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Accreditation in Transesophageal Echocardiography:
Supervisor’s Enrolment form

The role of the local supervisor is of great importance.

Supervisors would normally be expected to have held accreditation for at least 12 months.
While at present few individuals hold accreditation, candidates may nominate supervisors.
Supervisors would normally be locally or nationally recognised practicing echocardiographers.
In cases of doubt about the suitability of a supervisor, the Accreditation Assessment
Committee may consult with the National Society and Working Group.

The final decision regarding the suitability of the supervisor rests with the Accreditation
Assessment Committee.

Application to act as Supervisor
(to be submitted with candidates enrolment form)

Name:

Qualifications:

Position:
European Association of Echocardiography 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)

| declare the information given to be true and accurate and | apply to act as a
supervisor for accreditation in Transesophageal Echocardiography

Signature: Date:
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Statement of supervisor
(see also enrolment form for supervisor)

e Has the candidate enough basic knowledge and skill to start the accreditation process?
¢ Is the candidate actively involved in scanning and reporting?

| undertake to supervise and train the above candidate in echocardiography. | understand that
125 cases must be performed and reported by the candidate (the report may be checked by a
second operator).

Name of supervisor ............cccccvvviiininennnn. Positionheld ...

Signature of SUPEervisor ..........c.cocvevieieinine. Date ..o

Signature of candidate:

Signature . Date ..o
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