
 

AMUSE – Training Record Summary (TRS) 
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Candidate Details 

Candidate name: 

Professional registration number (BMDC): 

Supervisor name (PRINTED): 

 

AMUSE Heart 

Requirement Date Signature 
Pre AMUSE Course 
Resources Completed 

  

AMUSE course attended   
Theory syllabus complete   
First scan   
Logbook completed   
CTA completed   

AMUSE Lungs 

Requirement Date Signature 
Pre AMUSE Course 
Resources Completed 

  

AMUSE Course attended   
Theory syllabus complete   
First scan   
Logbook completed   
CTA completed   

 

 

 

AMUSE Abdomen 

Requirement Date Signature 
Pre AMUSE Course 
Resources Completed 

  

AMUSE Course Attended   
Theory syllabus complete   
First scan   
Logbook completed   
CTA completed   



 

AMUSE Vascular – DVT 

Requirement Date Signature 
Pre AMUSE Course 
Resources Completed 

  

AMUSE Course Attended   
Theory syllabus complete   
First scan   
Logbook completed   
CTA completed   

AMUSE Vascular – Vascular Access 

Requirement Date Signature 
First scan   
Logbook completed   
CTA completed   

 

 

Final Programme Sign-off 

Date of completion of final sign-off: 

 

Signed (candidate): ____________________________    Date: ___________ 

 

Signed (supervisor): ___________________________    Date: ___________ 


