Sushrutha Ayurvedic Medical College & Hospital

"Prashanti Kuteera” Jodi Bingipura, Jigani Hobli, Anekal Taluk, Bangalore - 560 105.

Ph : 080 29795299 Telefax : 080 22639910
E-mail : sushrutha_ayu@rediffmail.com / sushrutha.principal@gmail.com
website : sushruthaayurvedicmedicalcollege.com

Ref. SAMC&H/PK/CME/1/2024 Dated: 03/02/2024

CIRCULAR

6 DAYS CME PROGRAMME FOR TEACHERS OF PANCHAKARMA
11t to 16™ March 2024

Sponsored by
MINISTRY OF AYUSH, NEW DELHI
Coordinated by
RASHTRIYA AYURVEDA VIDYAPEETH, NEW DELHI

To,
The Director / Principal / Dean
All Ayurveda Colleges in India

Subject: Inviting Applications for 6 days CME programme for Teachers of Panchakarma
Ref. RAV reference number F. No 65-31/RAV/2018-19/E&C Dated: 19.12.2023

Dear Sir / Madam,

With reference to the subject cited above, it is our pleasure to inform you that Department
of Panchakarma, Sushrutha Ayurvedic Medical College and Hospital, Bangalore is going to
organize a 6 days CME programme. This CME is sponsored by Ministry Of Ayush, New Delhi
and coordinated by Rashtriya Ayurveda Vidyapeeth, New Delhi. I request you to kindly depute
one teacher from your institute / organisation for this purpose. The number of trainees are limited
to thirty. Please send the filled application form to sushrutha2002cme@gmail.com on or before
15" Feb 2024.

" The details of the CME and Application Form are annexed for you.

0y

Dr. Alok Royg Z}Z‘{
Principal,
Sushrutha Ayurvedic Medical College & Hospital,
Prashanthi Kuteeram, Jodi Bingipura, Jigani Hobli,

Thank you
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Details of CME

Name of the CME 6 Days CME programme for Teachers of Panchakarma
Duration 11" to 16™ March 2024 (6 Days)
Venue Sathya Hall, Prashanthi Kuteeram, Jigani

Eligibility of Trainees

Faculty of Panchakarma working in a recognised Ayurveda College who
have done MD (Panchakarma)

Participants who have already attended 2 CME programmes in the year
2023 - 2024 will not be eligible.

Maximum No. of Trainees

30 (Thirty)

Procedure to Apply

Eligible teachers can apply by filling in the enclosed Application Form
duly signed by Head of the Institute.

Filled Application form along with self-attested copies of Educational
Qualifications — i. PG Degree Certificate, ii. State / Central
Registration Certificate, iii. Aadhaar Card, iv. Identity card of the
Institution, v. Passbook front page/cancelled cheque should be sent to
Head of Department of Panchakarma, Sushrutha Ayurvedic Medical
College and Hospital, Prashathi Kuteeram, Jodi Bingipura, Jigani Hobli,
Anekal Taluk, Bangalore — 560105 on or before 15" Feb 2024.

The applicant should super scribe the envelope containing the application
with “Application for Panchakarma CME”,

Applications which are incomplete and received after due date will not be
considered.

The applicants should scan the entire application and send it to
sushrutha2002c¢cme@gmail.com as an advance copy.

Procedure of Selection

Applicable as per Guidelines of RAV CME scheme.
Selected participants will be informed by email on or before 20" Feb
2024.

Payment of TA

As per RAV CME Scheme instructions regarding TA and other expenses.
Actual fare or up to the rail fare of AC 2 tier class, whichever is less.
Payment of TA & journey DA will be made only at the end of the
programme.

Food expenses during journey up to maximum Rs. 175/- is payable on
production of bills. No food expenses will be paid if journey is made by
Shatabdi / Rajdhani / Duronto trains.

Payments will be made directly to the bank account by electronic transfer.
Reimbursement of the journey performed by road is permissible for the
places which are not connected by rail. The road mileage will be limited
to 2 AC rail charges or actual claim, whichever is lower.

Please note that TATKAL of Dynamic Pricing Train will not be
reimbursed.

The payment of TA and food bills shall be made only on production of
original tickets.

Local trainees may be paid Rs.500/- per programme towards local TA only
once for to & from.
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Lodging and Boarding

The trainees will be provided the best possible lodging and boarding facility
within the budget limits of the CME.

Attendance and
Participation Certificate

e Full Attendance is mandatory for obtaining Participation Certificate.
e The certificate will be issued at the end of the CME.

Organizing Committee

Patron:

Organising Chairman:
Organising Secretary:

Joint Organising Secretary:

Coordinator:

Dr. B. R. Ramakrishna

Director, SAMC&H

Dr. Alok Roy (9110659242)

Principal, SAMC&H

Dr. Sanghamitra Patnaik (9448035377)
Professor & HOD Dept. of Panchakarma
Dr. Pooja B A

Associate Professor, Dept. of Panchakarma
Dr. Ramya R V (9589165485)

Assistant Professor, Dept. of Panchakarma

E-mail id: sushrutha2002cme@gmail.com




APPLICATION FORM
CME FOR AYUSH TEACHERS OF PANCHAKARMA
11" to 16™ 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: ......ccccooeevviviiviice e AGE e v Gender s

Educational Qualification:

Name of Qualification / Subject University / Institution
Degree
Registration NO:........oooiiiiiiiiii, Teachers code:.........oooviiiiiiii
Designation:........c.ocviuiiiiiii e, Department: .........ceoieee e

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:
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The information furnished above is true and correct as per the best of my knowledge and I accept full
responsibility for the same, | shall abide the instruction given by the organiser for the smooth conduction
of programme.

(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.



