​​​​​Sociey of OncoAnaesthesia & Perioperative Care 
Format of Application for Accreditation of the Institute for 

Fellowship in OncoAnaesthesia Perioperative Medicine (FOAPM) 
	Name of the Institution:
	

	Address of the Institution:

Telephone: 
Fax: 
Email (For correspondence): 

	

	Name, address and contact details of the Head of the Institution
	

	Name, address and contact details of the Head of the Department 
	

	Name, address and contact details of the Course Coordinator of the Fellowship program
	

	Details of the Institution:
	

	Inception
	

	Type of Hospital
	

	Total No. of beds
	

	Average no. of onco-surgical cases per year:
Major Cases -
Intermediate & Minor cases -
GA/Sedation cases outside OT - 
	

	In case of Non-Cancer Hospitals: 

No. of major onco-surgeries- 
Intermediate & Minor onco-surgeries -
Cancer procedures under GA/Sedation outside OT
	

	Does the institution have all the subspecialities?
	Yes/ No
Please tick off the specialities not available:

Nuero-Onco, Head-Neck Onco, GI Onco, Gynaec Onco, Uro-Onco, Ortho-onco, Breast & Sofe tissues, Oncoplastic and microvascular reconstruction, Paediatric

	If no, rotation of fellows planned in which hospital?
	

	Does the institution have the MOU with the other hospital?
	Yes/No

	Departmental Staff
1. No. of Consultant Anesthesiologists
2. No. of SOAPC certified teacher
3. No. of Fellow positions
	

	Institutional Library:
Books:

Journals:

Both the hard copy and soft copy available?

	

	Departmental Library
	

	Class-room facility

1. Computer

2. LCD projector 

	


Signature & Seal of the Course Coordinator
2

