OFFICE OF THE PRINCIPAL
AYURVEDA AND UNANI TIBBIA COLLEGE & HOSPITAL,
KAROL BAGH, NEW DELHI-110005

(GOVT. OF NCT OF DELHI)
Ref No.-F-5(237)/2010-Co/Part i/ 25 | Date- 30.06.28|2
To,
The Director/ Dean/Principal

Subject- Inviting application for CME in Panchakarma
Respected Sir/Madam,
We are pleased to inform you that Rashtriya Ayurveda Vidyapeeth (RAV), Ministry of AYUSH, Govt of

India has chosen our institute to conduct 2 six days Continuing Medical Education programme for the

teachers of Panchakarma. In this regard it is our immense pleasure to conduct this programme as per

the following schedule.

Name of the Dates of the | Organizing Venue Programme

programme programme department ’ coordinator

CME/RoOTP- 08/10/2018- Dept of /A & U Tibbia | Dr Nitin Jindal Dept

Panchzkamra 13/10/2018 Panchakarma, A & | College Campus, | of Panchakarma, A &

For Teachers U Tibbia College Karol Bagh, New | U Tibbia College,
Delhi Mob-7290054001

For this programme, trainers from all over the country having vast experience and expertise have been
invited for sharing their experiences and skills with the trainees. We are sure that this programme will
be helpful to upgrade the knowledge of the trainees and will make the effort of RAV a rewarding one. In
this regard we invite applications from eligible faculty members of Panchakarma for this CME from the
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Application sent after the due date or incomplete in any respect will summarily be rejected

The maximum number of participants will be 30 only and the selection of candidates wi| be
done on the basis of first come first serve basis.

A maximum of 05 participants are allowed from one state.

The selected candidates will be informed through e-mail or over the telephone by the

coordinator of the CME. After confirmation of candidature, candidate has to submit a copy of
his/her ADHAAR card, PAN card and Bank Pass Book.

e Acandidate is allowed to attend maximum of two CME prorgammes in a year.

Payment of T.A.

e After the end of the training progaramme and achieving full attendance, the participant will be

reimbursed with actual fair (up to rail fare AC 2 tier) on production of original tickets for inward

journey and copy of ticked of return journey as per the norms of the Government of India. Local

participants will not be entitled for any TA/DA except training materials.

All transaction will be made by electronic transfer through banks to the account of the
candidate according to the details provided by him/her.

Boarding and lodging charges

As per the rules of Government of India, all the outstation participants will be provided with local

hospitality in the premises nearby the institution. No payment for the same will be provided in any case.
Certificate of participation

To each candidate having full attendance and after submission of duly filled feedback form, a certificate
of participation in CME will be issued.

Postal address for any sort of communication regarding CME-

Dr. Manoj K Shamkuwar,

HOD, Dept of Panchakarma,

A & U Tibbia College and Hospital,
Ajmal Khan Road,Karol Bagh,

New Delhi-110005,

I/c Principal —Ayurved
(Dr Manoj K Shamkuwar)
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Application form for CME for teachers in Panchakarma to be conducted in A & U
Tibbia College and Hospital, Govt of NCT of Delhi
(sponsored by Ministry of AYUSH, Govt. of India)

To,

The Organising Secretary Photograph

CME- Panchakarma of candidate
A & U Tibbia College and Hospital, with cross
Karol Bagh, New Delhi-110005 : signature

Sir,
I hereby submit my application to be a participant in the CME being organized by your institution in the
subject of Panchakarma. My bio-data is as follows.

e Name (in block letters)

.....................................................................................

@ FAther's / Husband NamMe.........cccuccermereseenssessssssssamsessnssmnsssassersassensessosssassns
sERRavetaRBInth:C L e

B At oAl G Al T CAtIO N, o i i i seeeanearaossessssans s sevarsssasnssnssessaasansasinnsn
e Name of the affiliated institute.........covmiininiiniiininnen -
D T ie L0 1) A e RS S

e Registration NO-......c...eeeneee.
T e T e e e e e S T

®  EXPErieNCe .cveoeverevccencarmrsssiesnn

e Have you participated in a RoTP/ CME in the current year- yes/ no

(if yes please provide below the details of the same}

RoTP/ CME Organizing institute Dates

Scanned by CamScanner



sesane

seeane

Signature of the applicant

'iead:.of'l'he Institution (with official seal)

+ - PR

: nformed by the e mail or over phone and they will have to provide copy
and ADHAAR card.
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