
 

            Indian Society of extracorporeal technology (ISECT)  

            And 

                                                  Terumo India Pvt. Ltd.                                  

      are pleased to announce  

                                      Advanced Perfusion Training Program  

 

Number of seats: - 10 

Program dates: - 18, 19 August 2017 

Last date of application: - 25th July 2017 

Centre of Excellence: - Madras Medical Mission Hospital Chennai 

Program Agenda: - Advanced Perfusion Program 

Course duration- 02 days 

Selection Criteria:- 

 Candidate should be the practicing Perfusionist with 5 years working experience or 100 

on pump cases/year under supervision or independently.  

Training Module and structure- 

 Theory and live case observations in OR. 

 FEES:- 

 NO  FEES  

Send your Application with completed Application form, DIRECTLY TO: [Completed application 

form should reach Mr. Rahul Sharma before 25th July 2017 (You can send your application 

through e-mail also). 

 

Mr. Rahul Sharma 

TERUMO INDIA PVT LTD 

Unit No. 1601 & 1602, 16th Floor, Tower B 

Unitech Cyber Park, Sector-39, Gurgaon-122001, India 

Phone- 0124-4718715, 09971250381 

E-mail- rahul_sharma@terumo.co.jp 

CIN: U33110HR2013FTC049841 

                                                                                                                                       

 

 

mailto:rahul_sharma@terumo.co.jp


 
 
 

               PRIME Centre of Excellence™ - Registration Form 

 

Name : - ----------------------------------------------------------------------------------------- 

DOB : - ----------------------------------------------------------------------------------------- 

Sex : - ----------------------------------------------------------------------------------------- 

Address: - ----------------------------------------------------------------------------------------- 

  ----------------------------------------------------------------------------------------- 

  ------------------------------------------------------------------------------------------ 

  ------------------------------------------------------------------------------------------ 

Phone no.:- ------------------------------------------------------------------------------------------ 

E-mail:- ------------------------------------------------------------------------------------------ 

ISECT LM No. :-  ------------------ 

 

 

Academic Qualification: - --------------------------------------------------------------------------- 

(Please attach all supporting documents) 

   ----------------------------------------------------------------------------------- 

   ----------------------------------------------------------------------------------- 

 

Current Position: - ------------------------------------------------------------------------------------ 

Institute Affiliation: - --------------------------------------------------------------------------------- 

Work Experience (Years):- --------------------------- 

 No. of cases/Year--------------------- 

o Under supervision -------------------- 

o Independent ---------------------------- 

  

(Signature)                               

 


