" | THE SOCIETY FOR
| VASCULAR TECHNOLOGY OF
! GREAT BRITAIN AND IRELAND

Reference Request to Current Line manager

Applicant’s name: _KoaZ & Thnies

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
e : CLinleAe. VARC L a8 D NEA/N ST

Applicants current Employer/Hospital

NoLTH WEST Anliz g4 NS FOUADAT Lol “TRusT
Start date of applicants currert job

delog | 2ale
Applicants current weekly hours working in
vascular ultrasound diagnostic scanning %‘7 =

How long have you known the applicant?

’&( ~Meaks

Applicants start date of UK or Ireland
employment

2o o] Il b

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 0 1-100 101-300 301-600

Single leg duplex of arteries (aarta-TPT, inc iliacs) 0] 101-30Q 301-600
Single leg duplex of arteries (aorta-ankle) 0 1-100 101-300 301-600 ))
Single leg graft duplex 0 <I-100> 101-300 301-600
Single leg duplex of primary vericose veins o] 1-100 101-300 QOl-GOO)
Single leg duplex of recurrent varicose veins o 1-100 @ 301-600
Ankle Brachial Pressure Indices-bilat 4] 1-100 w 301-600
ABP| pre+post exercise-bilat 0 101-300 301-600

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

Email Address’rr”}hl\a{m—*Equ@PJi*SHCCT ;

Signed.....{fﬁ& fhse oM i AP Name ol rAnsia Bl s e
DeSIBNAtON. . ST eI LNt MBS AL LA TEATNET et
Date...... lb”"%njmtm'@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.



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

Reference Request to Vascular Consultant
Applicant’s name: _ ?‘)géﬁq— IAMES

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 CMN‘C!‘\ [ \/Mw Uﬁvﬂ, S’CP,ENTEN

Applicants current Employér/HospitaI NUK‘TH PJEJT ANGL)A f\lHJ B%JNQMOIJ TﬂLK/

Start date of applicants current job D"o\ (’)? ]% Uo PG’TEQ@J\QOUG § Q( (Y WT&

| {
Applicants current weekly hours working in ]
vascular ultrasound diagnostic scanning z/.]l— \g
How long have you known the applicant? i)
_ 3 ek

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

Duplex of carotid and vertebral arteries Poor Acceptable Good
Duplex of lower limb arteries Poor Acceptable Good
Duplex of varicose veins Poor Acceptable Good
Ankle Brachial Pressure Indices Poor Acceptable Good

Please comment on the applicant’s ability to write clear reports and relay urgent findings apprc:priatrelg:LE
1 [

5 TS SteN HVE @aert AL AR U\RASTAND
’%ﬂ K\%)i\l?uﬁb OB ONGXEZCTEd ANDANGS | INCWNNY, vEGET AN CY
e Bt BEsEd W sl CNSULANT AV
Please include any other comments you may have (pizase continue on the reverse of the page if required).
He e Gl Ml Ad vAWALLE W TRMesT ¢F VRavas DSEVE

TR £ Yo MOANG  DUTASOURD Guided Ofw SEeloTielar v
m(@\mﬁ@a\w AL ATN (S \W\F—{(NQ K\Z@’(S‘Gp W COMPETeN LE aND

‘ gRexTMesT o -
Emaﬁ;jdfssm'bbrygS‘MQV\@c‘L\Ange{,

Slgnedg( "g(n%w Print Namemmof‘[%dmﬁ\{
Des:gnatmnmdvl"f'hwgmﬁwaMWM‘()JQG@N

By signing this form you consent for your information fo 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: _ Roeser James

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.

S

CLinICAr NARCUI AR By Ea(TIST

Applicants current job title

Applicants current Employer/Hospital

NoeTH WEST AnlGaya M FoNdATIN TRMST

Start date of applicants current job

_n?e.llocil\o@ga).

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning %..) 6

How long have you known the applicant?

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

Duplex of carotid and vertebral arteries Poor Acceptable Good
Duplex of lower limb arteries Poor Acceptable Good
Duplex of varicose veins Poor Acceptable Good
Ankle Brachial Pressure Indices Poor Acceptable Good

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

Aer REFoRTS ML Erccieamnc AND> RoR's Reporss AxE oF A
MGt T AADARD . ALe URGEMT FIANDNES ARE Commiaicy TED
PO TIE REEREC IMBAEDIATELY I DEARTMENT AL (RDTBES

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

Email Address'Tﬁrx(‘-{ﬂHéif\ft'}u@f“\‘*-s‘é\\‘f:‘

Signed......../f& J’LL\KJ"(?’!/\ Print Nameﬂﬂ‘(ﬁ?‘ﬁ'\éﬁf\)
v" AVS for at least 1 yeer -

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

Datef\?)i'h%ﬁbﬁﬁa?{.}h
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.



