






APPLICATION FORM 
CME FOR AYUSH TEACHERS OF PANCHAKARMA  

11
th

 to 16
th

 MARCH 2024 

Sponsored by Ministry of AYUSH, Govt. of India, New Delhi 
Co-ordinated by Rashtriya Ayurveda Vidyapeeth, New Delhi 

 

 

 
To,  

 

 

 

 

 

 

 

E mail id - sushrutha2002cme@gmail.com  
  
I hereby submit my application to participate in 6-days CME for AYUSH Teachers of Panchakarma 

Teachers  organised by your institute. My details are as follows.  

 
Full Name: 

………………………………………………………………………..……….......………………………….  

(In BLOCK letters)  

 
Father's /Husband’s Name 

………………………………………………………..………………………………………………………  

 
Date of Birth: .............................…………. Age :……….. .................... Gender : ………………………….  

 

Educational Qualification: 
 

Name of Qualification / 

Degree 

Subject University / Institution 

   

   

   

   

 
Registration No:…………………………………… Teachers code:………………………………………...  
 

Designation:………………………………………...Department: ..................................................................  

 
Name of Institute: 

…………………………………………………………………………..........................................................  

 

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

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

 
If yes, furnish the details 

 

SL. No  ROTP/CME  Organising Institute  Dates (From – To)  

    

    

    

    



    

    

 

Full address for correspondence with pin code:  
 

1) Office 

……………………………………………………………………………………………………… 

  
             ………………………………………………………………………………………………………  

 

2) Residence:     
……………………………………………………………………………………………………… 

  

             ……………………………………………………………………………………………………     

 
3) Telephone with STD code:       

......................................................................................................……………………………….  

 
4) Mobile number:  

…………………………………………………………………………………………………..  

 
5) Email id:   

……………………………………………………………………………………………………..  

 

6) Aadhaar No. (Attach a copy)  
…………………………………………………………………………………………………….  

 

7) Bank Details:  
 

Name of Bank: 

…………………………………………………………………………………………………....................  
 

Branch: 

…………………………………………………………………….………………………………………… 

 
Account No.: ……………………………………………………………………. ………………………… 

 

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

The information furnished above 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 organiser for the smooth conduction 

of programme.  
 

Date : ……………………..       Place : …………………………. 

 
 

 

(Signature of Applicant)         (Recommendation of the Head of the Institute) 
 

 

 

 

Application will not be considered -  

1. If the information given above is incomplete.  

2. If not recommended by the Head of the Institute.  


