Registered Vascular Specialist (RVS

January 4, 201 ®)

Supporting documentation should be addressed
appropriately (i.e. to CCI).

CCI

1500 Sunda; o Qs
g y Drive, S

Raleigh, N¢ 27607 utte 102

Sample Employment Verification Letter

1) Employer’s original, official letterhead or stationery.

2) Indicate the date the letter was signed by employer/supervisor.
Should not be older than six months from the date the application is received at

RE: Donng Jacobs (3)

CCI Headquarters.
3) Indicate the name of the applicant.

4) Indicate full- or part-time employment.
Sincerely,

Janet wWilliang s,

Iapgt Williams, Ry's
Clinica] Supervisor

5) Indicate the time period of employment.
6) Indicate the primary duties of applicant, related to the field of cardiovascular

technology.
7) Indicate the number of studies performed during the applicant’s

CV Institute ;,

1000 Co, eg * New Yor, . -
0 Coll, eRd. - N, w York, NY 10001 (212) 555-1234

employment.
8) Original signature of direct supervisor, who must be a MD or DO or hold an
active RCCS, RCES, RCIS, RCS, RDCS, RDMS, RPhS, RVS, or RVT credential.

March 4,201} (2

Ccr
1500 Sunday Driye, s,

s ve, Suit
Ralexgh,NC27607 fe102

RE: Ms. Jane Thompson 3)

Sample Student Verification Letter

1) Educational program’s original, official letterhead or stationery.
This etter

is letter has been sent o verify that Jane Thﬂmpson ) 1

1s enrolled

as a full-time (4) studen at the nstitute, Ms mpson
tat the CV h
will graduate in May €] . pCMl’mgt]e ascular
May of 2011 € Ve,
) aft T comp]
nogl son “( )t Ogram. At the time of graduation M\: I
homp. have o mpleted 3 1 ‘month edyc. tional program,
which include, Clinical urs at the ospital cath Ja
hic des 800 ho he ABC H h b’
C & a

2) Indicate the date the letter was signed by educational director.

Based on ¢ i
S qualificatjo i
Johnson s ¢, M requirements, | ypq
© uri ifi . > L underst;
Examination a;e;i?; qu;hhed tosit for the Cardiovasi?x}ia;h; e
f on ter her graduation - ular Science
or the Invasjye Registry Examination she will be qualified to sj¢

3) Indicate the name of the applicant.

4) Indicate full- or part-time student.

5) Indicate the date or expected date of graduation.

Sinccrely,

Elizabet), Uohnson, ¢

If'h'zabe_th Johnson, R¢ys
Educationa] Director

6) Indicate the specialty of the educational program.

7) Original signature of the educational director.

8) For non-programmatically accredited educational programs, indicate the
program length, program specialty (echo or vascular or invasive), and the

number and specialty of clinical hours accrued.

ABC Children’s Hospital ,,

123 Mai . 7
mSt. . San Diego, cA 92701 - (760) 555-1234

January 4, 2011 ()

Sample Clinical Experience Letter

1) Clinical site’s original, official letterhead or stationery.
cer

lSOq SundayDrive, Suite 102
Raleigh, NC 27607

2) Indicate the date the letter was signed by the clinical supervisor.
RE: Mr. John poe 3)

This letter has p,
€en sent to verify
o een ¥ that Mr. joh
sam(;;me(ti 800 clinical hours (4) of vasculz{(r) urlltx{)oe -
s ej-a ABC Hospital, Within this time Mr. Das"””d
performed 150 (5) vascular u]trasouniis i

3) Indicate the name of the applicant.

4) Indicate the number of clinical hours.
5) Indicate the number of studies performed during the applicant’s clinical
training (Required if applying on or after July 1,2013).
6) Indicate the time period during which the clinical hours were performed.

Mr.Doe’s dlinica] rogqt:
rotat
2005, ) ation lasted from, January 2005 ¢, June

Sincerely,

Walter Reed )

Walter Reed, Ry
Clinical Supervisor

7) Original signature of the clinical supervisor.

IMPORTANT: If an individual’s clinical hours were obtained after graduation
from their educational program, then those hours WOULD NOT count toward

the 800-hour minimum under qualification RVS5.

51



