Please Complete a separate Logbook Template for Each Recognition Category
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Logbook for Recognition of Training in

· Peripheral Endovascular Therapy
· Carotid Stenting

· Fenestrated / Branched Endografting

Name: _______________________________
Signature: ______________________Date: _________
Supervisor: ___________________________
Signature: ______________________Date: _________
(if applicable)




(if applicable)
	No.
	Date
	Facility
	ID Number
	
Region Treated


	Procedure
	Level of Assistance
	Procedure Outcome
	Name of Proceduralist
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Conjoint Committee for the Recognition of Training in


Peripheral Endovascular Therapy








Please Add Extra Lines as Required

