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PROSPECTIVE STUDENT CLINICAL VISIT FORM

Applicants for this programme of study must provide evidence of a clinical visit/experience in an ultrasound department or demonstrate how they have gained a good understanding of the sonographer’s role. This will be assessed via the application process and this placement visit form.


	Applicant Name

	

	Hospital/Placement visited

	

	Date/Duration of Visit

	

	Visit Co-ordinator/Clinical Lead (and contact details): 	

Please note this is the person we will contact to verify this visit.


	



To the visit coordinator

Thank you for taking the time to complete this form. It is a vital part of our selection procedure for trainee sonographers and will hopefully ensure that the correct choices are made in securing the future of our clinical specialism.

Please tick as appropriate (To be completed by visit co-ordinator)

*You are not required to have observed every area during your visit*

	Area of Ultrasound
	Area Visited 

	Obstetric Ultrasound

	

	Early Pregnancy/Fetal Medicine Ultrasound
	

	Gynaecological Ultrasound

	

	General Medical Ultrasound

	

	Ward/In-Patient Ultrasound

	

	Vascular Ultrasound

	

	Musculoskeletal Ultrasound 

	


	
	Exceptional

	Good
	Average
	Poor

	Punctuality

	
	
	
	

	Appearance

	
	
	
	

	Communication/interpersonal skills with patients
	
	
	
	

	Communication/interpersonal skills with staff/students
	
	
	
	

	Enthusiasm

	
	
	
	

	Research/knowledge of profession (preparation)
	
	
	
	

	Relevant questions

	
	
	
	

	Interest in ultrasonography

	
	
	
	





Additional comments:


Applicant: Please upload this completed form onto your applicant portal 
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