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@%@: ALVA’'S AYURVEDA MEDICAL COLLEGE

.
A unit of

wf ALVA'S EDUCATION FOUNDATION ( R. ), MOODUBIDIRE - 574227
(Affiliated to RGUHS, Bangalore, Recognized by AYUSH, Govt, of India, Apex Body-NCISM, New Delhi)
AWARDED ‘A’ GRADE BY NCISM - MARBISM - QCI

AAMC/RE/CME2026/01 09.09.2026

CIRCULAR
6 DAYS CME PROGRAMME FOR THE TEACHERS OF RACHANA SHARIR- 2026

2" November to 7" November 2026
Sponsored by MINISTRY OF AYUSH, NEW DELHI
Under Ayurgyan scheme
Co-ordinated by: RASHTRIYA AYURVEDA VIDHYAPEETH, NEW DELHI

To,
The Dean/ Principal.
All Ayurveda Colleges
Dear Sir/ Madam.

Subject: Inviting applications for the Continuing Medical Education (CME) Programme
for teachers on Rachana Sharir
Reference: F.No. $-11013/1/2026-SCHEML (CME)

As per the subject and reference mentioned above, we are pleased to inform you that our
institution is organizing a CME Programme on Rachana Sharir for the teachers, sponsored by
the Ministry of AYUSH, Government of India and coordinated by Rashtriya Avurveda
Vidyapecth. New Delhi, on the following proposed dates.

| Last Date of

| CME Date il::lr:;s::; of | Coordinator Head of the
Name form Department
CMEon | From To | 10.10.2026 Dr. Mohammad
Rachana 02.11.2026 | 07.11.2026 Azeem Dr. Swapna Kumary
Sharir —

s Mob- 9986328824
Dr. Soumya 5
I Dr. Yajnesh Darbar

Alva’s Ayurveda Medical College, Vidyagiri, Moodubidire, D.K. District - 574227 - Karnataka, India
Phone ;: 8147760382

Emai : principal.aamc@gmail.com Website : www.alvasayurveda.com
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You are requested to kindly depute a teacher of Rachana Sharir for this CME programme. The
selection of the candidate will be made by this institute as per rules of Ministry of AYUSH,

Ciovt. of India.
Note:- Please note that TATKAL or DYNAMIC PRICING train tickets will not be reimbursed.

Boarding And Lodging Charge: Lodging and boarding [lacilities will be arranged for all the
outstation trainees. Trainees will be eligible for food expenses for travel by train or bus on
production of bills subject to maximum of rupees 300/~ during journey. No food expenses will be

made for travels made by Rajdhani/ Shatabdi/ Duronto trains.

Participation Certificate: Full attendance is mandatory for obtaining participation certificate.
Participation certificate will be issued at the end of the CML on full attendance only.
For further information, if any, it is requested to contact through mail

alvasrachanacme@gmail.com .

Name Contact Number

| Dr. Mohammad Azeem +919995199171
|. _ Dr Shabi P H +919744300380
Dr. Soumya 8§ a +91 623_1&??-2{]3

Dr. Yajnesh Darbar - -1—91988{}933453

Note:

a) Parlicipants arc requested for early response
b) For further information, it is requested to communicate the coordinator ol the programme

¢) The selected trainces will be communicated on/ or before 16/10/2026 so that the trainees can
make necessary travel arrangements.

d) Proposed CME can be Shifted or Cancelled under any unforeseen conditions/ pandemic
crisis/ National or state health Advisory.

With warm regards,

Yours truly,

DR. SUSHEEL SHETTY

PRINCIPAL
LLVAS AYURVEDA MEDICAL COLLE GF
VIDYAGIR!, MOCDUBIDIRE - Sv4227
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Eligibility:
a) Teaching faculty of concerned subject that is Rachana Sharir working in any Ayurvedic
College recognized by NCISM.
b) Those who have already attended two CME programmes of AYUSH in a year are not
eligible to apply.

Maximum number of participants: 30

Duration: 06 days (exclusive of journey time)

Procedure of Application and Submission: A teacher of concerned subject working in
institution should apply in the enclosed application form duly certified by the head of the
institution. Duly filled application form along with a true copy (self attested) of registration
and UG, PG Degree certificate, Pan card and Adhaar card should reach the coordinator on or
before due date specified against the programme schedule. Application received after the due
date or incompletely filled application forms will be rejected. The applicant should clearly
mention “application for CME on RACHANA SHARIR” on the top of the envelope while
sending the application form.

The application form should be sent by registered post and an advance copy of the same should
be sent by e-mail alvasrachanacme@gmail.com .

Address for correspondence:

Coordinator (CME- Rachana Sharir)

Alva’s Ayurveda Medical College and Hospital
Vidyagiri, Moodubidire, Karnataka (574227)

Payment of T.A:

a) All transaction will be made only by electronic transfer through banks.

b) No amount will be paid to trainees except the reimbursement of travelling expenses, that
too on actual basis as per the rules subject to selling.

c) Payment of T.A should be made only at the end of the training programme after obtaining
full attendance as per admissibility or actual, whichever is less.

d) Places where connected by rail will be reimbursed with actual fare limited to AC 2 tier or
actual claim, whichever is less.

e) Road mileage is allowed only for places not connected by rail. With regards to road
mileage, actual rate but not exceeding approved rate under T.A rules. Claimant should
mention distance between the places

f) The payment of T.A will be made on production of original tickets by trainees.

g) The payment will be made under as per CME guidelines.
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APPLICTION FORM FOR CME ON RACHANA SHARIR
2"4 November to 7" November 2026
Sponsored by MINISTRY OF AYUSH, NEW DELHI
Under Ayur Gyan scheme
Co-ordinated by: RASHTRIYA AYURVEDA VIDHYAPEETH, NEW DELHI

Candidate
passport size
photograph

To,

Coordinator (CME-RACHANA SHARIR),
Alva’s Ayurveda Medical College and Hospital Vidyagiri, Moodubidire, Karnataka (574227)

Respected Sir,
Sub: application for attending CME on RACHANA SHARIR

I hereby submit my application to participate in CME being organized by your institution

in the subject of Rachana Sharir.
My bio data is as follows:
Full name (in BLOCK IELLEIS): ... .veivieieiie ettt sttt et sr e e enee

Fathers Name/Husband’s name:

DAt OF BTN .ottt ettt s sre e eree e
AQE: i Gender: ....ccooveveeieiieceeeee.

Educational qUalITICAtION: .........cooiiiiiie e e e


https://play.google.com/store/apps/details?id=com.xodo.pdf.reader

Made with Xodo PDF Reader and Editor

Name of

ifi Year Institution ' Board/Universi
Degree/Certificate e stitutio Subject | Board/University

BAMS

Post Graduate

Ph.D.

Any other

REQISIratiON NUIMDET: ...ttt b e bttt e et nr e e eteanis
NCISM/CCIM Teachers code: ........cccovevereiuereennn. DesigNation: .........ccccvveeineeinieen e
DEPArtMENT: ...t Name of Institute

EXperience: ......c.ccocevvviveveinenns YEArS: oocveereeiiriiveieerieenieen Months: ......ccccoveiviieiiieee

Have you participated in ROTP/CME earlier: YES/NO

If yes, details of ROTP/CME should be completed by the candidate:

ROTP/CME organising institute dates.

SI. No. ROTP/CME Organizing Institute Dates (From-To)

1
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Full address for correspondence with pin code

L O T 0B oottt et ettt ae e e e e rrerarraaararaa————_———.s

MODIIE NUMDEL: .o
Alternate mobile no........coooeiiiiiiiii .
Bl 10 oo e —————————————————————————————————.trrrtrtarararaaas

Adhaar no. (attach copy):

Bank details:
NN OF T DANK: ettt ettt ettt ettt et ee ee e e e e e s e et et s st e e e e e e e eeneeeenenes
BranCh: ... YN olo10 18] | A 1 [0 LS

[IFSC COUR: ..t
(Attested copy of bank passbook should be enclosed with form)

The information furnished is true and correct as per the best of my knowledge and | accept full
responsibility for the same. | shall abide the instruction given by the organizer for smooth

conduction of programme.

Date Signature of Applicant
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Recommendation of the Head of the Institute:

Note: If the information given above is incomplete in any aspect, the form will not be considered

Enclosure:

Application

Copy of bank passbook
Photo Copy of Adhaar card
UG, PG degree certificate
Undertaking

Passport size

N oo g s~ D P

Registration,

UNDERTAKING

“I undertake that the information provided by me is correct to be best of my knowledge and I
have not concealed any relevant information. If the information provided by me is found false/
inaccurate at any stage, | will be liable for disciplinary action (as the case may be) and recover of

fund spent against me if any”

Signature of Applicant
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