
GESEA DIPLOMA APPLICATION FORM ESGE MINIMAL
INVASIVE GYNAECOLOGICAL SURGEON 

Application from: 

Head ofDepartment: 

Date of application: _________________________________________

Name: ________________________________________

Signature: _____________________________________

Institution Name: _______________________________

Institution Stamp: 

Name: ________________________________________

Signature: _____________________________________

Institution Name: _______________________________ 

Please provide and send by regular mail to the ESGE Central Office 

1. GESEA Certificate Level 2 “Minimal Invasive Gynaecological Surgeon” 
2. Provide Testimony of surgical clinical practice curriculum over a maximum period of 5 years, 

signed by both applicant and head of the department with copy of all related operative 
protocols. (Ad1) 
Provide certificate of attendance of each annual presence at one recognized endoscopic 
congress in the last 5 years. Provide certificate of attendance at one advanced endoscopic 
workshop. 

3. 

4. Applicant must be a current member of the European Society of Gynaecological Endoscopy 



Signature Applicant 

AD 1.: Surgical clinical practice curriculum over a maximum period of 5 years. 

Laparoscopy as First Surgeon Procedures (Nr) 

• 
• 
• 
• 
• 
• 

Hysterectomy Laparoscopic assisted 
Myomectomy 
Urinary Incontinence 
Extensive Adhesiolysis 
Severe Endometriosis 
Bowel or Bladder lesions reparation 

____ 
____ 
____ 
____ 
____ 
____ 

Hysteroscopy as First Surgeon Procedures (Nr) 

• 
• 
• 
• 

10 Myomectomies 
10 Endometrial ablations 
20 polypectomies 
10 Miscellaneous 

____ 
____ 
____ 

Treatment of uterine septum 
Tubal cannulation 
Resection of type 1 and type 2 myoma 
Major Asherman’s syndrome 

____ 
____ 
____ 
____ 

Signature Head of Department 

_______________________________ _______________________________ 


