THE SOGCIETYTY FO®R
WASCIUULMAR TECHMNOLOGY OGF
BREALT BRITOHIN H ML FREL&MD

¥
H
H

Reference Request to Internal Assessor

Applicant’s name: __Xian Shen

1

The above named épp!icant 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 co‘r{\mittee 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 - Vascular Séientist

Applicants current Employer/Hospital - : Qn'iversity Hospitals Birmingham NHS Foundation Trust
Start date of applicants current job Feb 2017

Applicants current weekly hours working in - 37.5h

vascular ultrasound diagnostic scanning

How long have you known the applicant? 4 years

H
H
¥

Where app|icab|é please comment on your perception of the applicant’s proficiency in the following areas:

Duplex of carotid and vertebral arteries - Poor [J Acceptable D Good [0 Excellentld
Duplex of lower limb arteries : PoorOd Acceptable O Good O Excellent
Duplex of varicose veins Poord Acceptable Good I Excellent
Ankle Brachial Pressure Indices | Poor O AcceptableD Good ‘ Excellent O

[

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

Xian has a good record of compliance to reporting standards and is relaying urgent findings to relevant individuals on regular
-bases. ' ‘

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

Email ; ; v
Address........ VAN KA K@ UND NS UK ittt it et s st s ste s e s s s sas s et b asessssbasaesannssnssrtsns s E TR

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

- -Designation......... Lead Vascular SCIentistu. it oot e et oo s e bbb e rervederenrereren everaeees eeeees

Date........23.3.202%ccccosrrrrrrecennnd eeeeeeeerenseseon
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Reference Request to X\/as}cu'lar Consultant

Abplicant’.s hame: _’ ____Xian Shen

The above named applicant has applled to sit the SVT practical examination. Thxs 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 _ ‘ - Vascular SAcientist‘

Applicants current Employer/Hospi‘ral University Hospitals of iBirmlng‘ham Foundation Trust
Start date of applicants eurrent job . . 13/02/2017

Applicants eurrent weekly hour; workirlg in - ;,37.5h

vascular ultrasound diagnostic scanning

How long have you known the applicant? - : L, q " S

Where appllcable please comment on your perceptlon of the appllcant’s profnc:ency in the following areas:
l

%

Duplex of carotid and vertebral érteries Poor O Acceptable o+ Good D Excellent&”

Duplex of lower limb arteries R Poorl . - Acceptable[ ; Good [ Excellent &
Duplex of varicose veins . Poor(d Acceptable [0 : Good O Excellent
Ankle Brachial Pressure Indices f Poor [ © Acceptabled ' Good O " Excellent &>

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

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

EMail ADAress. ..y emerrmecrmmemenessiniens T R ............................. Cevivigiesiasssiestietn s s e
Signed .......... D /YM ..................... s Print Name H@fiﬁﬁMW& ................. ................
i Designatior\...'. CQ(\N\N*_ ........... VQcSleud ............ ‘S“W ..................... s ..............

' By signing this form you consent for your info'rmaﬂon to be uploaded to thé SVTGBI website and for the SVTGBI to contact you
in regards to this reference.
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Reference Request to Current Line manager

Applicant’s name: Xian Shen

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 ‘ Vascular Scientist

Applicants current Employer/Hospital University Hospitals of Birmingham NHS Foundation Trust
Start date of applicants current job Feb 2017

Applicants current weekly hours working in 37.5h

vascular ultrasound diagnostic scanning

How long have you known the applicant? 18 Months.
Applicants start date of UK or lreland Dec 2016
employment

Applicants must have perfon"ned a minimum number of scans and ABPIs. Approximateiy 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 0 >600v
Single leg duplex of arteries (aorta-TPT, inciliacs) 0O 1-1000 101-300 0 301-600 v’ >6000
Single leg duplex of arteries (aorta-ankle) 00 1-1000 101-300 v 301-600 11 >6000]
Single leg graft duplex 00 1-1000 101-300 v 301-600 00 >6000
Single leg duplex of primary varicose veins 00 1-1000 101-300 0 301-600 v >6000]
Single leg duplex of recurrent varicose veins 00 1-1000 101-300 0 301-600 v - >6000
Ankle Brachial Pressure Indices-bilat 00 1-1000 101-300 v 301-6000 >6000

ABP! pre+post exercise-bilat 00 1-100v 101-3000 301-600 J >6000

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

Email Address nicola.phillips@uhb.nhs.uk

Print Name - Nicola Phillips

Designation Operational Manager Vascular.
Date 23/03/2021

By signing this form you consent for your information to be_up!oaded to the SVTGBI website and for the SVTGBI to contact you
in regards to this reference.





