
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)

APPLICATION FORM

FTEE EXAMINER

IACTA Life Membership Number .......................................................................................................................................................................

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

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

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

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

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

Fellowship in Transesophageal Echo……………….....................................................................…………………………………………………………..

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) .............................................................................

Is there a Dedicated TEE machine in your OR?...........................................................................................................................................

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

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

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

Details of your best two publications on Echo in Peer reviewed indexed journals ...............................................................

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

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

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



FTEE Examiner: Eligibility Criteria

In order to be able to properly assess a candidate appearing for Fellowship in TEE examination, the following 

minimum criteria should  be satisfied for inclusion in the Pool of Examiners for FTEE:

1. A postgraduate qualification (MD / DNB in Anaesthesia) from a recognized university/national board with at 

least 10 years post qualification in cardiac anaesthesia out of which 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. Post Doctoral qualifications in Cardiac Anesthesia such as DM/PDCC/FIACTA/FNB is desirable. 

3. Must possess a fellowship in TEE (Indian/European/American/British/or Equivalent).

4. The applicant must be from a center having a minimum turnover of 400 cardiac cases per year and equipped 

with dedicated TEE machine for the operating rooms.

5. Must provide evidence of interest in teaching and mentoring in Transesophageal Echo as faculty in National / 

Regional workshops/conferences of Echo or Cardiac Anaesthesia.

6. Must exhibit active interest in scientific research and publications in the field of Transesophaeal Echocardiog-

raphy. There should be at least 2 publications related to TEE in peer-reviewed indexed journals as one of the 

first three authors or the corresponding author. E journals are not acceptable. 

7. The applicant must be a life member of IACTA.

8. ICCA board will verify the credentials before certifying him/her as an Examiner for FTEE.

9. Application form for FTEE examiner is posted on the IACTA website (www.iacta.co.in).

............................................................................................................. Send to ..................................................................................................................

(Surface mail and Email with scanned copy or details)

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 the Guidelines): 

Certified as Examiner:     Yes / No   

Name & Signature of Dean Echo with date:

FOR OFFICE USE ONLY


