
HEE Wessex – Request for Intermediate Ultrasound Training
	Full name
	

	E mail
	

	Telephone number
	

	NTN
	

	Current unit
	

	Current year of training
	

	CCT date
	

	Intermediate USS modules completed or in progress
	

	Current ATSMs

(if applicable)


	

	Completed ATSMs

(if applicable)


	


Intermediate ultrasound module choice (please tick)
	Intermediate ultrasound of normal fetal anatomy
	

	Intermediate ultrasound in gynaecology
	

	Intermediate ultrasound of early pregnancy complications
	


	Supporting personal statement (max 250 words)



	Educational Supervisor’s statement on trainee’s commitment and aptitude to their choice of intermediate ultrasound module


