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

Reference Request to Current Line manager

Applicant’s name: Eawiiy  Me Cafilay
S J

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 Traunee Vadwidod Scentis+

Applicants current Employer/Hospital Pofte moudty Hospiledt Unielia NHS Taied
' ' \J

Start date of applicants current job o3 iOl I 20(9

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning ZH-5 howfs

How long have you known the applicant? 2 geass I 2 Mot S

Applicants start date of UK or Ireland

employment o loi‘ 2019

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 101-3000 301-6000 >600Iil/
Single leg duplex of arteries (aorta-TPT, inc iliacs) oo 1- 100I;|/ 101-300 0 301-6000 >6000
Single leg duplex of arteries (aorta-ankle) 00 1-1000 101-300 0 301-600 [E/ >6000
Single leg graft duplex od 1- 100&/ 101-300 O 301-600 O >6000
Single leg duplex of primary varicose veins oo 1-1000 101-300 O 301-600 IS// >6000
Single leg duplex of recurrent varicose veins oo 1-1000 101-300 Q/ 301-600 O >6000
Ankle Brachial Pressure Indices-bilat oo 1-1000 101-300 [Sl/ 301-600 O >6000
ABPI pre+post exercise-bilat 00 1- IOUN/ 101-300 0 301-600 O >6000

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

Email AddressN"d"a(emnﬁdd@f‘-’ﬂ%osp"\hs"‘k

Pre A . SO e Nau'rua""ucft"‘e’“'e"';;‘:”'LJ{"‘T‘E)Lc';t

Signed.._.........f. A -
LHead. of Vasadad Megoss mond v Considdant Chindeal  Sdendisk

Designation....

pate.... t4les |ze22 .

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: Emily McCarthy

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 ’r LaiNEE VASUULAL SCAENT‘ T

Applicants current Employer/Hospital PORTS MOl HOS PLITRLS UINERSITY NUS TEUST.
Start date of applicants current job oF l o\ , i cl

Applicants current weekly hours working in '

vascular ultrasound diagnostic scanning gq— oo Houwes

How long have you known the applicant? 12 moNnTS

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

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

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

Eraly & an exCGllent vascdar Stunkut - Ohe hos wwtu:j
Shewm ok afeabon o detad bothh wn her SC&MS

hor report veriterng . She hes Ewu Condkarstand rezct ‘o rf,hu&
Lrgent ok Mé'zxp»zc;to.cl > app o P o l hoae (:wu Conrdkence
Please include any other comments you may have (please ol tmue on the reverse of the page'if requ:red)

Haax She Wl paoke an I Bt ANS .

Email Addressru“'\“"/‘f‘omfysof‘@PDrthﬁSP“l"buk

Signed... ﬂ[ .. Print Namep/"{m‘rhbwsoﬂ

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

DePuUtd MeWD ¥ VASULAL PQSS*ESSM‘ENI ?ombmum XospimaiS
UN IERLSITY NHS TG -

Designation...

Date‘q’oglo:)-

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 Vascular Consultant

Applicant’s name: Emily McCarthy

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 Treineo Vasadal S&ws_l_
Applicants current Employer/Hospital BoffennontVs. ot sal€  Univeds iy NKS Facot
Start date of applicants current job (:ﬁ—lm ‘ 20i4 - . ~
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 27 -S ous s -
How long have you known the applicant? Z GeaLS  dindd £ isediags
&

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

Duplex of carotid and vertebral arteries Poor [ Acceptable O Good O Excellent 0~
Duplex of lower limb arteries Poor O Acceptable 0 Good [ Excellent /"
Duplex of varicose veins Poor O Acceptable Good O Excellent "
Ankle Brachial Pressure Indices PoorJ Acceptable O Good O Excellent &~

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
M w V€S Leppaty 'F PEATE O (Lmu?j B
Was EX(ELEAT (mavercanos XL~ AFcayvda ik OF
VA (\MTA AT p; TiADYA W) ANERAL A ()AUB\ € AN

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

An  ErUEELLoRT (0LLEFAAVE T owoak Wiy

o (‘.fLF LoV VS By T Y

Email Address...........L.........\...

s.gns_-d'/k an\ SIS AT,

- B e _ S
Designation...........::.I. CGK(VL\&J\'\\/&S\U%‘{\gvﬂ'Lbll\f

41011

AT *f‘{’* “‘\W“\*M@()M‘LWP““VR

<. Print Name...........

Do M Lo

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.




