ISECTCON 2027 — KOLKATA
Student Perfusionist Registration Verification Certificate

This is to certify that Mr./Ms./Miss

is a Student / Perfusion Trainee in the Department of
Cardiothoracic Surgery / Cardiovascular Perfusion at:
Hospital / Institution:

He/She is undergoing training in Perfusion Technology during the
period:

From to

This certificate is issued for the purpose of Student Perfusionist
registration for ISECTCON 2027, Kolkata.

HOD / Chief Surgeon (CTVS) Chief Perfusionist

Name: Name................
Signature: Signature............. _
Department Seal LM No.:

Date:



