THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Internal Assessor

Applicant’s name: Reowir Qunik

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 /\'RN — \) ACc vl an QL ciewsT

Applicants current Employer/Hospital /(OW\QN\M C/mev‘) ASCuL AL / %L\ACK FoOL =%y
Start date of applicants current job 2 g5, 8 i\

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning %'\ : 5

How long have you known the applicant? N 3 '\,\Q ar 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 Excellent O
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:
R ot Lorives Trdend concisE REPoATS Lowilw Ate Aol TeR MONTHLN | \4E

Folrows Ose RE0 Fac PoLiCY Fop Revoaxiwl °F VAcewT ScAwS

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

&PN\’Y WOS O BxoliewT APPADACKY TO ScAvMNE Wy PATIEwTS . TlEat (Ommon! cAaion
LS QMO0 MISPLANS € \ - e -

TS & : Empay AT ALC TIMES- HE HAS A PoAITIVE A Papacrve

Email Address........ﬂ. A“Qr AR L0 SO0 (O TO Monnoww CARDID VAS CuLAR . Cofh .

Co/& o]

Signed... et
v AVS for at least 1 year

v Up to date CPD or clinical competency as required in the Accreditation Document

Designation RV S FCV S A mﬁ”“m

.............................................................................................................................................

........................................................................................................

.............................................................................

!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 Current Line manager

Applicant’s name: Ceieds T =AU

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 ’Vf-(\\ 2 S AL a2 gl
Applicants current Employer/Hospital /VO LOWD ¢ ALO ¢ - k S&W—'@OL
Start date of applicants current job P ( =3 t ZOZ_.\

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 3’_‘}

How long have you known the applicant? 2 UWeAZS \\ Wm@

Applicants start date of UK or Ireland

Sployment A AEODC

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 00 1-1000 101-30001 301-60000 >600El/
Single leg duplex of arteries (aorta-TPT, inc iliacs) 00 1-1000 101-3000 301-6000 >600
Single leg duplex of arteries (aorta-ankle) od 1-1000 101-3000 301-6000 >GOOU/
Single leg graft duplex od L= 1000/ 101-30001 301-60001 >6000
Single leg duplex of primary varicose veins o0 1-1000 101-3000 301-600 E/ >6000
Single leg duplex of recurrent varicose veins od 1-1000 101-300 D/ 301-60001 >6000]
Ankle Brachial Pressure Indices-bilat (o]m| 1-1000 101-3000 301-6000 >600
ABPI pre+post exercise-bilat od 1-1000 101-30001 301-6000 >60

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

!3y 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 Vascular Consultant

Applicant’s name: RAamiT ALFRED SHAIL

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 T((A' ~NEE VASCULA@ g CiENTI (o
Applicants current Employer/Hospital .T- OW CM.DIOWQM /B’LA CILI’ OOL
Start date of applicants current job 2.3/08 /2/

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 3 7~ 5

How long have you known the applicant? 2732 /g / 2/ ( MFI'UYMM g‘j—{@.ﬁ:)
\crefof { o

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

Duplex of carotid and vertebral arteries  Poor [ Acceptable [ GoodJ ExcellentO
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 Poor O Acceptable 0 Good O ' Excellentj/

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

Skt ot (af S C;O\")CJ Oommuﬂlw}'éy-\
Poy Q&Lﬂb% :;%\bdanéﬂ

page if requi

Please include any other comments you may have (please d).

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



