
Indian College of Cardiac Anaesthesia (ICCA) 
(An academic body under the aegis of Indian Association of 

Cardiovascular Thoracic Anaesthesiologists) 

 
(LAST DATE OF APPLICATION: 25.05.2026) 

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

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

Nationality.......................................... Qualifications: .............................................Registration no. (MD/DNB):……….……….……… 

Mobile no. ........................................................ Email ID: ......................................................................................................................... 

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

Designation of applicant  ............................................................................................................................................................ 

Name of HOD……………………………………………………………………………………………………………………………………………………………..….……….  

Name of Supervisor (if different from HOD) …………………………………………………………………………………………………………………… 

Qualifications of Supervisor/HOD (faculty responsible for mentorship)  

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

Do you have TEE facility in your department? Yes/ No   (Strike out as applicable)  

No. of cases of TEE done per month……………………………………………………………………………………………………………………….……… 

Reason for enrolling in the basic TEE certificate course: ……………………………………………..………………………………………………… 

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

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

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

……………………………………………………………………………………State...............................................................Pin .................................. 
 
Email of HOD for concurrence of candidateship: ………………………………………………………………………………………………….……………..  
 
(Note: in case supervisor is different from HOD, please add email of supervisor also for additional concurrence of candidateship  
 
under the supervisor) ………………………………………………………………………………………………………………………………….……………………. 
 

PAYMENT OPTIONS: NEFT/UPI 

ELECTRONIC TRANSFER 

(AS NEFT) 

Account name: IACTA a/c no.: 30007410621 IFSC: SBIN0004331 

State Bank of India, Personal Banking Branch, No:2, Dr Ambedkar road, Madurai 625002 (TN) 

DETAILS OF PAYMENT 
 

Transaction ID/UTR No & Bank .................................................................Date................................ Amount …………………….. 
 

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

(Signature) (Date and Place) 
 

Affix one 

recent passport 

size 

photograph. 

In case you are 

sending the 

application by 

email, paste soft 

copy of the passport 

photograph here. 

      APPLICATION FORM 

BASIC TEE COURSE FOR 

NON-CARDIAC ANAESTHESIOLOGISTS 



 

 

Address 

 

 “Registrar, ICCA”; IACTA Office,Anaesthesia House, FirstFloor, GCDA Shopping Complex, Panampilly Nagar, Cochin-682036, 

KeraIa, lndia., Mobile: 9895519551(Mr. Manoj) Email: iccaregistrar@gmail.com; Website: www.iacta.co.in 

 
Note: The eligibility of the candidates applying for the “Basic TEE course for non-cardiac anaesthesiologists” will be 

verified by the lCCA Office before the application is accepted and the candidate is allowed to register for the 

course. Please send the application form along with payment details and the latest photograph by email to the 

following address: iccaregistrar@gmail.com 

 
The last date of application is 25.05.2026. Last date to request cancellation and refund is 28.05.2026. 

Notification published on the IACTA website (www.iacta.co.in). 

 
 FOR OFFICE USE ONLY   

 
 

Website transfer / Electronic transfer remittance details 

 
Amount: ......................................................Checked by Treasurer: …………………………………………………………………………………….                 
 
Receipt No: ............................................................................................................................................................................................................................ 
 

Note: The duration of the course will be one year from June to next May. There will be 24 online classes yearly with two 

hands-on training workshops. The 2nd workshop will be followed by exit exam consisting of theory (25 multiple choice 

questions and 5 video questions) and practicals. Candidates are expected to maintain a log book of minimum 15 case 

scenarios including 5 video cases of TEE both supervised and independent which will be evaluated by the supervisors to 

track the training progress and to evaluate competency. Detailed curriculum will be uploaded separately. The course fees 

is Rs. 50,000/- (non-refundable after last date for request of refund) per candidate and exit exam fees is Rs. 10,000/- (to 

be paid once exams are notified). Workshop fees will be separate.  
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