P
Va LS A Vascular Limb Salvage Academy Application form

Vascular Limb Salvage Academy

Name: GMC no:
Email: Current Position:
Mobile No. Current Hospital:

No. of years of Vascular
Surgical experience
(at ST3+ level)

Address

Brief description of your lower limb endovascular experience (max 100 words):

Brief experience of your lower limb bypass experience (max 100 words):

Describe why you want to enrol in VaLSA (max 200 words):

Application forms should be returned to:

VascularLimbSalvageAcademy@Gmail.com



mailto:VascularLimbSalvageAcademy@Gmail.com

