
Indian Association of Cardiovascular Thoracic Anaesthesiologists 

 
Application Form for Travel Fellowship  

 

National/International 
(click whichever is applied for) 

 
Name: ……………………………………………………………………………………………………… 

 

Age :..............................  Gender: ………………………………. IACTA Membership No. . . . . . . . . . . . .  

  

Designation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Address for correspondence: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  

 

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

 

E mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mobile: . . . . . . . . . . . . . . . . . . . . . . .  

 

Name and address of the institute/ hospital where applicant is working: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

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

 

Institute / hospital to which applicant proposes to visit (give full address): 

 

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

 

 

 

Signature of applicant    Place:    Date : 

 

Documents (scanned copies) required : 

1. Acceptance letter from center to visit 

2. Age proof (school leaving certificate/birth certificate/passport/ADHAR card) 

3. No objection certificate from the head of department where applicant is working. 

                                                              SEND TO 

                                                          (Emails and Surface mail)  
                                        Dr. Rajesh Arya, Secretary IACTA, 

 
Dept. of Anaesthesia, Hero DMC Heart Institute, 

Civil Line, Tagore Nagar, Ludhiana (PUNJAB) 141001. 
                       Ph: 0161 2304272 (Ext.384); Mobile: 9915884444 

                    Emails: drrajesharya@yahoo.com  iactasecretariat@gmail.com 
  

mailto:drrajesharya@yahoo.com
mailto:iactasecretariat@gmail.com


 
 

Indian Association of Cardiovascular and thoracic Anaesthesiologists (IACTA) 
Travelling fellowship (National and International) 

Guidelines 
 

• IACTA invites applications/nominations for travel fellowships from young 

anaesthesiologists. It carries an award of Rs 30,000/- for visiting a center of excellence in 

India and Rs 50,000/- for an overseas hospital/institute. The applicant can choose to visit 

a center within India (in a city other than the applicant’s place of work) or overseas. 

• Total one Indian and one International travelling fellowship per year. 

• The center should be performing at least 1000 cardiac procedures annually or should 

excel in performing a particular surgery/procedure/technique.  

• The duration of fellowship is normally one month. 

• The travel grant is awarded every year to the suitable candidate. 

• The applicant should be a life member of IACTA and have a minimum of two years of 

experience in cardiac anesthesia. 

• He/She should obtain approval from the head of the department if working in a 

department. 

• Acceptance letter from the center of visit to be attached. 

• Age of the applicant should be less than 35 years on last date of application. 

• Application in the prescribed format (download from the website) should reach the IACTA 

office before 31st December 2018. 

• Applications will be scrutinized by the IACTA office and finally approved by EC and GBM.  

• Name of the anaesthesiologist selected will be announced during the GBM at national 

conference of IACTA in February. 

• After completion of the observership, the anesthesiologist should submit a brief report 

to the IACTA office. 


