.

Re
ference Request to Internal Assessor

Applicant’s name; Mic o lle, CMoce

The above named a

bEt:oming an Accre

€Xamination, The E
We

Applicants current job title

THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

pplicant has applied to sit the SVT practical examination. This is the final assessment on the route to
dited Vascular Scientist. Applicants must fulfil certain eligibility criteria before they are entitled to sit the
ducation committee has agreed that the nominated internal should confirm the applicant’s eligibility.
Would be grateful if you could fill in the details below.

Applicants current Employer/Hospital

ConeC \/igscp\_icg/ ?U\tjsa%\g%
Neaer —tesprral.

Start date of applicants current job

A I L

Applicants current weekly hours working in
Vascular ultrasound diagnostic scanning

2 A DU

How long have you known the applicant?

20 M

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

Duplex of carotid and vertebral arteries
Duplex of lower limb arteries

Duplex of varicose veins

Ankle Brachial Pressure Indices

Poor [J
Poor [
Poor O
Poor J

Acceptable O
Acceptable O
Acceptable O
Acceptable O

Good I Excellent —
Good O Excellent J_—
Good O Excellent {1
Good O Excellent EL/

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

M e = bhes Swellex < Sluallls & keSS

r~

at Jeast'l

S C“/\é_’-ﬁl/\\j A~ CFW/‘—Q—%‘D »@/LGLC)‘/;\S

ﬁ/\tj U A e~ F-AOU.

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

& (~ecl temmn

v Uptodate CPD or climical competency as required in the Accreditation Document

Date...-

By sig"

egards to this reference.
inr

ng this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you

Scanned by CamScanner



TREE O mAYOC e LY e Ay e
MAMOLIL AR T CIINOLOG Y o
/ MIIREAYT NMRILYAITN AND 112 ANDY

R R *
eference Request to Current Line manager

Applicant’s name: Moy ol CWace

The o Iy . : : : . .
b ‘t above hamed applicant has applied to sit the SVI practical examination. This is the final assessment on the route to
ecomj T N . N
coming an Accredited Vascular Scientist. Applicants must fultil certain eligibility criteria before they are entitled to sit the

examination. The . ‘ . :
mination. The applicant has proposed that as their eurrent 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 Cﬁ\ = ) T /== i\ \\-\\ ((w\(‘\S\ 3')
_— L G Y i T N e e \C " VA —a 96 &
Applicants current Employer/Hospital ‘

(,D;‘,,\'LC‘& ,:LLC‘:;};’_ A 5(L \\ (- f&‘,\k L~
- O\

Applicants current weekly hours working in

Start date of applicants current job

vascular ultrasound diagnostic scannin L -
) ; N ~ous _
How long have you known the applicant? —

A Ve I« = — D3

Applicants start date of UK or Ireland
employment

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 ol 1-1001 101-300 (] 301-600 ! | >600
Single leg duplex of arteries (aorta-TPT, inc iliacs) ol 1-100] 101-300 (] 301-600 | | >600_L—
single leg duplex of arteries (aorta-ankle) ol 1-100] 101-300 || 301-600 | ! >600—
Single leg graft duplex ol 1-100] 101-300 (1 301-600 | | >6000—
single leg duplex of primary varicose veins ol 1-100) 101-300 11 301-600 | | >600
Single leg duplex of recurrent varicose veins ol 1-1001 101-300 (1 301-60011 >600.-
Ankle Brachial Pressure Indices-bilat o) 1-100] 101-300 (! 301-600 | >600

ABPI pre+post exercise-bilat ol 1-1000) 101-3001) 301-60011 >600,—"

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

~

D) = —
i ned--~"------'-- ........................................... Print NameC(CL’wCC\.":r\;{
: b . | (P ‘ |
pesignation..... (v\/J@VP:rgdaﬂfij(cg\b*
‘ —
Dateco‘“\k\\sl@

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

Scanned by CamScanner
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THE SOCIETY FOR
VASCULAR TECHN

OLOGY OF

GREAT BRITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: MicroNe, CWace

The above nam
b

o ) ed applicant has applied to sit the SVT practical examination. This is the final assessment on the route to
coming an Accredited Vascular Scientist. Applicants must fulfil certain eligibility criteria before they are entitled to sit the

examina.tion. The applicant has proposed that as their Vascular Consultant you can help confirm their eligibility. We would be
8rateful if you could fill in the details below.

Applicants current job title

CH!FF(I) VASLwAA PYSogrd T

Applicants current Employer/Hospital

MASR, AN ER(eQR O AT UAANAERSITy Ha ) PT7A

Start date of applicants current job

e
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 2 2
How long have you known the applicant? q ¥ eARS

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

Duplex of carotid and vertebral arteries Poor O

Duplex of lower limb arteries
Duplex of varicose veins
Ankle Brachial Pressure Indices

Poor [J
Poor
Poor

Acceptable [
Acceptable [
Acceptable O
Acceptable [

Good [ Excellent [+
Good (] Excellent
Good [ Excellent (&
Good [ Excellent (v

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
“Trts 1Y 1mapecc ABcE, (

bt T N] CHew s

AT AN/

HAws Aeuam HAD

57A'?Lr res 40\

Ans (S Swey

«on

.

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

By signin )
inyregards to this reference.

g this form you consent for your information to be uploaded to the SVTGBI website and for the SVTGBI to contact you

o — T e A T

Scanned by CamScanner



