. j THE SOCIETY FOR :
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND
\ i . wl "

Reference Request to Vascular Consultant

Applicant’s name: _ REBzccA  (oxEes PATION

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 . CU.Q\/I-'CA’L Vﬂ'&%ﬂfz— SCTENTTST

Applicants current Employer/Hospital T Vo < - /£ k
’Ld-ﬁD‘__M“* wlor (onvtwes

Start date of applicants current job

SEPTEMB 200 ]

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning . -
37-S hrs‘/ pueck. () bopre)
How long have you known the applicant? 3 o W

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 O Good &~ Excellent O
Duplex of lower limb arteries Poor( Acceptable O Good I Excellent
Duplex of varicose veins Poor O Acceptable O Good O Excellent &~
Ankle Brachial Pressure Indices Poor O Acceptable O Good 0 Excellent &~

Please comment on the applicant’s ability to write clear reports and relay urgent findings éppropriately:
Rebercos Myen & veng govd ok Leadi MWWQ@&PW

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

L houe WWQ@WWWPMWW Mwww
s be excplanally Capaole. Of oasesying difbeinlt rtmid £ venows leacos .
TWWWWGW&MAhM@P@er%WQ. |

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.



J . THE SOCIETY FOR
| VASCULAR TECHNOLOGY OF
| GREAT BERITAIN AND IRELAND

Reference Requestto Current Line manager

Applicant’sname: _(N\AD RERECCA ?Q'TTG A

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 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 currentjob title

CLANICAL VASCULAL SCIBNTIST

_ , — , TRe RoirL
Applicants current Employer/Hospital \NVePendeitT VASCULAL SERVICES LTD ) OLDHAM HexaMC
Start date of applicants currentjob q — O‘ —_ 20 | ﬁ

Applicants currentweekly hours working in _ =

vascular ultrasound diagnostic scanning S \[ ‘ 5 l/\OU/_’\. ‘P ey (/\JZ,QJ/L

How long have you known the applicant?

‘ Noo q Mom%\_i
J
Applicants start date of UK or Ireland

employment CS /Ci /ZQ \6

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 00 1-1000 101-3000 301-600 B/ >6000
Single leg duplex of arteries (aorta-TPT, inc iliacs) oQ 1-1000 101-3000 301-600%7" >6000
Single leg duplex of arteries (aorta-ankle) 00 1-1000 101-3000 301-600& >6000
Single leg graft duplex ' (o]} 1-1000 101-300% 301-6000 - >6000
Single leg duplex of primary varicose veins oQ 1-1000 101-300%" 301-6000 >6000
Single leg duplex of recurrentvaricose veins ~ 00 1-100&" 101-3000 301-6000 >6000
Ankle Brachial Pressure Indices-bilat 00 1-1000 101-3000 .301-6000 >600
ABPI pre+post exercise-bilat oO 1-1000 101-3000 301-6000 >6004

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

) T = CO . k
T VDER SON @ tVS—ONLWE
Email Address.......... \/LC’lO'Q‘LA’P‘ ......... CQS ...................................................................................................................................

Signed.................... (/ ..................................................... Print Name.................. V o A ReEr SO/\/

Designation....... Y. ASCUL AL ULTRASOUAD M%u/c&@e/ SEMOR.  CLANCAL WASCulAC

Dt ' » _—7 -2 , : - 8CIeNVTIST
| R ST (. SO )

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.



R THE SOCIETY FOR
VASCULAR TECHNOLOGY OF -
GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

“Applicant’s name: Rebecca Patton

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 Clinical Vascular Scientist
Applicants current Employer/Hoséital IVS Ltd

Start date of applicants current job September 2019
Applicants current weekly hours working in 37.5

vascular ultrasound diagnostic scanning

How long have you known the applicant? 1 year 9 months

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

Duplex of carotid and vertebral arteries Poor [ Acceptable [J Good [ Excellent x
Duplex of lower limb arteries Poor Acceptable [ Good Excellent x
Duplex of varicose veins ’ Poor [J Acceptable [J . Good [J Excellent x
Ankle Brachial Pressure Indices Poor [ " Acceptable [ Good [ Excellent x

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

Rebecca is able to consistently identify and diagnose significant and relevant vascular disease. She produces timely, clear and
accurate reports of diagnostic results and is able to identify and act on situations which need the appropriate urgent action. She
works well within a team lab environment and also runs her own clinic sessions independently. She is proficient in all associated
administration duties and has a caring and professional attitude towards patients.

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

Signed............ ADSmith......... ............ Print Name.........Alison DUumphySmith...ue s smsmsssmsesmpisommmveirsns
v' AVS for at least 1 year
v/ Up to date CPD or clinical competency as required in the Accreditation Document

Designation............... Clinical Viascular SCIentist.. cusssssmssmasssumsssesssssmmsssssssspsassssissrssisssssornmvamasaiansss
Date......cccceene 15/07/202 L. ueeiveieerrereeiecresereesseesses e st ene e enteraseanes

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.



