
Pulse Nursing External Training Form
(Venepuncture/Phlebotomy)

Candidate Personal Information 

Surname:   Parr Forenames:   Rebekah

Grade and Speciality: 6. Health and Wellbeing 
Physiologist 

Date of Birth:   27/12/1990

Professional registration 
number: (If applicable) 

Date: 2/2/24

 

To be completed by Manager/Trainer:  

I can confirm that venepuncture/phlebotomy is a regular task undertaken by the above-named and that they
are competent in this clinical Skill.

Forename:  Laura 
 

Surname:  Mansfield
 

Position:  Clinic Manager 
 

Signature:   
 LM

Date of last training:  
(if known)

September 2022 Date: 2/2/24

Employer/Trust:   Nuffield Health 

Telephone:  01753 664317 Email:  Laura.mansfield@nuffieldhealth.com 

HOSPITAL STAMP: (or send via NHS/Approved email account). 

mailto:Laura.mansfield@nuffieldhealth.com

