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ng and research
es are primarily intended for
re in depth basic practical knowledge and
aparoscopic and robotic surgery. There is ample
aparoscopic surgeries first in animal lab, followed by exposure in
on theatre on live cases. This course is scientifically designed according to
international protocol of laparoscopic education proven to learn Minimal Access Surgery.
At the end of program, surgeons and gynaecologists should be competent to carry out
laparoscopic surgeries themselves on their patients.At WLH more than 7,000 surgeons
and gynaecologists have been trained from every corner of the world.

Honourable Mr. George Fernandes, then Defence Minister of
India Chief Guest of certificate ceremony

Laparoscopic training offered by WORLD LAPAROSCOPY HOSPITAL has an
International recognition by World Association of Laparoscopic Surgeons (WALS®).
Laparoscopic courses at World Laparoscopy Hospital meet the guidelines established in
the SAGES Framework for Post-Residency Surgical Education and Training. The
University Combined Fellowship and Diploma in Minimal Access Surgery (EMAS +
D.MAS) and Fellowship in Minimal Access Surgery (FEMAS) course designed and offered
by World Laparoscopy Hospital is endorsed by the Society of American Gastrointestinal
Endoscopic Surgeons (SAGES).




COURSE DIRECTOR:

¢ Chairman, World Laparoscopy Hospital, Gurgaon, India

e Professor, Head of Minimal Access Surgery, TGO University, India

e FirstUniversity Qualified Master Minimal Access Surgeon of India (M.MAS)
) e Editorin Chief, World Journal of Laparoscopic Surgery (WJOLS)

V4 e General Secretary, World Association of Laparoscopic Surgeon (WALS)
% e General Secretary, International College of Robotic Surgeons (ICRS)

¢ Member, European Association for Endoscopic Surgery (EAES)

e Member, European Association for Transluminal Surgery (EATS)
Dr. R.K. Mishra. MBBS, MS, e Member, Society of American Gastrointestinal and Endoscopic Surgeons (SAGES)
MRCS, Dip. LAP, FICRS, FIMSA e Member, Society of Laparoendoscopic Surgeons (SLS)
¢ Member, Society of Robotic Surgery (SRS)
e Member, Clinical Robotic Surgery Association (CRSA)
¢ FellowofInternational Medical Sciences Academy (IMSA)
e Member, Indian Association of Gastrointestinal Endosurgeons (IAGES)
e Member, Association of Surgeons of India (ASI)

e Member, Indian Medical Association (IMA)

Dr. R. K. Mishra is one of the most experienced professor of laparoscopic and robotic surgery who has
trained more than 7,000 surgeon and gynecologist from more than 108 countries in last 15 years. He has
vast experience of teaching laparoscopic and da Vinci robotic surgery. He is Professor of Minimal Access
Surgery in TGO University and his endeavor of starting unique university program was started in Ninewells
Hospital and Medical School, U. K. with Professor Sir Alfred Cuschieri. Dr. Mishra has taken his Diploma in
Laparoscopic Surgery from university of Strasbourg, France and Master degree in Minimal Access Surgery
(M.MAS) from University of Dundee, United Kingdom. During his work in United Kingdom Dr. Mishra has
discovered the optimum shadow casting illumination technique to improve the task performance of
laparoscopic surgery and his research is now used by eleven laparoscopic instrument companies to make
ideal shadow casting telescope. This original research of shadow in laparoscopy was published in Archive of
Surgery.

Prof. R.K. Mishra is among few fortunate who has been conferred degree of Master in
Minimal Access Surgery by Sir James Whyte Black (Nobel Prize Winner in Medicine) and
the most prestigious Chancellor in the history of University of Dundee, United Kingdom.

After mastering Laparoscopic Surgery, Dr. Mishra has further refined his robotic surgery
training at Harvard Medical School, Boston, USA. After returning to India from U.K. in  Hasward Medical School

2001 he worked at Indraprastha Apollo Hospital. New Delhi. He also felt QNERSIT),
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commercialization of half cooked laparoscopic training of just 2 to 4 days, credentialing .“ iy o
at an exorbitant cost. These training program were in the hand of industry who make g > & \
laparoscopicinstruments. Keeping in mind the need of time and being the first qualified = * DUNDEE

Master Minimal Access Surgeon, he started giving training of Minimal Access Surgery. ALUMNI
Dr. R.K. Mishra's way of providing real laparoscopic training had no parallel in the whole f ‘
world and that convinced majority of the international organization of minimal access
surgery that real laparoscopic training to young and practicing surgeons is possible if
like-minded people join hands and work towards achieving this goal. According to Dr.
Mishra if you have to make the community of Minimal A%cess Surgeon then catch them




young. Due to his dedication.Werldzaparoscopy Hospital is center of excellence in minimal access surgery.
Prof:Mishra has published several articles in different journals of World. His few popular published laparoscopic

surgery articles are:

Optimum Shadow-Casting [llumination for Endoscopic Task Performance

Laparoscopic Versus Open Appendicecomy for the Treatment of Acute Appendicitis

Role of Robotic Surgery in the Treatment of Mirizzi Syndrome

Changingrole oflaparoscopy in the management of patients with cirrhosis

Initial clinical experience using a novel laparoscopy assistant

Comparison of Human Camera Holder with PMAT Camera Holder

Scarless Cholecystectomy with Standard Laparoscopic Instruments in Selected Patients

Human Fibrin Glue in Laparoscopic Inguinal Hernia Repair: An Alternative to Invasive Mesh Fixation: A Review
of Literature

Single-Port Laparoscopic Placement of Peritoneal Dialysis Catheter

Different Port Closure Techniques in Laparoscopy Surgery

Immunological Response of Post cholecystectomy: Single Incision Laparoscopic Surgery (SILS) vs. Natural
Orifice Transluminal Endoscopic Surgery (NOTES).

The Camera-holding Robotic Device in Laparoscopy Surgery

Tissue Glue in Laparoscopic Inguinal Hernia Repair: A Retrospective Comparative Analysis.

Different Techniques of Tissue Retrieval from Abdominal Cavity during Minimal Access Surgery

Differences between Thunderbeat, LigaSure and Harmonic Scalpel Energy System in Minimally Invasive
Surgery

Comparing Extracorporeal Knots in Laparoscopy using Knotand Loop Securities

Comparing Task Performance and Comfort during Nonpulmonary Video-assisted Thoracic Surgery Procedures
Between the Application of the Baseball Diamond Concept

Which Endoscopic way is true to predict the tubal Patency Test of Infertile Patient - Trans abdominal or
Transvaginal

Isthere anideal portposition forlaparoscopic urological procedures

Prof. Mishra is a prolific author who has published his research findings in journal articles, abstracts, textbooks,

book chapters, and in editorials. In addition to publishing his own research, he is much in demand as an editor for

scientific publications. Prof. Mishra s editor in chief of World Journal of Laparoscopic Surgery, an international peer

reviewed publication of minimal access surgery. His dozens of article published in various laparoscopic journals all

over world including of the recent article published in Annals of Surgery, Surgical Endoscopy, Current Medical

Journal of India, Journal of Minimal Access Surgery of India and World Journal of

Laparoscopic Surgery. His recentarticle about Complications of Laparoscopic Surgery
has brought to light many errors commonly overlooked during surgery. The World
World Journal of Journal of Laparoscopic Surgery now appears in a combined print / online format and
Laparoscopic Surgery [IRRE of the most popular laparoscopic journal of world. The World Journal of
Laparoscopic Surgery is available online at www.worldjls.org It is dedicated to
publishing worthy scientific and clinical articles and informing issues significant to
@ - the surgical profession. The popularity of World Journal of Laparoscopic Surgery can
be imagined that at present there are 3000 subscriber of this journal from ever corner
of the world. Reflecting on the activities of World Associatiengofsliaparoscopic
Surgeons, surgeons and gynecologists:efallover World are privileged to experience in

the past from this excellent journal of World Association of Laparoscopic Surgeons.
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Textbook of Laparoscopic Surgery is translated in many languages and now available

in 1200 book stores all over World. Prof. Mishra who mentors surgeons and

Gynecologists from across the globe has received Spanish Golden Eagle award from
The Republican Society of Spain for his Textbook of Laparoscopic Surgery now published in Spanish Language. The
Foreword of this book is written by world leader of laparoscopic surgery Prof. Steven D. Wexner (USA), past

president of SAGES and by Dr. Ray L. Green President of World Association of Laparoscopic
Surgeons, USA. The Publisher of book of first edition was Jaypee Brothers Pvt. Ltd. and
international publisher of third edition of this book is McGraw-Hill. This book is one of the
best-seller book available in laparoscopic surgery through America's largest online book
seller AMAZON and WHEELERS. Another best-seller book written by Prof. Mishra is
Mastering the technique of Laparoscopic suturing and knotting. Mishra Knot was published
in World Journal of Laparoscopic Surgery in 2007 and since then hundreds of surgeon all
over world isusing Mishra's Knot.

His book Mastering Laparoscopic Suturing and knotting is available globally with the ISSN
(International Standard Book Number 81-8448-562-X. This book is also published by
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India's leading Medical Publisher Jaypee Brothers Medical Publishers (P) Ltd. This is best-seller book of
laparoscopic suturing and knotting techniques and is available in more than 96

much easyitisiftied with keeping all the principles in mind.

countries worldwide. Laparoscopic Intra corporeal and Extra corporeal knot tying in
minimal access surgery is an advanced skill. Mastering this skill is a difficult process
with a long learning curve under the supervision of expert laparoscopic surgeon. Intra
corporeal as well as extracorporeal suturing and knotting is essential to advanced
laparoscopy and is a rate-limiting step in many procedures. This book is supplemented
by very high quality DVD which shows all the important clinical aspect of laparoscopic
knotting and suturing in video. After watching this video and carefully going through the
text of principle of laparoscopic suturing and knotting, every surgeon will realize how




Another popular book Prof. Mishra is "Laparoscopic Hernia Repair”. This book provides information that will be

extremely useful in the performance of routine and advanced laparoscopic hernia surgery, as well as when

particular situations or difficult moments are encountered during minimal access surgical hernia repair

-~

procedures in day to day clinical practice. All types of hernia (TEP. TAPP, Diaphragmatic
and Hiatus hernia) is described in this book. This book of laparoscopic hernia repair is
complete in all respects. It will give the perfect understanding of the laparoscopic
hernia surgery to the practicing surgeons, proper solutions of technical difficulties and
above all confidence to face the complication. Unique chapter on hernia surgery with
the help of fibrin glue and da Vinci robotic hernia Surgery is included which has
comprehensive coverage on da Vinci surgical Systems, Robot control, and Robot
applications in cases of advanced surgery. Extensively illustrated with high resolution
photographs which are self-explanatory and greatly enhance the understanding of
various techniques of laparoscopic hernia surgery. This book is very useful for any
laparoscopic surgeon who wants to perform hernia surgery with confidence. Two
DVD's with many Power point's and laparoscopic hernia surgery videos are with this
book.

Another great production of Dr. Mishra is Jaypee's Video Atlas of Laparoscopic Surgery in three volumes. Set |
contains Jaypee’s Video Atlas of Laparoscopic Surgery (Essential Surgery for Surgeons, Gynecologists, Pediatric

Surgeons and Urologists) Many hundreds of surgeon and gynecologists have now already benefited from almost
two hundred hours of detailed study and original teaching material on DVD / video. Prof. Mishra's personal and
easy-to-follow step by step style makes this probably the most effective laparoscopic teaching method available as

high quality video DVD. DVD Album I contain all the Essential skills of Minimal
Access Surgery. Laparoscopic Live Lecture with detail step wise presentation by
Power point's, Video Demonstration of real laparoscopic surgery and Case
Presentation of complications, indications and contra indications of all minimal
access surgical procedures on 36 High quality DVD's Volumes.

The Volume 1 is Essential for both surgeon and gynecologist. Volume 2 is
dedicated for General Surgery and Volume 3 is dedicated for gynecologists who




These Video atlas has been designed for the purpose of providing a detailed overview
of the major procedures performed by the minimal access surgeons including
surgeon, gynecologist, pediatric surgeon and urologist, using full color video DVD of
live surgical footage with spoken commentary. Creating the basis of this video atlas
exclusively from actual surgical procedures, offers the reader a advantage point
similar to that seen by the operating surgeon.

He has presented his scientific findings in society papers and exhibits at professional
national and international meetings. Prof. Mishra is one of the very first surgeons
who has started NOTES (Natural orifices trans luminal endoscopic surgery) in India.
He is the member of European Association of Transluminal Surgery. He was the
invited faculty during India's largest conference on NOTES, PSG Surgeon 2008 which
was organized by PSG hospital at Coimbatore. The reputation of World Laparoscopy
Hospital places this unique institute among the top laparoscopic training facilities in the
world to start Fellowship course in da Vinci Robotic Surgery and Single Incision
Laparoscopic Surgery.

Prof. Mishra has started first time in the history of UAE, 10 days fully recognized
Laparoscopic Training course with 70 hours CME recognized by Department of Health and
medical services Government of Dubai and European Union of Medical Specialists. He is also

faculty of Ethicon Institute Of Surgical Education, New Delhi. He is the visiting faculty and

Epoy the World of Cyber Moliclac

Honorary Professor of many leading institution of the world like Iranian Medical University,
Tehran, Iran, King Abdulaziz Medical City, Jeddah, Kingdom of Saudi Arabia, Iranian
Hospital, Dubai; Aljela Hospital, Tripoli, Libya, Gulu Independent Hospital, University of Gulu, Uganda. King and
Edward Hospital, Kenya, Istanbul Goztepe Education and research hospital, Istanbul, Turkey .Prof. Mishra has been
an invited faculty at over 200 local, National and International meetings and has been actively involved in teaching
Minimal Access surgery techniques to other surgeons both in the India and abroad since 2001.

Dr. R.K. Mishrais recipient of hundreds of awards. He is recipient of Super Idol award for his achievement which will




truly inspire others at life with an appreciative paradigm. The award of Super Idol adheres to a unique process of
selection where the Network18 Editorial Board drawn from the editorial masterminds of CNN-IBN, IBN7, IBN-
Lokmat deliberate to icons, keeping in mind their sterling contribution to humanity. Dr RK Mishra, has been named
the recipient of the Global Laparoscopic Trainer award, an annual international award that recognizes one surgeon
in the world whose career exemplifies the outstanding performance in Minimal Access Surgery. As an innovative
surgeon and researcher this award and prize of Gold medal was given to Prof.Dr. R. K. Mishra He is also recipient of
Global Medical Education Award by vice-chancellors of eight apex universities during National Open and Distance
Education Summit 2007 in the presence of Honorable Shri P.R. Kyndiah, Union Minister for tribal affairs,
Government of India. Dr R K Mishra has received Lord Ashdown Award on 12th March 2001, while pursuing his
Master Degree in Minimal Access Surgery from Ninewells Hospital and Medical School, University of Dundee. Prof.
Mishra who mentors surgeons has received Spanish Golden Eagle award from The Republican Society of Spain for
his Textbook of Laparoscopic Surgery. He is recipient of Lord Ashdown award for his valuable teaching contribution
in the field of Minimal Access Surgery. For his dedicated service in the field of laparoscopic surgery LIONS CLUB
ANNAMAMALAINAGAR has honoredProf. Mishra with "THE LIFE TIME ACHIEVEMENT AWARD and BEST DOCTOR
AWARD." For his outstanding work for the underprivileged section of society and extraordinary efforts in
promoting the health needs of the India, Dr. Mishra has received Purvanchal Gaurav Award by
PrvanchalEktaManch, New Delhi.

Prof. Mishra was the organizing secretary of four International conferences on recent advances in minimal access
surgery organized by World Association of Laparoscopic Surgeons. He is a highly-esteemed and respected
professionalin this field, and his advances in this discipline have benefitted an incalculable number of people. All his
international conference on Minimal Access Surgery was approved by ministry of health and family welfare,
Government of India and financially supported by medical council of India. More than five hundred delegates from
65 countries were present in these international conferences. These International conferences were unique in
whole world because it was covering seven subspecialty of Laparoscopic Surgery from all across the globe.

Prof. Mishra's is expert in software programming. He has in depth knowledge of Visual Basics, C++, HTML, Dot NET,
SQL database systems, PHP and Java. Prof Mishra has developed a unique Laparoscopic Prescription writing
software and itis so easy to learn and use that any qualified surgeon or gynecologist can quickly be able to generate

legible patient consent, Postoperative note, discharge card and medication prescriptions by only few clicks. This




Practical Training Infrastructure at World Laparoscopy Hospital

Dedicated experimental operational theatre

The experimental operating room at WORLD LAPAROSCOPY HOSPITAL training centre is a unique teaching unit
comprising 15 HD experimental surgical working stations linked by a high-speed image transmission system.

We take only 30 students in one batch so that they can work comfortably. Each working station is composed of an
operating table, a digital laparoscopic camera coupled with a 250W LED cold light source, broadband thermal
insufflators, high frequency electro surgical generator and a vacuum suction-irrigation system. Each station
features 5 and 10 millimetre optics with 0° and 30° view angles telescope. Each operating table can be lit up by a
surgical socialistic.

Our lecture theatre is linked by an interactive multimedia teaching system with high resolution Dual HD Projector,
which displays different kind of images, videos, such as external views using a camera incorporated in socialistic,
endoscopic views of the chief expert's table and images from a multimedia computer presenting all surgical
procedures inlaparoscopic surgery.

Surgical dress is provided at the time of experiment and O.T. exposure. In order to comply with real surgical
conditions, participants are assisted by a theatre nurse. In addition, an expert laparoscopic surgeon supervises
operating tables to facilitate learning acquisition.

There will be extensive didactic session with detailed instructions followed by a supervised intensive, hands-on
session in our state-of-the-art skills laboratory with Harmonic Scalpel, Ligasure, Monopolar, Bipolar. The
participant will first complete a structured curriculum on our virtual laparoscopy simulator designed to perfect
depth perception, eye-hand coordination of dominant and non-dominant hand skills. The participant will then be
instructed on the various suturing as well as intra-corporeal and extra-corporeal knot tying techniques including
regular needles and Endostitch with ample time to practice in our state-of-the-artskills laboratory until proficiency
isattained on animate.

Laparoscopy Program as well as exposure to endoscopic stapling devices, hand assisted laparoscopic surgery,
laparoscopic vascular control techniques in all specialities and laparoscopic bowel division and anastomosis. This
course includes a half-day hands-on training in our animal lab, which can be tailored to the surgeon'’s particular
needs. The programme is best suited for the surgeons, gynaecologists and urologists with very limited laparoscopic
experience who wishes to start performing a certain laparoscopic procedure and wishes to have an intense
individualized training experience.




Fellowship & Diploma In Minimal Access Surgry

UNIVERSITY COMBINED FELLOWSHIP AND DIPLOMA IN MINIMAL ACCESS SURGERY
(F.MAS + D.MAS) COURSE FOR GENERAL SURGEONS, UROLOGISTS AND GYNAECOLOGISTS

Internationaly Recognised Programme

World Laparoscopy Hospital is only Institute in Asia which imparts University Combined Fellowship and Diploma in
Minimal Access Surgery. One of the biggest advantage of this course is free Robotic Surgery is also included. It compriseg
of in-depth "Hands On" training of Minimal Access Surgery. Diploma Certificate in Minimal Access Surgery (F.MAS +
D.MAS) will be issued by TGO University after successful completion of this course. F.MAS + D.MAS course is conducted
from 1st of every month for continuous Four Week.The content of core modules has been revised to provide a
comprehensive foundation. The sequence of delivery of modules will be logical and lead to the successful assimilation of
enough theoretical and practical knowledge to allow the assigned project to be developed.

The F.MAS + D.MAS Programme is more advanced and comprehensive than the F.MAS programme. It is ideal for
surgeons and gynaecologists who are totally new to the concept of laparoscopic surgery. The programme has yield
satisfactory response from surgeons and gynaecologists, many of whom recommend about our unique programme in
their country. In the initial 2 weeks, it comprises of the core basic course (common with the F.MAS course), followed by
IADVANCED minimal access surgery procedures in the latter two weeks.

A.CLINICALATTACHMENT

The spectrum of clinical observation is NOT restricted to the observation of surgical procedures, but includes out-patient
and ward based activities, to facilitate understanding of presentation, diagnosis, selection, consent and outcome related tq
safe minimal access surgery. Candidates will be able to observe minimal access surgery on a regular basis. This would be
also facilitated by utilizing the theatre link for regular observation which will be timetabled and supervised,
Encouragement will be given to allow them to observe minimal access techniques in other specialties, particularly where
this would add to their knowledge and understanding.

B. LITERATUREREVIEW:

One of the first tasks to be completed is a literature review of a subject of the participants choice. The subject for review|
should be relevant to minimal access surgery, and will be selected by the individual student at the start of the course,
Guidance will be given to those who are uncertain as to their choice. A preliminary literature search will form part of the
research methodology module. Peer group presentations will take place in the third week of the term, and a draft write up
completed by fourth week. Literature reviews will be archived in World Laparoscopy Hospital and will be available on the
Department internet.

A register of attendance will be kept. These meetings will form the basis of a regular student report, or learning diary, that
must be kept regularly up to date for the CME credits. The resource area of the institute is equipped with Wi-Fi internet
connectivity and subscribes to many online journals which are used for reference in preparing the research article.

SUBMISSIONS:

All assignments, including the project, will be submitted to the Course Director, who will then distribute these to the
appropriate persons for marking. Assignments should be submitted in electronic form as E-mail or CD. It is the
responsibility of the individual student to retain a backup copy. In the case of non-written assignments, such as
presentations, the relevant computer files should be submitted. All submissions will be archived in electronic format,
Please discuss any difficulties with the Course Director.

A prize will be awarded each year, for the best literature review published.

ICOURSE FEE:

The Course fee for Combined Fellowship and Diploma in Minimal Access Surgery from World Association of
Laparoscopic Surgeons is 7,800 US Dollar for overseas candidate and 2,46000 Rupees for Indian Doctors. Please note that
living expenses (Food, Travel, Stationary, and Laundry etc.) are NOT covered in the course fee. There will be no any extra
charge to utilize hospital resources like internet, laparoscopic instruments, O.T. Dress, library, Videos; CDs.
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Surgeon & Urologist should be able to perform following ADVANCED
surgery after D.MAS + F.MAS Course:

1. Laparoscopic Cholecystectomy

Laparoscopic Appendicectomy

. Laparoscopic Repair of Inguinal Hernia (TAPP

and TEP)

Laparoscopic Repair of Para umbilical Hernia

Laparoscopic Repair of Incisional Hernia

Laparoscopic Repair of Duodenal Perforation

Laparoscopic Splenectomy

Fundoplication & Gastric Banding

Intestinal Anastomosis & Thoracoscopy

10. Laparoscopic Sleeve Gastrectomy

11. Laparoscopic low anterior resection for rectal
cancer

12. Laparoscopic Sigmoidectomy For Benign and
Malignant Disease

13. Laparoscopic Repair of Rectal Prolapse

14. Thoracoscopic Procedures like Sympathectomy,
HellersMyotomy, Pericardiocentesisetc
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15. Laparoscopic Repair of Hiatus Hernia

16. Laparoscopic Gastric Bypass and MGB

17. Laparoscopic Management of Hydatid Cyst

18. Laparoscopic Exploration of CBD

19. Laparoscopic Nephrectomy

20. Laparoscopic Varicocelectomy

21. Laparoscopic Assisted Orcheopexy

22. Laparoscopic Pyeloplasty

23.Retroperitoneoscopic Nephrectomy and
Ureterolithotomy

24. Simple Single Incision Laparoscopic Surgery

25. Movie Making and Video Editing

26. Digital Prescription Writing technique

27.Procedure for Prolapse and Haemorrhoid
(Stapled Haemorrhoidectomy)

28. Upper Gl Endoscopy

29. Simple da Vinci Robotic General Surgeries

Surgeons can learn the gynecological procedures also if they are interested.

Gynaecologists should be able to perform following ADVANCED
surgery after D.MAS + F.MAS Course:

1. Diagnostic Laparoscopy and Laparoscopic
Sterilization
Laparoscopic Management of Ovarian Cyst
Laparoscopic Salpingo-Oophorectomy
Laparoscopic Management of Tubal Pregnancy
Laparoscopic Assisted Vaginal Hysterectomy
Laparoscopic Cervical Circlage
Laparoscopic Total Hysterectomy
Supracervical Laparoscopic Hysterectomy
Radical Laparoscopic Hysterectomy

. Laparoscopic Re-canalization Surgery

. Diagnostic Hysteroscopy

.Operative Hysteroscopy (Metroplasty,
Myomectomy)

13. Hysteroscopic TCRE and application of Essure I

14. Laparoscopic Burch Suspension

15. Laparoscopic Myomectomy

16. Laparoscopic Intestinal and Tubal Anastomosis

17. Laparoscopic Sacro-Colpopexy

18. Radical Laparoscopic Hysterectomy

O 0N W
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19. Laparoscopic Pelvic Floor Repair

20.TVT and TOT & TVTO for Stress Urinary
Incontinence

21. Laparoscopic Vesico-Vaginal Fistula Repair

22.Laparoscopic Lymphadenectomy for

Gynecological Malignancies

23. Laparoscopic uterine nerve ablation (LUNA) for

chronic pelvic pain

24. Laparoscopic Recanalization Surgery

25. Laparoscopic Fimbrioplasty

26. Laparoscopic PresacralNeurectomy

27.Laparoscopic Management of severe

Endometriosis

28.0perative Hysteroscopy (Submucous

Myomectomy, Metroplasty& TCRE)

29. Simple Single Incision Laparoscopic Surgery

30. Laparoscopic Movie Making and Video Editing

31. Digital Prescription Writing technique

32. Colposcopy

33. Simple da Vinci GynecologicalRobotic Surgery




AWARD OF FMAS + D.MAS:

The award of the COMBINED FELLOWSHIP AND DIPLOMA IN MINIMAL ACCESS SURGERY from World Association
of Laparoscopic Surgeons (WALS) will be conferred on satisfactory completion of:

1. Allassignments,

2. Apractical skills OSCE,

3. Thesubmission ofan article and projectreportofan appropriate standard.

CME accreditation and D. MAS Certificate will be issued in the last day of training programme of the course.
Surgeons canlearn the gynecological proceduresalso if they are interested.
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Course time table of FFMAS + D.MAS programme:

10:00am-12:00pm
Presentation of Past Present and Future of Minimal Access Surgery, Introduction of Robotics,
HALS,NOTES, TEM and SILS

Day 1

12:00pm-02:30pm

Lab demonstration of Instrument Design Part I: Demonstration and Discussion of principles of
Laparoscopic Port Access Instruments, Laparoscopic Dissecting instruments, Various Graspers
application and how to use different Scissors. Instruments used for closed and open
Laparoscopic Access technique including Hassons Technique, Visiport and safety trocars. How to
access inside abdominal cavity during laparoscopic surgery for General Surgeons, Paediatric
Surgeon, Gynaecologists and Urologists.

Lunch:02:30pm-03:00pm

03:00pm-05:00pm

Lab demonstration of Instrument Design Part II: Principles of Laparoscopic Reusable dissecting
and access Instruments, Non-electrical instrument including Harmonic Probes for Surgeons,
Gynaecologists and Urologists. Principles of Port Closure Instruments and various Uterine
Manipulators.

Day 2 09:00am - 12:00pm

Batch A: TopGun Drill Laparoscopic Hands On Exercises to increase bimanual dissection
techniques to develop ambidexterity, depth perception using scissors in one hand and grasper in
another hand. Ambidexterity will be practiced as guidelines of WALS and SAGES.

12:00pm-02:30pm

Batch A + Batch B together: Lecture of Advantage and Disadvantage of Minimal Access Surgery
and its various complications. How to do case selection in minimal access surgery. Effect of
pneumoperitoneum on hemodynamic of patientand how to manage those complications.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: TopGun Drill Laparoscopic Hands On Exercises to increase bimanual dissection
techniques to develop ambidexterity, depth perception using scissors in one hand and grasper in
another hand. Ambidexterity will be practiced as guidelines of WALS and SAGES.

13




Course time table of FFMAS + D.MAS programme:

Day 3

09:00am-12:00pm

Batch A: Laparoscopic Hands On training and exercises to increase depth perception by doing
cobra rope drill and Tin Cup Drill and Terrible Triangle Drill. + Practice of Diagnostic
Laparoscopy and Hand Eye Coordination for Gynaecologist, Surgeon and Urologist for various
Minimal Access Surgery in laparoscopic lab with all set laparoscopic instruments (Hands On
Training). Technique of Identifying various pathologies using laparoscope as guidelines of
SAGES, EAES and WALS.

12:00pm-02:30pm

Batch A + Batch B together: Demonstration of Discussion of all type of telescope used in
minimal access surgery with different diameter, different visual axis and different number of Rod
Lenses, Principles of Camera, including Single chip and three chip camera. Difference in SD and
HD Camera. Difference between Interlaced and Progressive HD Monitor, Various light sources
including difference in functionality of Xenon and LED light sources and light cables, Fibre optic
and Gel cables.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Batch A: Laparoscopic Hands On training and exercises to increase depth perception by
doing cobra rope drill and Tin Cup Drill and Terrible Triangle Drill. + Practice of Diagnostic
Laparoscopy and Hand Eye Coordination for Gynaecologist, Surgeon and Urologist for various
Minimal Access Surgery in laparoscopic lab with all set laparoscopic instruments (Hands On
Training). Technique of Identifying various pathologies using laparoscope as guidelines of
SAGES, EAES and WALS.

Day 4

09:00am-12:00pm

Batch A: Lecture of Laparoscopic Suturing and knotting followed by practice of extracorporeal
Roader’s and Meltzer's Knot for Free Structure followed by practice of laparoscopic
extracorporeal knot over appendix and fallopian tube.

12:00pm-02:30pm

Laparoscopic Insufflator and Discussion of Quadro-manometric Principles of Microprocessor
Controlled Digital Insufflator. Principles of Cystoscopic, Hysteroscopic and Urological
Instruments, Medex pump and Retroperitoneoscopic Instruments and Ergonomics of O. T. setup
of these instruments in Operation Theatre. Demonstration of Bipolar Mono polar, Ligasure and
Harmonic Scalpel.

Lunch :02:30pm-03:00pm
03:00pm-06:00pm
Batch B: Lecture of Laparoscopic Suturing and knotting followed by practice of extracorporeal

Roader’s and Meltzer's Knot for Free Structure followed by practice of laparoscopic
extracorporeal knot over appendix and fallopian tube.
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Course time table of FFMAS + D.MAS programme:

Day 5 09:00am-12:00pm

Batch A: Hands On practice of Laparoscopic Extracorporeal Knotting for Continuous Structure
like Cystic Duct, Uterine artery, Splenic or Renal Arteries (Hands On Training) + Laparoscopic
Square knot to Myoma and Fundoplication Burch suspension, Partial nephrectomy, rectal
prolapse and vault closure in total laparoscopic hysterectomy.

12:00pm-02:30pm

Lecture and PowerPoint Video Presentation of Various Laparoscopic Access Techniques for
Surgeons, Gynaecologists and Urologists including Veress Needle, Hassons method,
Scandinavian method and Fielding method of Access. Use of Visiport and optical needle.
Complications of Access Technique and How to manage those complication.

Lecture and Video demonstration of Diagnostic Laparoscopy. Systemetic way of performing
diagnostic laparoscopy for all the specialization including tubal patency test and
chromotubation for gynaecologist. Diagnosis of undescended and vanished testes for urologists.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Hands On practice of Laparoscopic Extracorporeal Knotting for Continuous Structure
like Cystic Duct, Uterine artery, Splenic or Renal Arteries (Hands On Training) + Laparoscopic
Square knot to Myoma and Fundoplication Burch suspension, Partial nephrectomy, rectal
prolapse and vault closure in total laparoscopic hysterectomy.

Day 6 10:00am - 12:00pm

Batch A: Hands On practice of Laparoscopic Intracorporeal Surgeons Knot used for Tuboplasty,
Bowel anastomosis, Vault closure, Enterotomy repair, bladder injury and pyeloplasty (Hands On
Training on Tissue in O. T. environment).

12:00pm-02:30pm

Batch A + Batch B: Baseball Diamond Principle of Laparoscopic Port Positioning. Video
Presentation of Exact point where one should put the port during various Laparoscopic
Procedures to achieve the ergonomics to task performance. This is one of the most important
principles not taught anywhere in the World except by R.K. Mishra who is inventor of this
principle.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Hands On practice of Laparoscopic Intracorporeal Surgeons Knot used for Tuboplasty,
Bowel anastomosis, Vault closure, Enterotomy repair, bladder injury and pyeloplasty (Hands On
Training on Tissue in O. T. environment).
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Course time table of FFMAS + D.MAS programme:

Day 7

09:00am-12:00pm

Batch A: Hands On practice of Intracorporeal Tumble Square Knot for Fundoplication,
Myomectomy, Pyeloplasty, Duodenal perforation, Hiatus hernia, Supracervical Hysterectomy
and pediatrichernia. (Hand On Training on Tissue in O. T. environment).

12:00pm-02:30pm

Batch A + Batch B: Laparoscopic Dissection Techniques (Presentation and Discussion of
Principles behind Monopolar, Bipolar, Harmonic Scalpel, Ligasure, Plasmasect, and Argon
beamer and laser for Gynecological, Surgical and Urological Procedures. Various complications
of energy sources including insulation failure, Direct Coupling, Capicitative Coupling and how to
preventit. Practical demonstration of working of all type of energy sources including principle of
active electrode monitoring system.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Hands On practice of Intracorporeal Tumble Square Knot for Fundoplication,
Myomectomy, Pyeloplasty, Duodenal perforation, Hiatus hernia, Supracervical Hysterectomy
and pediatrichernia. (Hand On Training on Tissue in O. T. environment).

Day 8

09:00am-12:00pm

Batch A: Hands On practice of Laparoscopic Intracorporeal Continuous Suturing with Dundee
Jamming Knot and Aberdeen Termination (Hands On Training in O. T. environment). Use of
continuous suturing in hernia surgery urinary bladder repair and gastric plication, sleeve
gastrectomy and TLH.

12:00pm-02:30pm

Batch A + Batch B: For Surgeon Lecture and Video demonstration on Laparoscopic
Appendicectomy Technique (Presentation of various ways of doing Laparoscopic
Appendicectomy including two port appendicectomy stapler appendicectomy and
RetrocecalAppendicectomy) + Method of performing Meckel’ddiverticulectomy + Laparoscopic
Nephrectomy (Powerpoint presentation of how to perform laparoscopic Nephrectomy
Techniques and tricks).

For Gynecologysts Lecture and Video demonstration of Laparoscopic Tubal Surgery
(Presentation of laparoscopic Salpingostomy, Ectopic pregnancy, Salpingo-Oophorectomy and
two porttechniques of Tubal Cystresection).

Lunch:02:30pm-03:00pm

03:00pm-06.00pm

Batch B: Hands On practice of Laparoscopic Intracorporeal Continuous Suturing with Dundee
Jamming Knot and Aberdeen Termination (Hands On Training in O. T. environment). Use of
continuous suturing in hernia surgery urinary bladder repair and gastric plication, sleeve
gastrectomy and TLH.
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Course time table of FFMAS + D.MAS programme:

Day 9

09:00am-12:00pm

Batch A: Hands On practice of laparoscopic Tissue Retrieval Techniques: Practice of various
ways of Laparoscopic Tissue retrieval techniques including, use of endobag, morcellator and
hand portsin various surgical Gynecological and urological minimal access surgical procedures +
Port Closure Technique practice at the end oflaparoscopic surgery.

12:00pm-02:30pm

Batch A + Batch B: For Surgeon Lecture and Video demonstration on Laparoscopic
Cholecystectomy Technique (Presentation of various ways of doing Laparoscopic
Cholecystectomy including two port cholecystectomy and SILS Cholecystectomy) +

For Gynecologists Tubal Sterilization and Recanalization techniques for tubal block.
For Urologist Laparoscopic Management of Undescended testes,
Lunch: 02:30pm - 03:00pm

03:00pm-06:00pm

Batch B: Hands On practice of laparoscopic Tissue Retrieval Techniques: Practice of various
ways of Laparoscopic Tissue retrieval techniques including, use of endobag, morcellator and
hand portsin various surgical Gynecological and urological minimal access surgical procedures +
Port Closure Technique practice at the end of laparoscopic surgery.

Day 10

09:00am-12:00pm

Batch A: Hands On training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will be able
to perform animal dissection: Laparoscopic cholecystectomy, Laparoscopic Appendicectomy,
Laparoscopic Salpingostomy, Laparoscopic Salpingo-oophorectomy, Laparoscopic
Hysterectomy, laparoscopic Nephrectomy, Laparoscopic Sterilization etc.

12:00pm - 02:30pm

Batch A + Batch B: For Surgeons PowerPoint Presentation and video demonstration of various
ways of Doing Trans abdominal Pre peritoneal (TAPP) Laparoscopic Hernia Repair including two
portherniarepair, Hernia without tackers, and staplers.

For Gynecologists PowerPoint Presentation and video demonstration of various ways of Doing
Laparoscopic Hysterectomy including vaginal part of LAVH using suturing technique and using
ligasure and harmonic wave

For Urologists PowerPoint Presentation and video demonstration of various ways of Doing
Varicocelectomy.

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Hands On training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will be able
to perform animal dissection: Laparoscopic cholecystectomy, Laparoscopic Appendicectomy,
Laparoscopic Salpingostomy, Laparoscopic Salpingo-oophorectomy, Laparoscopic
Hysterectomy, Laparoscopic Cervical Circlage, laparoscopic Nephrectomy, Laparoscopic
Sterilization etc.
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Course time table of FFMAS + D.MAS programme:

Day 11

09:00am-12:00pm

Batch A: Hands On training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will
perform Laparoscopic Hernia Surgery, Laparoscopic repair of duodenal perforation,
Laparoscopic Nephrectomy, Laparoscopic Total Hysterectomy, Laparoscopic ovarian drilling,
endometrial ablation, Laparoscopic Varicocelectomy, Laparoscopic repair of injured bladder etc.
They will repeat the cholecystectomy, hernia, Appendicectomy, tubal and Ovarian Surgery also.

12:00:pm-02:30pm

Batch A + Batch B: For Surgeons: PowerPoint Presentation and video demonstration of Totally
Extra Peritoneal (TEP) Repair of Inguinal Hernia. (PowerPoint Presentation of various ways of
Doing Extracorporeal Hernia Repair including Hernia surgery with and without tackers, and
staplers using various suturing techniques. Laparoscopic Paediatric Surgery contain
demonstration of various laparoscopic and Thoracoscopic paediatric surgery

For Gynecologists: PowerPoint Presentation and video demonstration of Total Laparoscopic
Hysterectomy including hysterectomy for big uterus and uterus with multiple fibroid.
Laparoscopic Pediatric Surgery (Presentation of various laparoscopic and
Thoracoscopicpediatric surgery.

For Urologists: Retroperitoneoscopy (PowerPoint Presentation of various ways of Doing
Retroperitoneoscopic surgery for Nephrectomy and RetroperitoneoscopicUreterolithotomy)

Lunch:02:30pm-03:00pm

03:00pm-06:00pm

Batch B: Hands On training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will
perform Laparoscopic Hernia Surgery, Laparoscopic repair of duodenal perforation,
Laparoscopic Nephrectomy, Laparoscopic Total Hysterectomy, Laparoscopic ovarian drilling,
endometrial ablation, Laparoscopic Varicocelectomy, Laparoscopic repair of injured bladder etc.
They will repeat the cholecystectomy, hernia, Appendicectomy, tubal and Ovarian Surgery also.

Day 12

09:00am-12:00pm

Batch A: Hands on training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will be able
to perform on day of this dissection: Laparoscopic Hernia Surgery, Laparoscopic Nephrectomy,
Laparoscopic Total Hysterectomy, Laparoscopic Burch suspension, Laparoscopic
Varicocelectomy etc. They will repeat the cholecystectomy, hernia, Appendicectomy, tubal and
Ovarian Surgery or any laparoscopic surgery of your choice. Cardiac Surgeon will be able to
dissectInternal mammary artery and pericardiectomy.

12:00am-02:30pm
Batch A + Batch B: For Surgeons: PowerPoint Presentation and video demonstration of
Laparoscopic Management of Duodenal Perforation.

For Gynecologists: PowerPoint Presentation and video demonstration of Diagnostic and
Operative Hysteroscopy (Presentation of various hysteroscopic procedures including TCRE,
Polypectomy, Hysteroscopic Myomectomy and Metroplasty).
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Course time table of FFMAS + D.MAS programme:

Day 12 Lunch:02:30pm-03:00pm

After Lunch the candidates will have to prepare them self for convocation.

03:00pm-06:00pm

Batch B: Hands on training on Live Tissue in operation theatre environment for the participants
according to their choice of individual surgeons, Gynaecologists and urologists. They will be able
to perform on day of this dissection: Laparoscopic Hernia Surgery, Laparoscopic Nephrectomy,
Laparoscopic Total Hysterectomy, Laparoscopic Burch suspension, Laparoscopic
Varicocelectomy etc. They will repeat the cholecystectomy, hernia, Appendicectomy, tubal and
Ovarian Surgery or any laparoscopic surgery of your choice. Cardiac Surgeon will be able to
dissectInternal mammary artery and pericardiectomy.

07:00pm-10:00pm

Shuttle Bus will be arranged for the participants to go to India Habitat Centre from World
Laparoscopy hospital for Certification Ceremony. Candidate will be awarded Fellowship in
Minimal Access Surgery and Mementoes of fellowship. The Diploma Candidates will only get the
CME certificates and Mementoes. The Final Certificate of Diploma candidates will be awarded
after completion of their course at the end of four week.

Certification Ceremony of F.MAS

Day 13 First Day of Diploma Course. During next two week there will be single batch from 10am to 5 pm.

10:00am-12:00pm
Laparoscopic Hands On Intra-corporeal Suturing on tissue with correct timing under supervision

12:00pm-02:30pm

PowerPoint presentation and video demonstration and Discussion of principles of Laparoscopic
Ventral Hernia Repair for surgeon and Laparoscopic Burch Suspension for urologists and
gynaecologists.

Lunch:02:30pm-03:00pm

03:00pm-05:00pm

Practice of Laparoscopic Ventral Hernia Repair and Burch Suspension in Laparoscopic Lab with
the help of tackers and Suture Passer. Hands On practice of two port ventral hernia repairs.
Gynecologists will learn use of Weston knot, i.e. one of the fantastic knots used in various
gynaecological and urological procedures.
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Course time table of FMAS + D.MAS programme:

Day 14 | 10:00am-12:00pm

Laparoscopic Hands On Exercises with extracorporeal Dundee Jamming Knot, Weston knot,
Continuous suturing and Aberdeen Termination. Ambidexterity will also be practiced as
recommended by WALS and SAGES

12:00pm-02:30pm

PowerPoint presentation and video demonstration and Discussion of principles of Laparoscopic
Myomectomy for Gynecologists and Procedure for Prolapse and Haemorrhoid and hydatid
cystectomy for surgeon. Urologist will be taughtretroperitoneoscopy will be demonstrated.

Lunch:02:30pm-03:00pm

03:00pm-05:00pm
Hands On Exercises with Electrical morcellator followed by practice of tissue retrieval technique
and portclosure technique. Demonstration of Tayside knot and Mishra’s knot will also be done.

Day 15 | 10.00am-12:00pm
Laparoscopic Hands On Exercises with ovarian cystectomy together with practice of extracorporeal
Tayside knot.

12:00pm-02:30pm

For Surgeon: PowerPoint presentation and video demonstration and Discussion of principles of
Laparoscopic Fundoplication (Nissen and Toupet).

For Gynecologists PowerPoint presentation and video demonstration and Discussion of principles
of Laparoscopic Ovarian Surgery (Presentation of laparoscopic oophorectomy, Ovarian Cystectomy
including laparoscopicresection of Endometrioma).

Lunch: 02:30pm-03:00pm

03:00pm-05:00pm

Hands On Exercises with extracorporeal Dundee Jamming Knot, Continuous suturing and Aberdeen
Termination will continue. Ambidexterity will also be practiced as recommended by WALS and
SAGES
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Course time table of FMAS + D.MAS programme:

Day 16

10:00am-03:00pm

Practice on Live Tissue in operation theatre environment for the participants according to their
choice of individual surgeons, Gynecologists and urologists. During diploma period surgeon can
perform Fundoplication, Nephrectomy, Splenectomy, Bariatric surgeries (Gastric banding, sleeve
gastrectomy and Gastric Bypass), Colorectal surgery (Sigmoidectomy, Low anterior resection),
Single incision laparoscopic surgery and various thoracoscopic surgery (Heller's Myotomy,
Sympathectomy, Oesophagectomy) of their choice. In Diploma Surgeon will be also taught detail
procedure of Upper GI endoscopy as well as they will do Hands On for Upper GI Endoscopy.
Gynaecologist can do TLH, Tubal recanalization, Salpingo-Oophorectomy, Ovarian Cystectomy,
Radical Hysterectomy, Sacrocolpopexy, Supracervicalhystectomy, Operative Hysteroscopy (TCRE,
Polypectomy and Submucous Myomectomy), Lymphadenectomy, Pelvic floor repair, Burch
suspension, TVT and TOT. Urologists will be able to practice Nephrectomy, Pyeloplasty,
VaricocelectomyOrchiopexy, Retroperitoneoscopy etc.

Lunch:03:30pm- 04:00pm

Day 17

10:00am-12:00pm

Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice especially Bowel anastomosis.
12:00pm-02:30pm

For Surgeon: PowerPoint presentation and video demonstration and Discussion of principles of
Laparoscopic Colorectal Surgery include Sigmoidectomy and Low Anterior Resection.

For Gynecologists: PowerPoint presentation and video demonstration and Discussion of
principles of Scrocolpopexy with uterus and without uterus after hysterectomy, Vault Prolapse
Repair.

Lunch:02:30pm-03:00pm
03:00pm-05:00pm

Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice especially Bowel anastomosis
has to practice this day.

Day 18

10:00am-12:00pm
Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice especially Bowel anastomosis
has to practice this day.

12:00pm-02:30pm

Recent Advances in Minimal Access Surgery. An overview of Trans Luminal Endoscopic
Microsurgery, Robotic Surgery and Single Incision Laparoscopic Surgery.
Lunch:02:30pm-03:00pm

03:00pm-05:00pm
Practical of Single Incision Laparoscopic Surgery with real SILS instrument.
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Course time table of FMAS + D.MAS programme:

Day 19

10:00am-12:00pm

Bowel Anastomosis practice on real bowel.

12:00pm-02:30pm

Mistakes and Errors in Minimal Access Surgery (Presentation of Commonly encountered
Laparoscopic complications in Minimal Access surgery and various ways of dealing with these

problems). Paediatric Consideration in Minimal access surgery for surgeon gynaecologists and
urologists. Laparoscopic Movie Making and Video Editing techniques.

Lunch:02:30pm-03:00pm

03:00pm-05:00pm
Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice.

Day 20

Practice on Live Tissue in operation theatre environment for the participants according to their
choice of individual surgeons, Gynecologists and urologists. During diploma period surgeon can
perform Fundoplication, Nephrectomy, Splenectomy, Bariatric surgeries (Gastric banding, sleeve
gastrectomy and Gastric Bypass), Colorectal surgery (Sigmoidectomy, Low anterior resection),
Single incision laparoscopic surgery and various thoracoscopic surgery (Heller's Myotomy,
Sympathectomy, Oesophagectomy) of their choice. In Diploma Surgeon will be also taught detail
procedure of Upper GI endoscopy as well as they will do Hands On for Upper GI Endoscopy.
Gynaecologist can do TLH, Tubal recanalization, Salpingo-Oophorectomy, Ovarian Cystectomy,
Radical Hysterectomy, Sacrocolpopexy, Supracervicalhystectomy, Operative Hysteroscopy (TCRE,
Polypectomy and Submucous Myomectomy), Lymphadenectomy, Pelvic floor repair, Burch
suspension, TVT and TOT. Urologists will be able to practice Nephrectomy, Pyeloplasty,
VaricocelectomyOrchiopexy, Retroperitoneoscopy etc.

Lunch:03:30pm-04:00pm

Day 21

10:00am-12:00pm
Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice

12:00pm-02:30pm

Demonstration and Discussion of Laparoscopic Management of Vesicovaginal Fistula and Pelvic
floor repair for Gynecologists and Laparoscopic Gastric Bypass and Sleeve Gastrectomy and Gastric
Banding for Surgeons. Video presentation of adrenelectomy for urologists.

Lunch:02:30pm-03:00pm
03:00pm-05:00pm

Practice of Operative Hysteroscopy by Gynecologists and Cystoscopy and Pneumatic Lithotripter
for Bladder Stone by Surgeon
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Course time table of FMAS + D.MAS programme:

Day 22 | 10:00am-12:00pm
Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice

12:00pm-02:30pm

For Surgeon: PowerPoint presentation and video demonstration and Discussion of principles of
various methods of Splenectomy and method of performing difficult cholecystectomy for surgeon
and TVT and TOT for Gynecologists. Demonstration of Digital Prescription writing software used in
Laparoscopic Surgery.

Lunch:02:30pm-03:00pm

03:00pm-05:00pm
Evaluation of Project Towards Diploma.

10:00am-2:30 pm
Day 23 i
y Top Gun Drill Laparoscopic Hands On Exercises of Surgeons Choice.

12:00pm-02:30pm

Demonstration and Discussion of Laparoscopic Radical Hysterectomy for Gynecologists and
Laparoscopic Thoracoscopic Procedures for Surgeons including laparoscopic Repair of Hiatus
Hernia, Sympathectomy and Thoracoscopic Heller's Oesophageal myotomy. Laparoscopic
Varicocelectomy and Surgery for Undescended Testes (Powerpoint Presentation of various ways of
varicocelectomy, Laparoscopic Orchiodectomy and laparoscopic management of undescended
testes).

Lunch:02:30pm-03:00pm

03:00pm-05:00pm
Hands On training of Hand assisted laparoscopic surgeryin O.T setup.

Day 24 | 14.00am-03:00pm

Practice on Live Tissue in operation theatre environment for the participants according to their
choice of individual surgeons, Gynecologists and urologists. During diploma period surgeon can
perform Fundoplication, Nephrectomy, Splenectomy, Bariatric surgeries (Gastric banding, sleeve
Gastrectomy and Gastric Bypass), Colorectal surgery (Sigmoidectomy, Low anterior resection),
Single incision laparoscopic surgery and various thoracoscopic surgery (Heller's Myotomy,
Sympathectomy, Oesophagectomy) of their choice. In Diploma Surgeon will be also taught detail
procedure of Upper GI endoscopy as well as they will do Hands On for Upper GI Endoscopy.
Gynaecologist can do TLH, Tubal recanalization, Salpingo-Oophorectomy, Ovarian Cystectomy,
Radical Hysterectomy, Sacrocolpopexy, Supracervicalhystectomy, Operative Hysteroscopy (TCRE,
Polypectomy and Submucous Myomectomy), Lymphadenectomy, Pelvic floor repair, Burch
suspension, TVT and TOT. Urologists will be able to practice Nephrectomy, Pyeloplasty,
VaricocelectomyOrchiopexy, Retroperitoneoscopy etc.

Lunch:03:30pm - 04:00pm

Certification Ceremony of D.MAS

SUNDAY IS HOLIDAY
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COURSEFEE: The course fee is 1,20,000 Rupees for Indian surgeons
& 4,000USD for overseas surgeon & NRI.

Note: Course fee include all the lab material, cost of consumables
during practical, all the study materials, lunch and refreshment.
However, boardingand lodging costis NOT included in this fee.

We provide following study materials for surgeon taking partin course:

DVDs containinglaparoscopicvideos of all the important minimal access surgical procedure.
Comprehensive Text Book of Laparoscopic surgery for Surgeons and Gynaecologists.

Passwords for member surgeons to avail continued free online support on www.laparoscopyhospital.com.
On spotposttraining help for member surgeons to start the laparoscopic surgery at their own hospital.

> 89N =

Surgeon should be competentto perform following surgery after completion of F. MAS

TRAINING:

* Diagnostic Laparoscopy, Diagnostic Thoracoscopy
* Laparoscopic Cholecystectomy

* Laparoscopic Appendicectomy

* LaparoscopicRepair of Inguinal Hernia

* Laparoscopic Repair of Hiatal Hernia

* Laparoscopic Repair of Paraumbilical Hernia

* Laparoscopic Repair of Incisional Hernia

e Laparoscopic Repair of Duodenal Perforation

e Techniquestodolaparoscopy with previous abdominal scar
* Proceduresfor Prolapse and Piles

* Suturingand Knotting of any visceral injury

* Simple Thoracoscopic Procedures

* Laparoscopic Management of Undescended Testes
* Laparoscopic Managementof Varicocele

* Retroperitoneoscopic Nephrectomy

* Retroperitoneoscopic Ureterolithotomy
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COMPARISON BETWEEN EMAS + D.MAS AND F.MAS

Surgical Procedures For
Surgeon's Covered

LAPAROSCOPIC INSTRUMENT DESIGN,
ERGONOMICS OF LAPAROSCOPY,
ACCESS TECHNIQUE, DISSECTION
TECHNIQUES, TOP GUN DRILL
EXERCISES, TISSUE RETRIEVAL
TECHNIQUES, TISSUE APPROXIMATION,
TECHNIQUES, LASER WELDING,
HARMONIC SCALPEL, LIGASURE,
PLASMASECT, V SAMPLE,
MORCELLATION TECHNIQUES AND PORT
CLOSURE TECHNIQUES.
DEMONSTRATION OF 3 CHIP HD
CAMERA TECHNOLOGY AND DIFFENCE
BETWEEN 1920 X 1080 INTERLACED
AND PROGRESSIVE HD TECHNOLOGY.

2 Week
F.MAS
Training

Q

4 Week Surgical Procedures
F.MAS+D.MAS Gynaecologist's
Training Covered

QS

LAPAROSCOPIC INSTRUMENT
DESIGN, ERGONOMICS OF
LAPAROSCOPY, ACCESS TECHNIQUE,
DISSECTION TECHNIQUES, TOP GUN
DRILL EXERCISES, TISSUE RETRIEVAL
TECHNIQUES, TISSUE
APPROXIMATION, TECHNIQUES,
LASER WELDING, HARMONIC
SCALPEL, LIGASURE, PLASMASECT, V
SAMPLE, MORCELLATION
TECHNIQUES AND PORT CLOSURE
TECHNIQUES. DEMONSTRATION OF
3 CHIP HD CAMERA TECHNOLOGY
AND DIFFENCE BETWEEN 1920 X
1080 INTERLACED AND
PROGRESSIVE HD TECHNOLOGY.

~N

F.MAS+D.MAS
Training

o

2 Week FMAS 4 Week
Training

<)

LAPAROSCOPIC CHOLECYSTECTOMY

DIAGNOSTIC LAPAROSCOPY,
STERILIZATION & TPT

3

<

LAPAROSCOPIC CHOLECYSTECTOMY

LAPAROSCOPIC ASSISTED VAGIBAL
HYSTERECTOMY

3

LAPAROSCOPIC MANAGEMENT D.U
PERFORATION &VARICOCELECTOMY

LAPAROSCOPIC MANAGEMENT OF
OVARIAN CYST

LAPAROSCOPIC SUTURING AND
KNOTTING HANDS ON TRAINING
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OF KNOT

LAPAROSCOPIC SUTURING AND
KNOTTING HANDS ON TRAINING

OF KNOT

OF KNOT

LAPAROSCOPIC TROUBLE SHOOTING
& TECHNIQUES OF AVOIDING MISTAKES
& ERRORS IN MINIMAL ACCESS SURGERY

a

QS

LAPAROSCOPIC TROUBLE SHOOTING
AND TECHNIQUES OF AVOIDING
MISTAKES AND ERRORS IN MINIMAL
ACCESS SURGERY

<

<

PASSWORD OF LAPAROSCOPY HOSPITAL
PRIVATE MEMBER AREA TO DOWNLOAD
300 GB OF FREE STUDY MATERIAL
INCLUDING VIDEOS, ARTICLES,

EBOOKS AND POWER POINTS

a

a

PASSWORD OF LAPAROSCOPY
HOSPITAL PRIVATE MEMBER AREA TO
DOWNLOAD 300 GB OF FREE STUDY
MATERIAL INCLUDING VIDEOS,
ARTICLES, EBOOKS & POWER POINTS

QS

PROCEDURE FOR PROLAPSE AND
HAEMORRHOID
(STAPLED HAEMORRHOIDECTOMY)

a

a

SALPINGOTOMY, SALPINGO-
OOPHORECTOMY & LAPAROSCOPIC
MANAGEMENT OF ECTOPIC
PREGNANCY

LAPAROSCOPIC ANIMAL DISSECTION
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Surgical Procedures For
Surgeon's Covered

LAPAROSCOPIC SPLENECTOMY

2 Week
E.MAS

Training Training

4 Week Surgical Procedures
F.MAS+D.MAS Gynaecologist's
Covered
DIAGNOSTIC HYSTEROSCOPY

2 Week EMAS 4 Week

Training

F.MAS+D.MAS
Training

LAPAROSCOPIC NEPHRECTOMY

LAPAROSCOPIC BURCH SUSPENSION

RETROPERITONEOSCOPIC NEPHRECTOMY

AND NEPHROLITHOTOMY

LAPAROSCOPIC MYOMECTOMY

FUNDOPLICATION & GASTRIC BANDING

LAPAROSCOPIC INTESTINAL AND
TUBAL ANASTOMOSIS

INTESTINAL ANASTOMOSIS
&THORACOSCOPY

LAPAROSCOPIC SACRO-COLPOPEXY

LAPAROSCOPIC SLEEVE GASTRECTOMY
AND GASTRIC PLICATION

RADICAL LAPAROSCOPIC
HYSTERECTOMY, LAPAROSCOPIC
CIRCLAGE

LAPAROSCOPIC LOW ANTERIOR
RESECTION FOR RECTAL CANCER

LAPAROSCOPIC PELVIC FLOOR REPAIR

LAPAROSCOPIC SIGMOIDECTOMYFOT
BENIGN AND MALIGNANT DISEASE

TVT AND TOT & TVTO FOR STRESS
URINARY INCONTINENCE

LAPAROSCOPIC REPAIR OF RECTAL
PROLAPSE

NATURAL ORIFICES TRANSLUMINAL
ENDOSCOPIC SURGERY (NOTES)

NATURAL ORIFICES TRANSLUMINAL
ENDOSCOPIC SURGERY (NOTES)

LAPAROSCOPIC VESICO-VAGINAL
FISTULA REPAIR

LAPAROSCOPIC GASTRECTOMY

LAPAROSCOPIC LYMPHADENECTOMY
FOR GYNECOLOGICAL MALIGNANCIES

LAPAROSCOPIC REPAIR OF HIATUS
HERNIA

LAPAROSCOPIC UTERINE NERVE
ABLATION (LUNA) FOR
CHRONIC PELVIC PAIN

THORACOSCOPIC PROCEDURES LIKE
SYMPATHECTOMY MYOTOMYETC

LAPAROSCOPIC RECANALIZATION
SURGERY

LAPAROSCOPIC GASTRIC BYPASS

LAPAROSCOPIC FIMBRIOPLASTY

LAPAROSCOPIC MANAGEMENT OF
HYDATID CYST

LAPAROSCOPIC PRESACRAL
NEURECTOMY

LAPAROSCOPIC EXPLORATION OF CBD

LAPAROSCOPIC MANAGEMENT OF
SEVERE ENDOMETRIOSIS

TRANSLUMINAL ENDOSCOPIC
MICROSURGERY (TEM)

OPERATIVE HYSTEROSCOPY
(SUBMUCOUS MYOMECTOMY,
METROPLASTY& TCRE)

HANDS ON SINGLE INCISION
LAPAROSCOPIC SURGERY
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27

HANDS ON SINGLE INCISION
LAPAROSCOPIC SURGERY

OO0 OLO QOO0 |00 0 OOLO O




2Week 4 Week Surgical Procedures 2 Week EMAS 4 Week

TN ST BT 67 FMAS FMAS+DMAS  Gynaecologist's F.MAS+D.MAS

Surgeon's Covered Training Training Covered Training Training
s A s A
LAPAROSCOPIC MOVIE MAKING AND a LAPAROSCOPIC MOVIE MAKING Q
VIDEO EDITING @ Q AND VIDEO EDITING @ Q
DIGITAL PRESCRIPTION WRITING DIGITAL PRESCRIPTION WRITING
TECHNIQUE AND AUTO PRESCRIPTION, TECHNIQUE AND AUTO
DISCHARGE CARD, CONSENT FORM AND a PRESCRIPTION, DISCHARGE CARD, a
O.T NOTE GENERATION FOR @ Q CONSENT FORM AND O.T NOTE @ Q
GYNAECOLOGISTS WITH FREE GENERATION FOR GYNAECOLOGISTS
SOFTWARE WORTH 200 USD WITH WITH FREE SOFTWARE WORTH 200
LIFETIME UPGRADE. VERY USEFUL FOR USD WITH LIFETIME UPGRADE. VERY
MEDICO LEGAL PURPOSES USEFUL FOR MEDICO LEGAL
PURPOSES

HANDS ON UPPER GI ENDOSCOPIC

@ @ HANDS ON COLPOSCOPY TRAINING
TRAINING

@ HANDS ON DA VINCI ROBOTIC

SURGERY TRAINING

HANDS ON DA VINCI ROBOTIC SURGERY
TRAINING

%)
%)

al o

CERTIFICATES GIVEN AFTER SUCCESSFUL F.MAS FMAS CERTIFICATES GIVEN AFTER F.MAS FMAS
COMPLETION OF THE COURSE + SUCCESSFUL COMPLETION +
D.MAS OF THE COURSE D.MAS
+ +
CERTIFICATE CERTIFICATE
OF DA VINCI OF DAVINCI
ROBOTIC ROBOTIC
SURGERY SURGERY
TRAINING TRAINING
. J . J

1,35,000 2.46,000 TUITION FEE (INCLUSIVE 1,35,000 2,46,000

RUPEES FOR | RUPEES FOR | LAB CHARGES, STUDY RUPEES FOR | RUPEES FOR

INDIAN & | INDIAN & MATERIAL, LUNCH, INDIAN & INDIAN &
4,500(U5I8 87 800 (IS REFRESHMENT AND 4,500 L5888 ¥ 7 800 [K10)

FOR FOR ONLINE FREE STUDY FOR FOR
OVERSEAS OVERSEAS MATERIAL OF WORTH OVERSEAS OVERSEAS
3000 USD)
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Fellowship of International College of
Robotic Surgeons (FICRS)

ROBOTICSURGERY HANDS ON TRAINING COURSE

University Robotic Surgery Fellowship Recognized by World Association of Laparoscopic Surgeons and International

College of Robotic Surgeons

Hands On Course on da Vinci® Surgical System ROBOTIC TRAINING is (Four days intensive training).

For surgeons who have also previously trained on da Vinci ®, and would like to work on their technique, we offer a

procedure refinement course on a porcine model. We also offer an advanced GYN, Urologic, Kidney, and General

surgery Super Users Course for advancing your technique. This course includes didactics, and a live procedure with

our advanced.

Course Objectives:
To understand the fundamental principles used in robotic-assisted laparoscopic reconstructive & extirpative procedures

To become familiar with the function and operation of the da Vinci® Surgical System
To become familiar with the ergonomics of the da Vinci® Surgical System robot and the available robotic

instrumentation.

To understand the selection process for patient position, surgical team position and surgical approaches

To become familiar with the technique of robotic-assisted intracorporeal suturing and knot tying

To learn "tricks of the trade" to make laparoscopic reconstructive procedures more efficient without much

complication.

Overview
All participants will be trained in the following:

How to do proper operative room setup

How to do patient preparation and positioning

Fundamentals of da Vinci® Surgical System components & instrumentation
Training of intra-corporeal suturing and knot tying

Learn micro dissection by robot

Learn "tricks of the trade" tips for efficient surgery.

29




Course Agenda of FICRS

Day One (25th of Every Month)

Registration
Program overview/objectives of Robotic Training

9:30 - 9:45 am

Introduction of Robotic Surgery its Advantage and Disadvantage,

R Patient selection, Indication and Contraindication.

11:30=12:00 pim oY 0:)07 )¢

12:00 - 1:30 pm Ergonomics, Explanation of Patient Cart, Vision Cart & Master Console,

Instrument designing & Working Principles of da Vinci® Surgical System

1:30 - 2:30pm Lunch Break

Ergonomics, optical 3 D HD designing & Working Principles of Robotic
2:30 - 4:00 pm Remote Sensor Technology,and Docking of the Canula with the Robotic
Arm of da Vinci® Surgical System. Insertion and change of the instrume

n

L ) ] N} ] N} |

Day Two (26th of Every Month)

Baseball Diamond Concept of Port Position used in Robotic Surgery
and Docking Principle of da Vinci Robot for various surgery

10:00 - 10:30 am

11:30 - 12:00 pm A0 000 e

12:00 - 1:30 pm Hands On practice of Intracorporeal Robotic Surgeons
Knot on da Vinci Robot

1:30 - 2:30 pm Lunch Break

Hands On practice of lintracorporeal Robotic Tumble Square Knot,
2:30-4:00 pm Robotic Dundee Jamming Knot, Robotic Continuous Suturing and
Robotic Aberdeen Termination Suturing Practice.

L ) N} N} N} |

30




Day Three (27th of Every Month)
. . Hands on Live Surgery Practice for Surgeons and Gynecologists according t
10:00-11:30 am . . : . .
specialty of Surgeon, Gynecologist, Urologist and Cardiothoracic Surgeon
11:30-12:00 pm Coffee Break

Hands on Live Surgery Practice for Surgeons and Gynecologists
12:00 - 1:30 pm according to specialty of Surgeon, Gynecologist, Urologist and
Cardiothoracic Surgeon - OT Session

1:30 - 2:30pm Lunch

Hands on Live Surgery Practice for Surgeons and Gynecologists according
2:30 - 4:00 pm to specialty of Surgeon, Gynecologist, Urologist and Cardiothoracic
Surgeon - OT Session

7
/
/
/
/

Day Four (28th of Every Month)

10:00 - 12:30 am Fellowship Examination and Discussion of Paper. Software Demonstration
of Davinci Robotic Surgery
1:30 - 2:30 pm Farewell_Lunch and Certification of Fellowship of International College
of Robotic Surgeons

EVALUATION:
During the programme of da Vinci® Surgical System training, trainees will be evaluated from staffs of the Government

W

Recognised University concerning working ability and attitude and MCQ test. At the end of the programme, they will
receive a certificate of attending.

Certification Ceremony of FICRS




FREQUENTLY ASKED QUESTIONS

Although WORLD LAPAROSCOPY HOSPITAL is known worldwide for providing the best training courses, it is

importantto explain why our centre is best.

Q. Why WORLD LAPAROSCOPY HOSPITAL Training Programme?

1. Lord Ashdown Award for Best Laparoscopic Training Institute of the World.
2. Within 16 year more than 7,000 surgeons and gynaecologists from almost all the countries of the world have

been successfully trained.
3. Basic concepts behind laparoscopic surgery is emphasized togetherwith ADVANCED specialized laparoscopic

procedures are also covered according to preference of participants.
4. Live demonstration in operation theatre together with maximum “Hands On” exposure in well equipped

laparoscopic Lab. Regular courses every month from the first of month for two week, 6 hour daily.
No need to attend two or three day’s course for separate surgery as offered by other institutes.
Certificate internationally accredited by World Association of Laparoscopic Surgeons (WALS) ®.
Course Endorsed by Society of American Gastrointestinal Endoscopic Surgeons.

The CME accreditation is given 6 hour per day. This accreditation is valid throughout the world.

© © N oW

Training directed by super specialist Laparoscopic Surgeon qualified Master in Minimal Access Surgery from

NINEWELLS HOSPITAL AND MEDICAL SCHOOL, UNITED KINGDOM.
10. Only institute in the world which is autonomous and training content is not influenced by any advertiser,

sponsor; laparoscopic companies, laparoscopic product offering, or third party.
11. Minimum Fee Structure (Subsidized by WALS) ® as compared to any other internationally accredited institute

of the world.

12. Free study material worth 20,000 rupees including Video CDs and Comprehensive Text Book of Laparoscopic

Surgery for Surgeons and Gynaecologists.
13. Largest Collection of High resolution Free Laparoscopic Videos available on the webfor Members
14. Our website www.laparoscopyhospital com is recommended as one of the best laparoscopic educational

resources by Royal College of Surgeons, Edinburgh, U.K.
15. Our only competitor in world is IRCAD France which gives training only for 5 days in auditorium and lab.

You cannot even see the face of real operation theatre. The fee for just this 5 days dummy training in France is
5000 €(Euro) without any study material and without any post training support. Our training is for 15 days "Full
Hands On" with Fellowship certificate for only 4000USD absolutely free. One year post training support and
access to our private member area of website to download unlimited Laparoscopic videos, picture and article

free of cost.
16. Only Institute in the World provide real Hands On Robotic Surgery Training.
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Registration for Course

PAYMENT OPTIONS:
You can send the application form for initial consideration without paying anything but for confirmation you need to

pay partial tuition fee towards the course. If you are paying through demand draft you should send demand draft of
5,000 Indian Rupees or 100 US dollars for final confirmation to your participation in Fellowship in Minimal Access
Surgery programme and 200 USD or 10,000 for COMBINED FELLOWSHIP AND DIPLOMA IN MINIMAL ACCESS
SURGERY. The amount you are paying right now by credit card or demand draft will be deducted from the total fee.

THERE ARETHREEMETHODS OFPAYMENT:

(1) PAYMENTBY CREDIT CARD
Our Payment Gateway is on secured server has 128 bit security and CVM verification of card account.

Verified by Visa and Master Card Secure Code security. All major credit cards processed.

(2 BYPAYMENT DRAFT
DRAFT SHOULD BE IN FAVOUR OF "LAPAROSCOPY HOSPITAL' PAYABLE AT '"GURGAON"

AC/NO:066010200013217, AXISBANK, UDYOG VIHAR BRANCH, GURGAON

(3 PAYMENT BY WIRE TRANSFER
WIRE TRANSFER SHOULD BE IN FAVOUR OF "LAPAROSCOPY HOSPITAL" PAYABLE AT

"GURGAON"AC/NO:066010200013217, AXISBANK, UDYOG VIHAR BRANCH, GURGAON

IFSC CODE: UTIB0001527 (USED FOR RTGS AND NEFT TRANSACTIONS), BRANCH CODE: LAST SIX
CHARACTERS OF IFSC CODE REPRESENT BRANCH CODE. MICR CODE: 110211106

ADDRESS OF BANK:
GROUND FLOOR, ENKAY TOWER, VANIJYA NIKUN]J, UDYOG VIHAR PHASE -5,
NH-8, GURGAON -122016, HARYANA, INDIA

CONTACTNUMBER OF BANK: +91-99998 64448

(4) PAYMENTBY CASH
WE PREFER CASH PAYMENT IF IT IS CONVENIENT FOR YOU. THE CASH EITHER YOU CAN PAY IN

INDIAN RUPEES, EURO, POUND OR EQUIVALENT USDOLLAR

(5 PAYMENTBYPAYPAL

(6) PAYMENT BY WESTERN UNION MONEY TRANSFER
IN SOME OF THE COUNTRY THE CREDIT CARD AND WIRE TRANSFER FACILITY IS NOT THERE. IN

THIS CASE YOU CAN SEND THE INITIAL ADMISSION FEE BY WESTERN UNION MONEY TRANSFER
(www.westernunion.com/globalportal.asp).

PLEASESEND BY THE NAME OF "SADHANA MISHRA" IF YOU ARE USING WESTERN UNION
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Wooden flooring furnished with sofas

Electronic safe and doorlocks

Cupboard, luggage stand and attached changing room
Dial telephone international call facility

Executive work desk and study table

32"LCDHDTV

24 hour Hi-speed Wi-Fiinternetaccess

Well stocked mini-bar with freeze

Tea/coffee maker

Hair dryer

Mineral water replenished on a daily basis

Premium boutique toiletries and Deluxe Washroom with 24 hour

hotand cold water

Super Deluxe rooms are spacious come with king size bed or twin beds

Suit has two rooms with an area of 635 Sq. Ft. with balconies, drawing room, bedroom with shower and
bathroom

Doctors can do their own Laundry or can also avail the paid laundry service available in the hostel premises
Pacific Lounge: - Beautifully designed Lounge with seating arrangement for 30 People where Tea, Coffee, Hard &
Soft Beverages & Snacks can be served

Continuous shuttle service facility to World Laparoscopy Hospital

Pickup and drop from Delhi International Airport

Safe & secure environment - 24 hours nightvision CCTV surveillance of entry / exit & corridors (with recording)
UPS facility with 24 hour Power Backup

24 Hour Security guard

Easy access to Super Markets and Mall

HOTEL TARIFF:

Doctor's Hostel of World Laparoscopy Hospital. Address - Sector-15, Part-II, Gurgaon 122001. NCR Delhi, India.
Super Deluxe Room: 265 Square Feet Area of Room (Tariff 2500 rupees/day or 45 USD/day) including breakfast.
Suite Room - 635 Square Feet Area of Room (Tariff 3500 rupees/day or 65 USD/day) including breakfast.

ACCOMMODATION IN WORLD LAPROSCOPY HOSPITAL
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INTERNATIONALLY RECOGNISED BY WORLD ASSOCIATION OF LAPAROSCOPIC SURGEONS (WALS),
THE SOCIETY OF AMERICAN GASTROINTESTINAL ENDOSCOPIC SURGEONS (SAGES)

AND TGO UNIVERSITY, NEW DELHI, INDIA.
Course Applied for:

INTEGRATED COURSE IN MINIMAL ACCESS SURGERY (D.MAS+F.MAS) |:|

FELLOWSHIP IN MINIMAL ACCESS SURGERY (F.MAS)

Name

[]

(FIRST Name) (Middle Name)
Age : Sex :

Address

(Last Name)

Tel. / Fax. No.

E-mail

Educational Qualifications:

SPECIALIZATION : GYNAECOLOGIST |:|

What is your objective of joining this course?

SURGEON [_]

UROLOGIST ||

Date of joining the course :

Method of Payment:

WORLD LAPAROSCOPY HOSPITAL
CYBER CITY, DLF PHASE-II, GURGAON, INDIA
Phone: +91(0)1242351555 Mobile: +91(0)9811416838, 9999677788 | E-mail: contact@laparoscopyhospital.com

(Signature)




For more detail please contact:

World Laparoscopy Hospital
Cyber City, DLF Phase II, Gurgaon, NCR Delhi, 122 002, India
PHONES: For Training: +91(0)9811416838, 9999677788
For Treatment: +91(0)9811912768
For General Enquiry: +91(0)124 - 2351555
Email: contact@laparoscopyhospital.com
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