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FIACTA Teacher Certification: Eligibility criteria

In order to be able to impart high quality of training to candidates desirous of a fellowship in cardiac anaesthe-

sia, the FIACTA teacher must fulfill the following minimum criteria:

1. 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 turn-  over 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)

2. The teacher must be a life member of IACTA.

3. 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. 

4. The teacher 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 (prefer-

ably as a faculty) and associating with the regional, national or international cardiac anaesthesia organizations. 

5. He / She must exhibit active interest in medical research, scientific presentations or publications in or related 

to the field of cardiac anaesthesia.

6.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. 

7. The Indian College of Cardiac Anaesthesia (ICCA) board would verify the credentials before certifying him/her 

as a teacher in cardiac anaesthesia.

8. Application form for FIACTA Teacher Certification is available in the IACTA website (www.iacta.co.in).
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