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ACCREDITATION IN CONGENITAL HEART DISEASE ECHOCARDIOGRAPHY (CHD)
SUPERVISOR’S ENROLMENT FORM

The role of the local supervisor is critical in the accreditation process.
Supervisors are generally expected to have held accreditation for at least 12 months.

Since few individuals hold accreditation, candidates may nominate supervisors of their choice. 
Supervisors should be recognised locally or nationally as practising echocardiographers. Ideally they should hold local or national accreditation but other respected sonographers and echocardiographers (e.g. laboratory leads) are suitable.

If you are not sure as to the suitability of the person you wish to appoint, please contact us at accreditationEAE@escardio.org .
The EAE Accreditation Assessment Committee may consult with the National Society and/or Working Group in echocardiography to validate the choice of a supervisor.
In very rare circumstances, the Accreditation Assessment Committee may suggest the candidate another supervisor.  
APPLICATION TO ACT AS SUPERVISOR
Name:

Qualifications:

Position:

EAE Accreditation:     Yes       No

If ‘Yes’: year first accredited:                Last year of re-accreditation:

If ‘No’: Please give a brief summary of your experience in echocardiography (years of practice, echo lab director, teaching and training responsibilities, membership of Working Groups or Societies relating to echo)





I confirm that the information given in this form is correct and complete.

I accept to act as a supervisor for EAE accreditation in Transthoracic Echocardiography.

Signature:                                                                 Date: 

EUROPEAN ASSOICATION OF ECHOCARDIOGRAPHY (EAE)

ACCREDITATION IN CONGENITAL HEART DISEASE ECHOCARDIOGRAPHY 
Name of Candidate: ......................................
Exam session registered to (town + month + year): ......................................
Signature..........................................          Date..............................................

STATEMENT OF SUPERVISOR

· Does the candidate have sufficient knowledge and skill to begin the individual accreditation process? YES/ NO
· Is the candidate actively involved in scanning and reporting? YES/NO
Comments (especially if answer is ‘NO’):




Name of supervisor......................................   Position held.........................................
Contact details:
- Email:

- Phone number:

- Postal address: 

I undertake to supervise and train the above candidate in echocardiography. I understand that that to complete the accreditation process, the candidate is asked to perform 250 clinical cases within 12 months after sitting the exam (1st step of the accreditation process). The reports may be externally reviewed.
Signature of supervisor......................................   Date.....................................
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Candidates must submit the supervisor enrolment form and statement of supervisor the day of the exam when signing the registration list.


We recommend that the candidate keep a copy for his/her records.
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