THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BERITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: Jason Ma !3 anp

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 Vaceular Jeq ¢n hd“}
Applicants current Employer/Hospital : Aull Mmy“’ .ﬂh{ T(aqh mq H(]JDrh}\ ,j NH \) T{‘Md—}
Start date of applicants current job U?) dunb QO' 7 |

Applicants current weekly hours working in ‘ @ ’_} 5 h’(@ / W€ (k

vascular ultrasound diagnostic scanning

How long have you known the applicant? q M ears

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

Duplex of carotid and vertebral arteries Poor O Acceptable O Good O Excelleani/
Duplex of lower limb arteries Poor O Acceptable O Good O Excellent &’
Duplex of varicose veins PoorO Acceptable O , Good O Excellent @’
Ankle Brachial Pressure Indices Poor O Acceptable O Good O Excellentd”

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

BWM wvwl'vu-ol’s Uery eleo~ , comeise repers  pnd eaclokes iy ume,k:?;c,f—eo( o
\Mr%av-l- O-MH\%S dtv‘lfl’/‘p fe. Gavaieal eounn .

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

| e eeitiedl
Todenbid udhinostic. scrondsst - Mo Consarnn +e. roymocnian Foflne] ccmee

Email Address...... XM S‘M it /6@/\!//;/1(»(‘- ..................................................................................................

Tl e, PYINE Namee... d’ g/V'f//'f
Covrinn Cinal Lead Vascular tonuldan]

Designation.........coceeeeenceen o S0 e O SUTRSU

Date@o/a/zz

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.

Sighed..... i aansi



THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT ERITAIN AND IRELAND

Reference Request to Current Line-manager

Jdson Mapang

Applicant’s name:

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 ' VﬂLf ey MI" \fc N tn Hg '}'

Applicants current Employer/Hospital H bl“ unl V{',ﬂﬂ'h{ Teachmq H{)@pl.}ﬂ]\f N H\S‘ -erS‘i'
Start date of applicants current job 03 d Wl ¢ QO{ 51

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning \3 ? 5 hr\f / WCCk

How long have you known the applicant? | J Wta re

Applicants start date of UK or Ireland s

employment : 0\6 d une, 20 lal

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 od 1-1000 101-300 0O 301-600 O >60021/
Single leg duplex of arteries (aorta-TPT, inciliacs) od 1-1000 101-3000 301-600 O >600
Single leg duplex of arteries (aorta-ankle) od 1-1000 101-3000 301-600 O >60
Single leg graft duplex oo 1-1000 101-3000 301-600 O >6002"
Single leg duplex of primary varicose veins o0 1-1000 101-3000O 301-600 O 6002~
Single leg duplex of recurrent varicose veins o0 1-1000 101-300 O 301-600 0O >6002"
Ankle Brachial Pressure Indices-bilat 00 1-1000 101-300 O 301-600 O >600"
ABPI pre+post exercise-bilat 00 1-1000 101-3000 301-600 [0 >600

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

S 2~ €0\ | cve dpe e Yo \e_cxwv\ M Cen 2L cierdk tolnl~ m\—l\._{_,,_\j
é,-ﬂf-ec;‘-\\}e, M"\b?om\—\qe @-\k&\v\ \.u\::, C‘OLQ_ .

1

Email Addressu%&@n@&l@m\\%=ﬂaﬁt

Signed....... /. ol ST 1 v 3 e O, 0 . L G L UL S S
Des.gnatuon%éf\\\c;(“\‘)\o&rcm
Date oo %O 6 23

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: Jason Ma\?a gl\

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 Va@ Cu [ar \P('/l £ n'f'.ld"f

Applicants current Employer/Hospital Hbl [' um Y{rd‘fh{ ](ﬁ@hl n q HOJ‘DIH h M I-N‘ Trwn\
Start date of applicants current job 06.. \!W]Q, QO | t1

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning \?J ? D_ h”, /W\';C,k

How loné have you known the applicant? 4 U[{drd‘

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 GoodO - Excellent G/
Duplex of lower limb arteries : Poor O Acceptable O Good O Excellent Er/
Duplex of varicose veins PoorO Acceptable O Good O Excellent = -
Ankle Brachial Pressure Indices PoorO : Acceptable O Good I Excellent E/

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
Josen wrvkes oLQm;:G CON S eportsS .

“J‘O\\SOV\ Knoros c,uLe/» R escollats W

(ﬁ\/\dﬂ'mgs Ao consdionks 4 ROy S TS

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

Email Addressm"o[‘?"’eﬂ:ﬁ’-‘\\gc’\@ nhs.nek .
Signed.... W\—”— . Print Name o MOL& TéN ) lSQ ~

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

Desugnatlonpﬂfs
nate301(->323

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.

N



