| THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: /)M&é /ZOSS

The above nam=d 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 gratzful if you could fill in the details below.

Applicants c.,_.e-uu:u: TN ﬂﬁ,/ﬂ,aé VAS i /M jaéﬂ, h 3 C.

Applicants Lu_rrent Ll_ﬂ_iui@_l.v‘-fcj"l-il-ql II/S L/’/L /603[/4/( 0/0{/’1/&41 ///05'//'/710/4’(
Start date of applicants current job [O /g / 02.01 §

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 3 O }'\,UM/J

How long have you known the applicant? (/' 'I/L w CWJ

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

Duplex of carotid and vertebral arteries Poor [l ~ Acceptable [J Good [0 Excellent E/
Duplex of lower limb arteries Poor [ Acceptable O Good O Excellent
Duplex of varicose veins Poor [ Acceptable [ Good [J Excellentja/
Ankle Brachial Pressure Indices Poor Acceptable [1 Good [ Excellent

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

Freck onsistenkly writts e and dicarabe reports in o hmely
Fastuane and (970 Ingn stended . She > whle m{zy O~

wppro fr 0 M/omwéom any. Z/M’L fz/(mfbég dtvabons  Lonrl
urgink mitnbon 1 needed & T 1o D apprepri

Please include any other comments you may have (please continue on the réverse of the page if required). M ‘]AJ ;

Email Addressﬂ//sonddﬂﬂﬂﬁj@hoémfif/(-m
Signed.......... AN SOOI Prthame,A’LJle\—)fgf—'{mpﬂys&m}rﬂ

v AVS for at least 1 year
v" Up to date CPD or clinical competency as required in the Accreditation Document

Designation......... C(IWL‘PLW{.SM/M‘SMM/’ISJ_
Date............... Z(f{l/Z—O

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.




