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DETAILSOFCME 
 

Name of the CME 6 days CME programme for AYUSH Agad Tantra Teachers 
Duration From11th-16th August 2025 (6 days) 
Venue Madhav Singh Baghel Committee Hall, NIA. 
Eligibility of Trainees  Teaching Faculty of Agad Tantra working in any NCISM recognized 

Ayurveda College. 
 Teachers who have already attended 2 CME programmes in the year 

2024-25 will not be eligible. 

Maximum no. Of 
trainees  

30 (Thirty) 

Procedure to Apply  Eligible teachers can apply by filling in the enclosed Application Form 
and then duly recommended by Head of the Institute. 

 Application form along with self-certified copies of Educational 
Qualification and Aadhaar Card should reach at dept. of Agad Tantra, 
NIA Jaipur on before 5 pm of 21/07/2025. 

 The applicant before sending the application should super scribe the 

envelope containing the application with “Application for AgadTantra 
CME”. 

 Incomplete applications and applications received after due date will not 
be considered. 

 The applicant must scan the entire application and send it to 

niacmeagad2025gmail.com as an advance copy. 

Procedure of Selection  Guidelines of RAVC ME scheme will be applicable. 
 Selected participants will be informed by email before 25thJuly2025 

Paymentof TA  Actual fare or up to the rail fare of AC2 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 be noted that TATKAL, PREMIUM TATKAL  
(DYANMICPRICING) Train Tickets will not be reimbursed. 

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

 Participants are requested to convey their non-willingness to take part in 
CME one week prior so that organiser can make possible alternate 
arrangements. 

 Incase of any epidemic out break and lockdown situation the train ticket 
and its cancellation charges will be borne by the participant him/herself. 

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

Attendance and 
certificates 

 Full attendance is mandatory for obtaining participation certificate. 
 The certificate will be issued at the end of the CME. 
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APPLICATION FORM 

CME for AYUSH AGAD TANTRA Teachers  

11th to 16 August 2025 
(Sponsored by Ministry of AYUSH, Govt. of India, New Delhi 

& Co-ordinated by Rashtriya Ayurved Vidyapeeth, NewDelhi) 

To, 

Prof. Anita Sharma, 

Organising Secretary, 

Department of Agad Tantra, 

National Institute of Ayurveda, 

Jorawar Singh Gate, Amer Road, Jaipur- 302002 (Rajasthan) 

  

Email- niacmeagad2025gmail.com 

Madam, 

I hereby submit my application to participate in 6-days CME for AYUSH Agad Tantra teachers being organized 

by your institute. My details are as follows. 

FullName :___________________________________________________________________ 

               (In BLOCK letters) 

Father's/Husband’sName :________________________________________________________ 

Date of  Birth: __________________ Age : _____________________Gender : ______________ 

Educational Qualification:__________________________________________________________ 
 

Name of  Degree Subject 

  

  

  

 

Registration No:_____________________NCISM 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 candidate– 
 

SR. No ROTP/CME Organizing institute Dates(From–To) 

1.     

2.     

3.     

4.     

5.     

6.     
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Full address for correspondence with pin code: 

1) Office ____________________________________________________________________ 

__________________________________________________________________________ 

2) Residence:__________________________________________________________________ 

___________________________________________________________________________ 

3) Telephone with STD code:_____________________________________________________ 

4) Mobile Number:_____________________________________________________________ 

5) Email id: ___________________________________________________________________ 

6) Aadhar 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 organizer for the smooth conduction of 

program. 

Date:___________________ 
 

 
(Recommendation of the Head of the institute)  

Application will not be considered if 

1. If the information given above is incomplete in any respect. 

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

 

 

(Signature of Applicant) 
 
 
 
 
 
 
 
  
 
 
 
 
  
 


