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NATIONAL INSTITUTE OF AYURVEDA

Deemed to be University (De-novo)
(Ministry of AYUSH, Govt. of India)

CIRCULAR

6 DAYS CME PROGRAMME FOR
RACHANA SHARIR TEACHERS
21 November to 26 November 2022
Sponsored by
MINISTRY OF AYUSH, NEW DELHI
Co-ordinated by
RASHTRIYA AYURVEDAVIDYAPEETH, NEW DELHI

Date: 19/10/2022

To,
The Director/Principal/ Dean

All Ayurveda Colleges in India < ~7 /N
Subject: Inviting Appllcatlons for 6 days CME programme for Rachana Sharir Teachers.

Ref: F-No-65-08/RAV/2007- 08/CME Dated 14/06/2022
Dear Sir/Madam,

With reference to the subject cited above, it is our pleasure to mform you that Department of
Rachana Sharir, NIA is going to be organize a 6 days CME programme This CME is sponsored
by the Ministry of AYUSH ‘and co-ordinated by Rashtriya Ayurveda Vidyapeet}, New Delhi. 1
request you to kindly depute onelteacher from your Institute for this purpose. Since the number
of trainees are limited to Thirty Please send < the filled application form on
shareerrachana@nia.edu.in till 31/10/2022. Thedetails of the CME and Application Form are
annexed for you and also available on NIA website www.nia.nic.in.

Thank you.
)V
Prof. Sanjeev Sharma
Director cum Vice-Chancellor (I/C)
National Institute of Ayurveda
Deemed-to-be-University (De-novo),
Jaipur-302002 (Rajasthan)

SIRTaR RiE e, 3 W%, SAYR-302002
Jorawar Singh Gate, Amer Road, Jaipur-302002 )
Tel.fax : 0141-2635816, Website : www.nia.nic.in, E-mail : nia-rj@nic.in



APPLICATION FORM
6 day CME for Teachers of Rachana Sharir
(21* November to 26" November 2022)
Sponsored by Ministry of AYUSH, Govt. of India, New Delhi
Co-ordinated by Rashtriya Ayurveda Vidyapeeth, New Delhi.

To

Dr.Sunil Kumar Yadav

Organizing Secretary

Department of Rachana Sharir

National Institute of Ayurveda, Deemed to be University (De-novo)
Jorawar Singh Gate, Amer Road, Jaipur-302002 (Rajasthan)

Email: shareerrachana@nia.edu.in, (+91- 9413181445)

Self-attested
Photo Paste
here

Sir,
I hereby submit my application to participate in 6 days CME programme for Teachers of
Rachana Sharir being organized by National Institute of Ayurveda, Jaipur.

My details are as follows:

L. Bl BUAIIG, 1 i156050 6555 00 50000050535 005 55 5555555065558 YA AT BRSSP APy e bwawat s e wmn s v
(In BLOCK letters)

2. Father's/Husband's Name.....ovueieiiiaaninnineiaiaiiiiinsiatarieseiiasasaantassasasssnsssssanaes
3. Date of Birth......ccoveeiiiininnnns AZE v, (11113 (=) AP T ———————

Educational Qualification:
Name of Degree/Certificate | Year Institution Subject Board/University
BAMS

Post Graduate
Ph.D.

Any other

Registration NO: cousemssan sssssamsnsnsns sesues CCIM Teacher’s code.....ovviiiniiiiiiiiinnnnn.
Designation.............. e —— Department ......ccovvuiiiiniiicieiiiiiininnann.
Name of INStIULE. o vvvevereeeeeeieanaieeeererinnes Email ID (Institute)........coveieviinniinnanns
Experience: ............. b &30 P — Months

Have you participated in ROTP/ CME earlier: YES/NO
If yes, give details of previously attendant ROTP/CME completed by candidate

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




Full address for correspondence with pin code:
1)Office

..........................................................................................................................................
.........................................................................................................
--------------------------------------------------------------------------------------------------

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

3) Mobile number: (WhatsApp)

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

Alternate Mobile number:

4) Email ID:

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

6) Aadhar No.(Attach COPY) vuuvvuiiniiniiiiinieneeeeeeeeeeneeneeens
7) Bank Details:

Name of Bank

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

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

* Are You Vaccinated: Yes/No

If Yes: Complete/Partially Vaccinated (Attach a copy of the certificate)

I hereby agree to follow all the COVID appropriate behaviour of the Institution and Government of
Rajasthan.

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 organizer for conduction of the
programme.

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

(Signature of Applicant)

(Recommendation of the Head of Institute)

Note:
1. Application will not be considered, if-

a) The information given above is incomplete in any respect.
b) Not recommended by the Head of the Institute.

2. Fully filled scanned application form should be submitted up to 31% October 2022.
3. Fully filled hard copy should be submitted up to 6" November 2022.
4. One extra passport size photo should be stapled with the hard copy.

Address for communication-
Dr.Sunil Kumar Yadav

Organizing Secretary (CME Rachana Sharir)
Department of Rachana Sharir
National Institute of Ayurveda, Deemed to be University (De-novo)

Jorawar Singh Gate, Amer Road, Jaipur-302002 (Rajasthan)
For further enquiry, kindly contact-

9809336870, 6375244087, 8955033152, 8209188950 (Contact between 9:00 AM to 5:00 PM)



