
          
             

      
 

 

CARDIAC CATHETERIZATION PRIMARY OPERATOR REGISTRATION 

PRACTICE PATHWAY -1 APPLICATION 
 

NAME  MOBILE NO.  

EMAIL ADDRESS  PMDC NO.  

POSTAL ADDRESS  

PRACTICE PATHWAY - 1 (CCL 2017) 

 FCPS medicine/MRCP (Diplomate American board in medicine or equivalent with at least 
15 years of practical experience in interventional cardiology with at least 75 procedures 
per year in last 2 years.   

YEAR OF PASSING: _______________________________ (ATTACH DEGREE COPY) 
 

POST FELLOWSHIP EXPERIENCE 

YEARS OF INTERVENTIONAL 
PRACTICE 

INSTITUTE / CENTER NUMBER OF CASES PER YEAR 
(Last two years) 

   

   

   

   

□ UNDERTAKING: I hereby undertake that I fulfill the requirements as per laid down against 
the selected pathway.  

SIGNATURES ____________________________________ DATED: ______________________ 
 

 

(FOR OFFICIAL USE BY MEMBER ACCREDIATION COMITTEE) 

Operator approval:   □ Approved          □ Not approved 
 

PSIC Registration No # ___________________________             Dated:    ______ / _______ / ________ 

 

(1) NAME:___________________________________ SIGNATURES _______________________ 

(2) NAME:___________________________________ SIGNATURES _______________________ 
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