. THE SOCIETY FOR
VASCULAR TECHMNOLOGY OF
GREAT BRITAIN AND IRELAND

Reference Request to Current Line manager

Applicant’s name: NAemAaTHA  Kaisrna aanity

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 \/ﬁs Wiz SHI0 A P4 TR

Applicants current Employer/Hospital ﬁgom 7‘ ST HELIEEL [HorTAalLs NS T sy
Start date of applicants current job Ol [ \ 0 ] 20\

Applicants current weekly hours working in )

vascular ultrasound diagnostic scanning é q =5 h SUrsS

How long have you known the applicant?

. U eary
y ()
Applicants start date of UK or Ireland

employment ( %I ol 1 A0l b (f\) Y S)

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 o0 1-1000 101-300 [J 301-600 OJ >60004_—
Single leg duplex of arteries (aorta-TPT, inc iliacs) o0 1-1000 101-300 OJ 301-600 &~ >600!
Single leg duplex of arteries (aorta-ankle) 00 1-1000 101-300 [ 301-600 [J >60006L——
Single leg graft duplex oo 1-1006— 101-300 [ 301-600 O >6000]
Single leg duplex of primary varicose veins o0 1-1008—" 101-300(J 301-600 [J >6000]
Single leg duplex of recurrent varicose veins o0 1-1000 101-300 &~ 301-600 [J >6000]
Ankle Brachial Pressure Indices-bilat 00 1-1000 101-300 Ab——301-600 [J >600(]

ABPI pre+post exercise-bilat o] 1-1000— 101-300 [J 301-600 OJ >6000]

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

Designation............... L;EQQSO'\JOG‘C/’\P(% ...................................................................................................................
B (3]0 ) 204Y

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: N A2MmATHA Keis A G anJii+

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 \/H-S‘CJL) AL 65 NO G APIH T A
Applicants current Employer/Hospital Z:;OSOM ? Ly f—ﬁ Lieu /_ILij Hals
l 4 {
Start date of applicants current job Ol 5
1@ l
[10 [2o1x

Applicants current weekly hours working in
vascular ultrasound diagnostic scanning g 9“ S h S\uvsg
How long have you known the applicant? ) /O | I & Ol b

- ‘ L

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

Duplex of carotid and vertebral arteries Poor [J Acceptable [J Good [J Excellent &~
Duplex of lower limb arteries Poor UJ Acceptable [J Good [J Excellent U-—
Duplex of varicose veins Poor [J Acceptable [J Good [J Excellent i_—
Ankle Brachial Pressure Indices Poor [J Acceptable [J Good [J Excellent l—"

Please comment on the applicant’s ability to write clear reports and relay urgent findings appropriately:
MO\W&H\Q A /\ﬁ_/()o\/{j one C/Q,cz;u 2 b e Po‘nm( .
YZ_Q/@OV{'S oV Y \hQ/\\\] Caoocﬂ O\u\aii"v\ )
Please include any other comments you may have (please continue on the reverse of the page if required).
gl«& a_ﬁmd/\ \M\/ACAJVQE«V ™MDt ond e, Pov\j*\dpn\cvc(. N
MGA"& wu«} tJ\ A2 R an (,L\ on ‘&e cJ—S )

Email Address..........cooooeeveemereen. M\LMGS\A@ ..... DG o R B e ety AR A b
Signed..........cco.... 7&,},«——— ............................................ Print Name.............. BP“‘SAL“*‘ ......... MO CCA
Designation.................. C”'—'”‘CALD‘QCCTDQ ........... ‘\ZAD‘OLOC\\( ....... ,COM.SLJL'\ANT ........ RADie (edd "

/3/D02 [2024

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
VWASCULAR TECHNOLOGY OF
GREAT BRITAIN AND IRELANID

Reference Request to Internal Assessor

Applicant’s name: Nare ald~a K”S\’V\q.j S

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 \) as MQU‘ Son ogqeap \f\Q,(‘

Applicants current Employer/Hospital EOSO"(\ ér St . H.J\‘ef H“OS{J \\’CLA NS TMT
Start date of applicants current job 0“ /, o /Q_O S )

Applicants current weekly hours working in

vascular ultrasound diagnostic scanning %‘7 S \'\FS

How long have you known the applicant? \% { o | / 2IeoNE

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

Duplex of carotid and vertebral arteries Poor [J Acceptable [] Good [J Excellent E/
Duplex of lower limb arteries Poor [ Acceptable [] Good ] Excellent
Duplex of varicose veins Poor [J Acceptable [] Good [J Excellent
Ankle Brachial Pressure Indices Poor [J Acceptable [] Good [J Excellent

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

Narmadtie (S cenfident ak Scou\m}\g an A 1}\¥e\r9cekn\3
-F(}{ol,{r;js ., Ohe (¢ alole ‘o acwurakely convey he Lcgenwy
of ANy S‘j‘\“ﬁdmf\ﬁ: ”ﬁr\d/kf\gj oM Pee qppm()(‘\o&{ wSe
of 2 coder -

Please include any other comments you may have (please cqntinue on the reverse of the page if requ‘ired).

T have been fmpresggd ot Nacmeadinens ab“&\;jy to
marage the depariment armdh pricvikorize pakignks:
Email Address....... J ............. : VO\hS’C/\N\@nHS(\Qk .........................................................................................
{k“ e J. VAN SEuM

v' AVS for at least1 year
v Up to date CPD or clinical competency as required in the Accreditation Document

Designation............. M ’S ............. CSVT ..... n w‘%e’( ....... 2’ \Z> ............................................................................................
Date/ﬁ DO\ ROZ({' ...............

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.




