
APPLICATION FORM 
FIACTA EXAMINATION 

 

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 Examination 

IACTA/IAE Membership No....................... Attempt (First/Second/Specify) ............................................. 

Course(FIACTA/DM/FNB/DNB/PDCC): ………………………………… Period of Study: …………………………………...................................... 

First name............................... Middle name............................... Last name…................................. 

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

Nationality......................... Qualifications: …............................................................................... 

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

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

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

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

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

………………………………………………… City: ………………………………State............................. Pin …..................... 

Name and Signature of HOD.............................................................................................. 

PAYMENT OPTIONS: Best method of payment is to login to your profile at www.iacta.co.in and click to “payments”. 
Choose “FIACTA Examination fee” and continue on payment gateway. Once successful payment is done, you will receive 
automated email of payment receipt on your registered email. In case you wish direct payment, choose any of following:  

 

DEMAND DRAFT  Favoring IACTA, payable at Pune: Mail to ICCA offi ce address  

CHEQUE (MULTI CITY) OR CASH  Remit in any SBI branch to the account number mentioned below and email         
the counterfoil/transaction details to our email: iccaregistrar@gmail.com 

ELECTRONIC TRANSFER (AS NEFT) ACCOUNT NAME: IACTA  A/c no.: 30007410621     IFSC: SBINO004331   

STATE BANK OF INDIA; Personal Banking Branch, No:2,Dr Ambedkar road, Madurai 625002 (TN)     

DETAILS OF PAYMENT 

Through IACTA website / Demand dra�s/ Cheques / Electronic transfers/ Cash deposit 

DD/ Cheque No: ......................................Bank: ....................................................................... 

IACTA Website transfer/NEFT transfer/cash/cheque remittance: Date: ……………...... Amount: .............. 

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

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

 

 

 

 

(Candidate Signatures) 
 
 
 
 
 

Affix one recent 
passport size 
photograph 

 
In case you are sending 
by email as soft copy, 
attach soft copy of the 
passport photograph 

with email or paste soft 
copy here 

 



 
 
 
 
CERTIFICATE (FOR FIACTA STUDENTS) 

 
This is to certify that Dr… ............................................................................. has completed the 2 year training period 

 
satisfactorily and has maintained a log-book. 

 
 
 

Name and Signature of the HOD/ Mentor (name, signature and stamp) ........................................................................................ 
 
 

 
Countersigned by Head of the Institution (name, signature and stamp) .......................................................... 

 

 
.................................. 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 (PIN: 682036),Kerala,India. Phone: 0484 4011307,  

Mobile: 9895519551 Email: iccaregistrar@gmail.com 

Website: http://www.iacta.co.in 

 

 

For Office use only 

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

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

 
Amount: ........................................................................Receipt No: ................................................................................................ . 

 

Remittance checked by Treasurer: Yes  / No 



FIACTA exit exam eligibility and protocol

1. Candidate must be a life member of IACTA. Life membership form is available at h�p://www.iacta.co.in 
 
2. The Examina�on fee for FIACTA is Rs.10,000/-. Candidates who register for the examina�on and do not appear 
will forfeit the examina�on fee. Fee for second or subsequent a�empts is also Rs. 10,000/-. Students who could 
not appear due to medical reasons will have to pay Rs 5000 at the next a�empt. However, the candidate 
should produce a medical cer�ficate forwarded by HOD. The final decision will be taken up by the ICCA office. 
 
3. Those who have passed DM/FNB/DNB/ PDCC (2 year dura�on) can apply directly for FIACTA examina�on by 
paying the examina�on fee of Rs 10000 with a registra�on fee of only Rs 2000. 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 registra�on fee of Rs.10000/- and can take up the FIACTA examina�on at the end 
of two years. 
 
4. Completed forms to be sent to the ICCA office along with informa�on of mode of payment. Candidates will  
receive confirma�on of receipt of the examina�on form from ICCA office once the  payment is confirmed. 
 
5. Logbook of 100 cases, cer�fied by the head of department or mentor.  For HODs self-cer�fica�on is acceptable. 
The format of logbook is given on the website. The logbook of FIACTA students to be countersigned by the 
head of the ins�tu�on. Those appearing a�er comple�on of DM/DNB/FNB/PDCC, need to submit their course 
logbooks only. 
 
6. Syllabus of FIACTA can be downloaded from the website h�p://www.iacta.co.in 

 
7. For passing the examina�on, candidate is required to score 50% marks in both theory and prac�cal. 

 
8. Dates of examina�on: 9th 

th
and 10 September 2023. Check the website regularly for any change. 

 

10. Last date for applica�on is 30th June, 2023; last date for cancella�on is 10th July 2023 . 

 
11.  Accommoda�on will be made available for 2 days (exam days) on payment.  

 
12.  The eligibility of the candidate will be verified by the ICCA office before the applica�on is accepted and the 

candidate is allowed to appear for the examina�on.  

For further informa�on, please contact ICCA/IACTA office:  
Email: iccaregistrar@gmail.com 
Please visit website for further details: h�p://www.iacta.co.in 
Office contact: Mr. Manoj (9895519551) 
 Mr. Vicky (9465647147) 

9. The exam will be conducted simultaneously at mul�ple ci�es across India. Efforts would be made that the 

students take the exam at their home ci�es and need not to travel at long distance.
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