
Indian College of Cardiac Anaesthesia (ICCA)
(An Academic Body under the aegis of Indian Association 

of Cardiovascular Thoracic Anaesthesiologists)

 (To be filled in block letters)

IACTA Life Membership Number .........................................Certified as FIACTA Teacher previously……..............................……

First Name.................................................................................................Middle Name........................................................................................

Last Name .....................................................................................................................................................................................................................

Age ............................................................Gender.............................................................Date of Birth................................................................

Nationality.....................................................................................Qualifications...................................................................................................

Post MD experience in Cardiac Anaesthesia (no of years; attach proof) .....................................................................................

Current Designation .................................................................................................................................................................................................

Name of the Institution & Address...................................................................................................................................................................

..............................................................................................................................................................Pin......................................................................... 

Address for Correspondence.................................................................................................................................................................................

...............................................................................................................................................Pin........................................................................................ 

Mobile No............................................................................................Email...............................................................................................................

No. of Candidates of DM/DNB/PDCC/FIACTA training under you......................................................................................................

No. of Cases of Cardiac Anesthesia per year in your center (Attach details) .............................................................................

Details of Academic Schedule in your department………………......................................................................…………………………………

……………………………………………………………………………………………............................................................................................................……………..

No. of Academic presentations in the last 5 years (Attach details) .................................................................................................

Details of your best five publications in Peer reviewed indexed journals ..................................................................................

…………………………………………………………………………………………………………………..……………………………………………………………….....................

……………………………………………………………………………………………………………………………………………………………………….....................…………..

………………………………………………………………………………………………………………………………………………………………………….....................………..

Signature with Date........................…………………

Name and Signature of HOD or Two FIACTA Examiners……………………………........................…............……………………………………

APPLICATION FOR
FIACTA EXAMINER



FIACTA Examiner: Eligibility Criteria
In order to be able to conduct a thorough evaluation of candidates desirous of passing a fellowship examination 
in cardiac anaesthesia, the FIACTA examiner must fulfill the following minimum criteria: 

All FIACTA teachers are eligible to be FIACTA examiners, hence they need not apply to be appointed as
examiners. The criteria for being a FIACTA examiner are as under: 
a. A postgraduate qualification (MD / DNB in Anaesthesia) from a recognized university/national board with at 
least 10 years experience in cardiac anaesthesia in a recognized major hospital or institute. The center should 
have a minimum turnover of 400 cardiac cases per year. They must devote most of their professional time in 
cardiac anaesthesia. Out of 10 years, at least 3 years should be in a teaching hospital. (A teaching hospital is one 
where a MD/DNB in Anaesthesia or DM/PDCC/DNB/FNB/FIACTA in Cardiac Anaesthesia is going on)
b. The examiner must be a life member of IACTA.
c. He / She must be competent in different clinical/administrative skills required for cardio thoracic anesthesia 
inside the OT and ICU. Further he /she must have the time and dedication to fulfill the teaching responsibilities.
d. The examiner must demonstrate commitment to training and practice of cardiac anaesthesia by participating 
/ associating with regional, national or international cardiac anaesthesia CME’s, seminars and conferences 
(preferably as a faculty) and associating with the regional, national or international cardiac anaesthesia
organizations.
e. He / She must exhibit active interest in medical research, scientific presentations or publications in or related 
to the field of cardiac anaesthesia.
f. Should have 5 publications in peer reviewed indexed journals as one of the first three authors or the corre-
sponding author. E journals are not acceptable.
g. The application form to be signed by the HOD and if the applicant is the HOD, the application to be signed by 
two existing FIACTA examiners. 
h. The Indian College of Cardiac Anaesthesia (ICCA) board would verify the credentials before certifying him/her 
as a teacher in cardiac anaesthesia
i. Application form for FIACTA Examiner is available on the IACTA website.
The teachers working in the teaching institutions should also apply if they are interested to become FIACTA 
examiners. 
ICCA can also appoint eminent teachers from teaching institutions as examiners.

............................................................................. Send to..............................................................................
(Emails and Surface mail)

Dr. Thomas Koshy
Registrar ICCA 

ICCA Office, Anaesthesia House, First Floor,
GCDA Shopping Complex, Panampilly Nagar,

Cochin-682036,Kerala,India. Phone: 0484 4011307, Mobile: 98 9551 9551
            Email: iccaregistrar@gmail.com Website: www.iacta.co.in

Any notable Strengths: 

Deficiencies noted which needs to be addressed (As per eligibility criteria): 

Certified as Examiner:     Yes / No   

Name & Signature of Dean Examination with date
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