e

R

ternal Assessor

Reference Request to In

Applicant’s name: _Laura Haworth
e SVT practical examination. This is the final assessment on the ro

licants must fulfil certain eligibility criteri

applicant has applied to sit th
I should confirm the applica

dited Vascular scientist. App
ucation committee has agreed that the nominated interna

| if you could fill in the details below.

The above named
becoming an Accre
examination. The Ed
We would be gratefu

Trainee Clinical Vascular Scientist

Applicants current job title
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Duplex of carotid and vertebral arteries Poor O Acceptable O Good ¥ Excellent O
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Ankle Brachial Pressure Indices
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