
Hospital Administration Attestation or Sponsoring Physician Attestation 
Advanced Neurovascular Practitioner 

ANVP 
 
Name of Certification Candidate ________________________________________ 
 
Certification Requirements 

1. Advanced Practice Providers (APP)  
a. Nurse with minimum of an earned Master’s degree in nursing 
b. Physician Assistant with minimum of earned Master’s degree in their specialty 

2. A minimum of 3 years acute stroke work experience in an advanced role as validated by a 
hospital administrator or physician practice partner. 

3. Direct involvement (>1,000 hours) in the care of neurovascular patients, or in management, 
education, or research directly related to neurovascular care as a clinician during the past ONE (1) 
year. 

4. Candidate should have knowledge of the following elements: 
• Research Design 
• Risk Factors in Stroke 
• Hemodynamics 
• Pathophysiology 
• Pathogenic Mechanisms 
• Emergency and Hospital Systems of Stroke Care 
• Clinical Localization 
• Parenchymal and Vascular Imaging Interpretation (CT, CTA, CTP, MRI, Catheter 

angiography, Carotid Duplex, TCD, and Aspects) 
• Reperfusion Decision Making and Management 
• Structural and Non-Structural Hemorrhagic Stroke Management 
• Critical Care Management of Stroke 
• Complication Avoidance in Stroke Patients 
• Secondary Prevention of Stroke 
• Stroke Center Certification and Leadership 
 

Attestation 
I attest that the above certification candidate has worked for a minimum of 3 years as an Advanced 
Practice Provider in acute stroke care and has met the criteria listed above.  
 
_____________________________________________________     _______________________ 
Signature of Hospital Administrator or Physician Practice Partner            Date 
 
_____________________________________ 
Name of Signee 
 
____________________________________________________________________________ 
Address 
 
____________________________________________________________________________ 
City     State    Zip 
 
_______________________________________                            _________________________ 
Email Address              Phone 
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