THE SOCIETY FOR
| VASCULAR TECHNOLOGY OF
GREAT BERITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: M/J{IQWA CEMLE

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 %ﬂbq ‘/CV d (, "A l—
o | ey

Applicants current Employer/Hospital // d/&,yw (/L\ /’k’?” tL Ljn f-'?/’L "I/;h;’-"
—J

Start date of applicants current job ( P /9 /Zal 4

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning ’g 7

How long have you known the applicant? ] s
=\

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 O Excellent E/
Duplex of lower limb arteries Poor O Acceptable O Good O Excellent {
Duplex of varicose veins Poor [ Acceptable O Good [J Excellent

Ankle Brachial Pressure Indices Poor O Acceptable O Good O Excellent

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
¢ lm\/& L sl \Luf‘ / e (A L,c ﬂql) ’0 { & e s -~ /&M

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

/’.
4

f: Lt {‘,[’

P & A'x'c/ep,ﬂk\_[r A et [) i By
/ Ly cllo b (ot Cpenrnas
Email Address........ Z, i, “‘“UH") Aagh W l’\ A E TR Ve N
Signed.............,......./.... N e e ssenessesneneeseseesneenes PENE NaMe... 71 paf A
Designation... / ST N Léjc@u@gazf:@df@-ﬁ)” )

Date;,,\( (’2/?

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 BERITAIN AND IRELAND

Reference Request to Current Line manager

Applicant’s name: _Manno  Sealey
=

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 current job title Tral , Vacad o Sciondst
Applicants current Employer/Hospital ; ; .| =5 .
zmardth Hospilads  Uvuueg Taund -
Ptz o500 ‘E
Start date of applicants current job izl g ] 2014

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 2

How long have you known the applicant?

2 yeods » 5 mend S
-
Applicants start date of UK or Ireland
employment 12{gl2oi . uu Chzen

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 oo 1-1000 101-30014 301-6000 >600I§/
Single leg duplex of arteries (aorta-TPT, inc iliacs) od 1-1000 101-300 m/ 301-6000 >6000
Single leg duplex of arteries (aorta-ankle) oo 1-1000 101-300 D/ 301-6000 >6000
Single leg graft duplex od 1-1000 101-300 D/ 301-600 0 >6000
Single leg duplex of primary varicose veins (]| 1-1000 101-300 0O 301-600 ﬂ/ >6000
Single leg duplex of recurrent varicose veins 00 1-100 101-300 0 301-600 0 >6000
Ankle Brachial Pressure Indices-bilat 00 1-1000 101-300¢ 301-600 0 >6000]
ABPI pre+post exercise-bilat 00 1- IOOG/ 101-3000 301-600 O >6000

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

Email AddressM‘w‘"e‘bvnﬁw@?@ﬂ'l’wsfnhsuk
Slgned%—c“d“) Print Name"u'ML‘?g"'d_‘M
DesugnatlonH'Q‘-uOgvas““‘la"'rﬂ55dsm
Date?-lfe'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.



‘ THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
\ GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: _faiaon  SeALEY

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 ALAINEE  VASAULAR SUeNTIST

Appli i ) . —
pplicants current Employer/Hospital PORTIMOUTH HOS PITALS vERSITY TRUST

Start date of applicants current job 02 I g ‘20 i

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 23-S

How long have you known the applicant? 2 %z&@ ) 2 saeadins

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

Duplex of carotid and vertebral arteries Poor O Acceptable [ Good O Excellent @
Duplex of lower limb arteries Poor [ Acceptable O Good O Excellent &
Duplex of varicose veins Poor O Acceptable O Good O Excellent 3/
Ankle Brachial Pressure Indices Poor O Acceptable O Good O Excellent El/

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
Meunnee pmcl.uw iz-.i(jfb\ q“‘*“""a "L“"‘ﬁ'm o Sowad B re,fb(*l':;,
wollld  dee lecL}\f-g bo PiUf"ﬂCG(S » wflin oua Scape o Pra(_hc_Q _ Ske 5 a
trv\M wiwpb‘&& V@W S(.,& (—L&\.*lﬁ"‘ > t‘ Qg j A2 "M C"fr C)n'.‘-f 4‘% A

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

Email Address.... M'le b‘)“("ﬂ““c’ @ POK'H’\DSP - (\hS - uk

Signed.... W . Print Name... M(pb—@“fi _-go,LF\.Q_)LO\ 7

v AVS for akl)ast 1 year
v Up to date CPD or clinical competency as required in the Accreditation Document

DeSIgnatlonH@—U—dC’pUﬂs‘-‘*&MAS%S""‘w’
DateZZlle-ozg

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.



