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Reference Request to Vascular Consultant

Applicant’s name: Rhea Angel

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 Vascular Scientist

Applicants current Employer/Hospital MFT Manchester Royal Infirmary
Start date of applicants current job 14/12/2021

Applicants current weekly hours working in 37.5 hours

vascular ultrasound diagnostic scanning

How long have you known the applicant? 1vyear

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 M Excellent [J
Duplex of lower limb arteries Poor [J Acceptable [ Good M Excellent [
Duplex of varicose veins Poor ] Acceptable [] Good M Excellent [
Ankle Brachial Pressure Indices Poor ] Acceptable [] Good [ Excellent M

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

Rhea's reports are clearly structured with good interpretation of the findings, correlation with the clinical picture and
anticipation of what further information is required. She reports waveforms, velocities, disease patterns, flow rates and
calculates ratios accurately.

She always identifies significant findings which may require urgent action, either by contacting the on-call team (if
appropriate), the referring clinician (when a patient has been seen in urgent hot clinic) or by emailing the responsible
consultant and earmarking the report as urgent within our electronic patient record.

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

Email Address...................... SANANIF.KANAOIa@ MIE NS UK c.vieieiee ettt ettt ettt st ev b et e st st et bes e saessssssntssse sasensean
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Signed.......ovieveeeiees e Print Name.................. Sandhir Kandola.........ccccevvivervevr e
Designation................ccc...... ConSUItaNt VasCUlar SUMBEON........ce ettt es et ss et es et et aereese s eraensaans
Date.......coccveeereirceee e 5/1/23 e,

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.



