable O Good &~ Excellent [
Ankle Brachial Pressure Indices Poor Acceptable O Good [ Excellent &

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

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

Email AddressJ’Q'[@”f&fv/‘/(f’yﬁf‘ééﬂ@MH{NET

b i eeserssssons PO NAM@rosdFCQUL [l L Sl ot
v' AVS for at least 1 year
v" Up to date CPD or clinical competency as required in the Accreditation Document

De5|gnat|on/’{/y//m*a/"f’?5é/€
Date................ 4 8"// ..... ity SNPRN W

By signing this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you
in regards to this reference.



THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: _ /arn Lovena  Roberfy

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 Troinee  |Ja8cular Saenhst

" M Q ] j F
Applicants current Employer/Hospital Vosonlaw T qre) s /g., Peter /LDS-F %a/

U ! T T

Start date of applicants current job %P*"_’ nel
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 26 !Ll-om Vs
How long have you known the applicant? 2 \yem/g
Where applicable please comment on your perception of the applicant’s proficiency in the following areas:
Duplex of carotid and vertebral arteries Poor [J Acceptable [J Good E/ Excellent [
Duplex of lower limb arteries Poor [J Acceptable [ Good &~ Excellent []
Duplex of varicose veins Poor Acceptable [ Good Iﬂ/ Excellent O
Ankle Brachial Pressure Indices Poor [ Acceptable [ Good & Excellent [J

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

. Wuonsews . LAR PooBer Fan oot YEE08ams

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

MO = i ) —
Email Address..........c..c..... Nﬂ;lt«-.ﬁﬁ@}@’}q:}_;ggﬁ

Slgnedﬂ sty POE Name&;h“!“{‘

Designation......".,.

e Kglh‘\ﬁ

By signing this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you
in regards to this reference.




THE SOCIETY FOR
VASCULAR TECHNOLOGY OF

GREAT BRITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: Tara Lorena Roberto

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 Trainee Vascular Scientist
Applicants current Employer/Hospital Vascular Imaging Services
Start date of applicants current job April 2016

Applicants current weekly hours working in 36 Hours

vascular ultrasound diagnostic scanning

How long have you known the applicant? 1 Year

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

Duplex of carotid and vertebral arteries Poor Acceptable [ Good ¥ Excellent [

Duplex of lower limb arteries Poor [J Acceptable [ Good [J Excellent &
Duplex of varicose veins Poor I Acceptable [ Good [I Excellent &
Ankle Brachial Pressure Indices Poor Acceptable O Good [ Excellent @

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

En\\f\msvmﬁ“':c(m‘,ﬁ hand LJ::V”C‘A-’:‘) S'wa\¥v;4' \,\jl\FL\ (‘SGO,‘\, ‘V_.—\gwieciv%f el

C el S'\L;'\\r__ chi.;qc\’-\j \Pv\'j %UL«:J Bl C‘la.‘i-ﬁv—kjth )_'-'GGH.S
Che < oMo Lean do\oemv

Please include any other comments you may have (please continue on the reverse of the page if required). -
Che ¢ alts Ueen to Gava MM o hva &l/\:w&c oo Clvneal SV

F‘D\V \\)0«. -

Signed............... o e Tt Print Name.............. EXAD  OAUNABZ e,
Designation........... Locum... ComsuMat - et S MRena
T a—— N - S

By signing this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you
in regards to this reference.



| THE SOCIETY FOR
f | VASCULAR TECHNOLOGY OF
i GREAT BRITAIN AND IRELAND

Reference Request to Previous Line manager

Applicant’s name: _ IARA LORENA pORERTD

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 eligibllity criteria before they are entitled to sit the
examination. The applicant has proposed that as their previous line manager you can help confirm their eligibility. We would
be grateful if you could fill in the details below.

Applicants previous job title \jﬁ_gC,U(LP(K WOQWM
Applicants previous Employer/Hospital , L| FE Line \Q—Cf@;EV\lﬂ ¢ UK LTD.
_. Start date of applicants previous job i MH"{ 0] l o
End date of applicants previous job ND\/ EMBE'Q 2014
Applicants previous weekly hours working in
vascular ultrasound diagnostic scanning 31-§ Wboupc
Hr;aw long have ;:-c;u known the applicant? ‘_— § YIQ'S )

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 previous employment?

Bilateral duplex of carotid and vertebral arteries oo 1-1000 101-300 0 301-600 O >600%
Single leg duplex of arteries (aorta-TPT, inc iliacs) od 1-1000 101-3000 - 301-600 0 >6000
Single leg duplex of arteries (aorta-ankle) o0 1-1000 101-300 0 301-600 0 >6000
Single leg graft duplex o0 1-1000 101-3000 301-600 [ >6000
Single leg duplex of primary varicose veins (0]} 1-1000 101-3000 301-6000 >6000
Single leg duplex of recurrent varicose veins oC 1-1000 101-300 0 301-6000C >6000
Ankle Brachial Pressure Indices-bilat od 1-1000 101-300 0 301-6000 >6000
ABPI| pre+post exercise-bilat o0 1-1000 101-300 13 301-600 (J >6008

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

email Adress...... MO CEOG lenco @aRSaiet

Signedf?(%dc‘gzﬂyﬂr— Print NameMﬂr\\fWCﬁVb\weMw

DeslgnatlonQE'ND&KNOIDGIWRK
CEVATE L5 W

Bate s

By signing this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you
in regards to this reference.




