‘ THE SOCIETY FOR _ )
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Vascular Consultant

Applicant’s name: L@ﬂ/l\ 5 W il

The above named applicant has applied to sit the SVT practical exammatlon 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.

Apphcantscurrentjob title | jW% VLL‘U‘(‘(/'/ VMM S:(?W

Applicants current Employer/Hospital ‘ No‘/ﬂ MM 4&;4»&4 léza&ip] ,——7J

Start date of applicants current job ’ /l /\] b/v 20/' 2__

Applicants current weekly hours working in ‘ (3 7 . W
vascular ultrasound diagnostic scanning . :

How long have you known the applicant? ‘ ,é) Wgﬂ;\? v
: d :

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

Duplex of carotid and vertebral arteries PoorQ Acceptable [ Good O " Excellent D/
Duplex of lower limh arteries Poor [ Acceptablel ~+ Good B/ Excellent
Duplex of varicose veins Poorl - Acceptable O Good Excellent [
Ankle Brachial Pressure Indices Poor O ‘ Acceptable [ ‘ Good [+ . Excellent

Please comment on the applicant’s ablllty to write clear reports and relay urgent findings appropriately:
LZ;\/\, WWVIM. mﬁa W y éP 4\7‘:4/6- Are.
A? ,(,2, (/G'YV%(/WL o-..‘&,, W
ég e any qther comments you may have (please continue on the reverse of tid page if requirgfi}. 47\7\»2/» y\ﬂ—g?

gl/‘{ L\Ka /66m an £ W l/l/m/(/p”%W(ﬂA—M

) ’ » . ;

Email Address)........ 51252\//'\1/?//\’/\/ L{MFMM# @ NZ)M -~ #3« ..... (JL ........

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.
~ Mr S Kappagdath
‘GMC 4761462
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THE SOCIETY FOR
VASCULAR TECHNOQLOGY OF
GREAT BRITAIN AND IRELAND

€

Reference Request to Internal Assessor

LEAH SRYERS

'

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 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 | TM\\JE@ C/(/\\\)l(IA[,, UHSCKJLA Lz

Applicants current Emponér/HospitaI UC)YCTHH W\V) TOM Q&ZKA%C(E&);/%%L,

i i ’ , M’\ L : Nl
Stavrt date of appllcants current job 1C( MQ\SEIMBEE QQ l 2 .
Applicants current weekly hours working in :

vascular ultrasound diagnostic scanning \?D_'%S L’LO( }zt )

How long have yéu known the applicanf? (O ngﬂ \@& "

J

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

Duplex of carotid and vertebral arteries Poor [ . Acceptabled . GoodO Excellent &~
Duplex of lower limb arteries Poor [ Acceptable [ " Good [J Excellent &
Duplex of varicose veins Poor [l Acceptable O Good [1- Excellent @&~
Ankle Brachial Pressure Indices Poor [ Acceptable [J Good [ © Excellent

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately: ‘
EAM 1S COMPETET M0 WeITING LSRR AMD CO\CSE LEFORTS
DETRILINVG VASCOLAE PARTHOLOCY. -

LEAM ESCALATES  ORGEWT FILDIVGS ANMD FATHOLDC Y AIFROFIENFTELY,

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

Email AddressjE(M. \Fgg" GrE & DC,J A~ KIS e OK

Slgnedd&ym’( ............................................. Print Name(.)(/lz‘%}@ ........... | et rres

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

pesignation STALIOL. CLII AL WASUAAL.. SCUAIIST.,

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







i X .
THE SOCIETY FOR
VASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Réquest to Current Line manager

Applicant’s name: _L&fna  SAUEES

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 A El CAt=N N VASCAI AN S eSSt

- Applicants current Employer/Hospital N > Proed GG AL Mot

Start date of applicants current job \q*\ NOIE A B e 2oV

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning '5-% .S Mooves

How long have you known the a licant?
ghaveyou k PP e Yeres

Applicants start date of UK or Ireland

~ employment Fewmeuprert 200 2.

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 i-1000 - 101-3000 301-600 0 >600E1/
Single leg duplex of arteries (aorta-TPT, inc iliacs) o0 1-1000] 101-3000 . 301-600 0 >600{E/
Single leg duplex of arteries (aorta-ankle) ol 1—-10001 101-30000 ' 301-600 [ >600&3
Single leg graft duplex o0 1-1000 101-300 1 301-600 00 >600
Single leg duplex of primary varicose veins oo 1-1000 101-300 1] 301-600 /. >6000
Single leg duplex of recurrent varicose veins o0l 1-1000 101-300 fﬂ/ 301-600 0 >6000]
Ankle Brachial Pressure Indices-bilat , ok 11000 101-30000 301-6000 600
ABPI[ pre+post exercise-bilat oo 1- 100" 101-3000 © © 301-6000 >6000]

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

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.







