
Made with Xodo PDF Reader and Editor

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


Made with Xodo PDF Reader and Editor

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


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 

2nd November to 7th November 2026 

Sponsored by MINISTRY OF AYUSH, NEW DELHI 

Under Ayur Gyan scheme 

Co-ordinated by: RASHTRIYA AYURVEDA VIDHYAPEETH, NEW DELHI 

          

 

 

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 letters): .................................................................................................... 

Fathers Name/Husband’s name: 

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

Date of Birth: ............................................................................................................... .............. 

Age: ................................ Gender: ................................ 

Educational qualification: .......................................................................................................... 

 

Candidate 

passport size 

photograph 
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Name of 

Degree/Certificate 
Year Institution Subject Board/University 

     

BAMS 
         

Post Graduate 
         

Ph.D. 
         

Any other 
         

  

 

Registration number: ........................................................................................................ ......... 

NCISM/CCIM Teachers code: ................................ Designation: ........................................... 

Department: ................................................................................ Name of Institute 

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

Experience: ................................ Years: ................................ Months: ................................ 

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.   

Sl. No. ROTP/CME Organizing Institute Dates (From–To) 

1    

 

2    

 

3    
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Full address for correspondence with pin code    

1. Office: .............................................................................................................................. 

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

2. Residence: .................................................................................................................. ..... 

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

Mobile number: ....................................................... 

Alternate mobile no……………………………. 

Email id: ................................................................................................................... ................. 

Adhaar no. (attach copy): 

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

Bank details: 

Name of the bank: ..................................................................................................................... 

Branch: ........................................................ Account no: ........................................................ 

IFSC Code: ................................................................................ 

(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 I accept full 

responsibility for the same. I 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: 

Signature of the Head of the Institute with Seal -----------------------------------------------------------

--------------------------- 

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

Enclosure: 

1. Application 

2. Copy of bank passbook 

3. Photo Copy of Adhaar card 

4. UG, PG degree certificate 

5. Undertaking   

6. Passport size 

7. 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, I 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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