
CURRENT EMPLOYMENT DETAILS

Present post: ..........................................................................................................................................................................................................

Work/Base address: ..............................................................................................................................................................................................

................................................................................................................................................................................................................................

Name of Employer: .............................................................................. Contact telephone: ...............................................................................

DECLARATION 
We support the applicant’s place on the Medical Ultrasound course in accordance with the academic timetable.

He/she will be able to attend all academic blocks, including clinical and practical sessions outwith the Clinical Placement Unit as arranged by the University.

We confirm that we shall arrange the necessary clinical training of the required standard for the minimum of 17.5 hours per week for the
MSc/PgD/PgC/UCPPD courses OR a minimum of 60 hours in 52 weeks for a short course at the Base Unit or at another similar unit.

We agree to support the student by releasing he/she for further clinical experience during the extended summer clinical recess as part of a negotiated
placement scheme.

We agree to allocate, appropriate to the applicant’s needs, mentorship study time outwith of contracted clinical practice to support the applicant in all study
areas related to clinical practice and assessment.
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MEDICAL ULTRASOUND
Please complete this form in black ink and BLOCK CAPITALS

ULTRASOUND EXPERIENCE

Date of commencement: .............................................. Nature of U/S experience: ...........................................................................................

Level of involvement: .............................................................................................................................................................................................

Total number of hours per week currently undertaken on a regular basis: 

Obstetrics ........................................................... General Medical ........................................... Vascular ..................................................

Ultrasound experience undertaken In department per month By applicant per month

Obstetrics ....................................................................... .......................................................................

General Medical ....................................................................... .......................................................................

Vascular ....................................................................... .......................................................................

Gynaecology/Infertility ....................................................................... .......................................................................

Musculo-skeletal ....................................................................... .......................................................................

Breast ....................................................................... .......................................................................

Cardiac ....................................................................... .......................................................................

Others (state which) ....................................................................... .......................................................................

OPTION CHOICE SELECTION (please tick one ONLY)

�� Acute Admission Unit/Pre-Assessment �� Cardiac Ultrasound �� Dedicated Musculoskeletal Ultrasound 
Echocardiography [UCPPD]

�� Early Pregnancy Ultrasound �� Emergency Ultrasound �� General Medical Ultrasound
�� Musculoskeletal Ultrasound �� Obstetric Ultrasound �� Thoracic Ultrasound [UCPPD]
�� Ultrasound Scanning in Gynaecological �� Ultrasound Scanning in Reproductive �� Vascular Ultrasound Ultrasound

Screening Medicine

Practice Mentor

Signature: ..............................................................

Print name: ............................................................

Date: ......................................................................

Ultrasound Manager/Superintendent Sonographer

Signature: ..............................................................

Print name: ............................................................

Date: ......................................................................

Clinical Director, Medical Ultrasound

Signature: ..............................................................

Print name: ............................................................

Date: ......................................................................


