
 

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 is mandatory for FIACTA Registration 
 

. 
IACTA Membership No.................................................Period of Study ........................................................................................................ 

 

First name..............................................................................Middle name............................................................................................................. 

 

Last         name........................................................................................................................................................................................................................ 

 

Age............................................... Gender......................................................Date of birth....................................................................................  

 

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

 

Designation................................................................................................................................................................. ................................................... 

 

Name of the Institution.................................................................................................................................................................................... ...... 

 

Institutional   address.................................................................................................... .............................................................................................  

 

..............................................................................................................................................................................................................................................  

 

State........................................................................................................................ ......................................Pin…………………….................………...……. 

 

Mobile......................................................................................................  Email ID.....................................................................................................  

 

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

 

..................................................................................................................................................................................... ......................................................... 

 

State....................................................................................................................................................       Pin……………………….......................……………… 

 

Name and Signature of the HOD/ Mentor……………………..................................................................................................………………….. 
 

PAYMENT OPTIONS 
 

DEMAND DRAFT FAVORING IACTA PAYABLE AT MADURAI: MAIL IT TO THE ICCA OFFICE 

CHEQUE (MULTI CITY) OR CASH REMIT IN ANY SBI BRANCH TO THE ACCOUNT NUMBER GIVEN BELOW 

AND MAIL THE COUNTERFOIL OF THE PAY - IN- SLIP TO THE ICCA OFFICE 

ELECTRONIC TRANSFER (AS NEFT) ACCOUNT NAME: IACTA ACCOUNT NO: 30007410621 

STATE BANK OF INDIA –PERSONAL BANKING BRANCH, NO:2, 

Dr AMBEDKAR ROAD, MADURAI, 625002 (TN), IFS CODE: SBIN0004331 

 
 
 

Affix one recent 

passport size 

photograph APPLICATION FORM 
FIACTA REGISTRATION 



DETAILS OF PAYMENT: 
 
 

Demand draft Cheque Electronic transfer Cash 

 

D D/ Cheque no :....................................................................Bank:.................................................................................................... 

 

Date of NEFT transfer/cash/cheque Remittance:...........................................................Amount :................................... 
 

Transaction ID/UTR No & Bank (For Electronic  transfer):............................................................................................. 

 

Local SBI Branch (Code/Name if applicable) :.......................................................Signature :........................................... 

 

 
................................................................... SEND TO …………………………………………. 

 

(Surface mail and Email with scanned copy or details)  

Registrar ICCA 

ICCA Office, Anaesthesia House, First Floor, 

GCDA Shopping Complex, Panampilly Nagar, 

Cochin-682036,Kerala,India. Mobile: 98 9551 9551 Email: iccaregistrar@gmail.com

 Website: www.iacta.co.in 

 

 

For Office use only 

 
Received date / / DD / Cheque No: ................................................Bank:..............................................  

 
Electronic transfer / Cash / Cheque Remittance details:.......................................................................................... 

 
Amount:............................................. Checked by Treasurer: Yes / No Receipt No:................................. 

FIACTA Registration: guidelines 
1. Applicant must have a postgraduate qualification (MD / DNB in Anaesthesia) from a recognized university/ 
national board and be a life member of IACTA. Life membership form is available at www.iacta.co.in 

2. The fee for registration of a candidate for FIACTA is Rs.12,000/-. This should be paid to the ICCA office at the time 

of enrollment as a FIACTA candidate. Further the candidate will have to pay the examination fee of Rs 12,000/-at 

the time of applying for the examination. The duration of course is two years. Those who join for 3 year cardiac 
anesthesia programs like DM,FNB,DNB or PDCC (2 year) can enroll for FIACTA course at the beginning of 
their course by paying the registration fee of Rs 12000 and can take up the FIACTA examination at the end of two 
years. 

3. Completed forms to be sent to the ICCA office along with information of mode of payment. Candidates will 

receive confirmation of receipt of the registration form (and Life membership if applied) from ICCA office once 

the payment has been confirmed. 

 
4. Syllabus of FIACTA can be downloaded from the website www.iacta.co.in 

 
5. For passing the examination, candidate is required to score 50% marks in both theory and practical. 

 
6. Please visit www.iacta.co.in for updates. 
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