
Identification	  form	  LASTT	  &	  SUTT
	  for	  Gynaecologists	  and	  Endoscopic	  Surgeons

I.	  Personal	  data.

First	  name

Last	  name

E-‐mail

Gender Male Female

Date	  of	  birth Day Month Year

Affiliation/	  
Institution

Country

Dominant	  hand	  side Right Left

II.	  Current	  academic	  level.

GYNAECOLOGIST

Student

Resident	  

Specialist	  in	  OB	  &	  GYN

Sub-‐specialist	  i

SURGEON

Student

Resident	  

Specialist	  

Personal

PLEASE	  WRITE	  READABLE,	  AS	  IT	  IS	  NEEDED	  FOR	  THE	  CERTIFICATE	  AND	  DIPLOMA



IV.	  Experience	  classification	  for	  abdominal	  conventional	  laparoscopy

No	  or	  less	  than	  30	  procedures	  as	  and	  assistant

V.	  Exposure	  to	  hands-‐on	  lab	  laparoscopic	  training.

Animal	  model
no	  exposure 1	  -‐	  2	  sessions regular	  exposure	  (more	  than	  2	  sessions	  a	  year)

Trainer	  box
no	  exposure 1	  -‐	  2	  sessions regular	  exposure	  (more	  than	  2	  sessions	  a	  year)

Virtual	  reality
no	  exposure 1	  -‐	  2	  sessions regular	  exposure	  (more	  than	  2	  sessions	  a	  year)

III.	  Exposure	  to	  atypic	  psychomotor	  skills.

Video	  games

hours	  per	  week

Musical	  instrument

hours	  per	  week

Signature	  .................................Date	  ................... Name	  	  ................................

More	  than	  50	  as	  first	  surgeon	  but	  less	  than	  200

More	  than	  200	  endoscopic	  interventions	  as	  first	  surgeon

More	  than	  30	  procedures	  as	  an	  assistant,	  less	  than	  50	  as	  a	  first	  surgeon

 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

 
 
 
 
 
 
 
 


