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

Reference Request to Internal Assessor

Applicant’s name: I/\/ N A LA A KO

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 C)I.VV‘\CQ}* VQSQA.[OJ UﬁmSO\md SCLQIAHS"
Applicants current Employer/Hospital é’l\/l ‘4" é; (‘»—f - lewa i U H§ q; [V%AM
Pt T

1 {
Start date of applicants current job JLLJ\{ 2018
J
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning 8?_‘5
How long have you known the applicant? A
g have you k PP WL T o.nw\\j 2020

the reuts

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

Duplex of carotid and vertebral arteries Poor [J Acceptable 0 Good OJ Excellent &
Duplex of lower limb arteries Poor OJ Acceptable [ Good [ Excellent
Duplex of varicose veins Poor [J Acceptable [J Good O Excellent &
Ankle Brachial Pressure Indices Poor [J Acceptable O Good O Excellent 1}/

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

>

WNanda  wnes ac and - efhaentty -, R

She i gobo R e of s i T
ardment . o

S, whon and Mo e ey gy Grdg:

Ple%fe am.comments you may have (please continue on the reverse of the page if required).

She s o vakade Member of the  depastmort:

Email Address.‘....“....r ................. MM@QSH"MJ“k

signed........ . X L L B . PRINtNAME. AT R
v’ AVS for atledst 1 year
v Up to date CPD or clinical competency as required in the Accreditation Document

Seh's)

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.
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Reference Request to Current Line manager

Applicant’s name: Wanda NAVARRO

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 Clinical Vascular Ultrasound Scientist
Applicants current Employer/Hospital Guy's & St. Thomas' NHS Foundation Trust
Start date of applicants current job Ju|y 2018

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning 375

How long have you known the applicant? Since October 2014

Applicants start date of UK or Ireland
employment

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 101-300 O 301-600 O >600"
Single leg duplex of arteries (aorta-TPT, inciliacs) 0O 1-1000 101-300 O 301-600 O 60077
Single leg duplex of arteries (aorta-ankle) oo 1-1000 101-300 O 301-600 0 >600f7
Single leg graft duplex od 1-1000 101-300 O 301-600 8~ >6000]
Single leg duplex of primary varicose veins ol 1-1000 101-300 0 301-600 O >6001ZI/
Single leg duplex of recurrent varicose veins oo 1-1000 101-300 O 301-600 O >6002"
Ankle Brachial Pressure Indices-bilat (1/n] 1-1000 101-300 O 301-600 O >60!
ABPI pre+post exercise-bilat oo 1-100 101-300 0 301-600 O >6000

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

SO(AﬂdX(-‘e. U,agadae{ @ﬂS‘H’.u\hs.uK

EMail AAAPBSS. .ciiiiiciiiicissosnssnenseissssnamstisfidssmrinsaniass

Signed.......&. 520 L MUY

Designation..... 7. 0 N

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.
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Applicant’s name: _ Wanda NAVARRO

The above namad applicant has applted to sit the SvT practical examination. Thisis the final assassmant on the route to

becoming an Accradited Vascular Scientist. Applicants must fulfl cortain eligibility criteria before they are entitled o sit the

@xarnination. Tha applicant has proposed that as their Vascular Consultant you can help confirm th
wrateful if you could fill in the details below.

Applicants current job title

Clinical Vascular Ultrasound Scientist

eligibitity, We would be

Applicants current Employer/Hospital Guy's & St. Thomas' NHS Foundation Trust

Start date of applicants current job July 2018

Applicants current weekly hours working in
vasculer ultrasound diagnostic scanning 75

How long have you known the applicant?

Where applicable please comment an your perception of the applicant’s proficlency in the following arcas:

Duplex of carotid and vertebral arteries  Poor ™ Acceptable L! Good Excellent X
Duplox of lowar limb arteries Poor[: Acceptable 1 Good Ui Excellent ix
Duplex of varicose veins Poor(1 Acceptable [) Good () Excellent b
Ankle Brachial Pressure Indices Poor [l Aeceptable Good L Excellent ¥

Please comment on the applicant’s abllity to write claar reports and relay urgent findings appropriately:
Wanda providos clear and concise raports and follows the Dopartment SOP wnd pathway for urgent reporting to ensurs
the clinclal team recaive prompt and aceurate duplex reports for taviem.

P‘ea!lﬂclﬂﬂtanymﬁnmm:vwmayhm(u-—-mmnmmmo{mwﬂmm

Wanda's clnical skls are wel devoloped and she has bacome a methodical, compstent Ciinical Vascular Scientist
competent in a broad range oif scanaing areas.

By signing this form you consent for your information to be uploaded to the SUTERI we ket « 4 e 1L




