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F. No. Date: 12.07.2025

To:

1. The Director of AYUSH, All States & Union Territories of India
2. The Dean/Principal, All Ayurveda Colleges in India

Subject: Invitation for Application to Attend 6-Day CME Programme for Teachers of 
Panchakarma and Samhita Siddhanta -  Sponsored by Ministry of AYUSH, Government of 
India and Coordinated by AIIA, New Delhi

Respected Madam/Sir,

With reference to the subject mentioned above, we are pleased to inform you that our institution 
is organizing a 6-day Continuing Medical Education (CME) programme for teachers of 
Panchakarma and Samhita Siddhanta, funded by the Ministry of AYUSH, Government of 
India, and coordinated by the All India Institute of Ayurveda (AIIA), New Delhi, as per the 
following schedule:

SI.
No.

Subject From To Last Date 
for

Application
Submission

Co-ordinator Details

1 Panchakarma 06.10.2025 11.10.2025 15.08.2025 
5.00 pm

Dr. Praveen Kumar K.S.
Assistant Professor, 
Panchakarma 
Mob: 9447506528

2 Samhita
Siddhanta

06.10.2025 11.10.2025 15.08.2025 
5.00 pm

Dr. Nidhi Sharma
Assistant Professor, Samhita
Siddhanta
Mob: 8058282620

Interested and eligible candidates may submit their applications in the prescribed format 
(enclosed) via email to the respective departmental email IDs -

• Panchakarma: aiiacme22.pk@gmail.com
• Samhita Siddhanta: samhitasiddhanta7@gmail.com

Applications Received on or before last date will only be considered for selection 

Objectives of the CME Programme:

• To generate awareness regarding the development, advancements, and methodologies 
in Ayurveda teaching and practice.

• To enhance clarity and understanding of fundamental concepts and principles related 
to the specialty.

• To provide academic and methodological training to improve teaching efficacy.
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• To equip faculty with modern teaching tools and strategies to elevate UG and PG 
Ayurveda education.

• To ensure upgradation of existing knowledge base among teaching professionals.

Specific Objectives of Panchakarma CME:
• To update participants on classical and evidence-based clinical practices of 

Panchakarma.
• To provide hands-on exposure to standard operating procedures (SOPs) and quality 

assurance in Panchakarma therapy.
• To train faculty in teaching Panchakarma concepts through an integrated approach 

combining textual references and practical application.
• To highlight innovations and research trends in the Panchakarma discipline.

Eligibility Criteria:
• Teaching faculty from NCISM/Ministry of AYUSH recognized institutions, 

specializing in Panchakarma or Samhita Siddhanta.
• Those who have attended two CME programmes supported by Ministry of Ayush in 

this financial year are not allowed to apply.

Number of Participants:
• A total of 30 participants will be selected for the programme.

Duration:
• 6 days (exclusive of travel time).

Application Procedure:

• Fill in the enclosed application form.
• Get it duly certified by the Head of the Institution.
• Attach self-attested copies of:

o State/Central Registration Certificate 
o UG and PG Degree Certificates 
o Aadhaar Card 
o Front Page of Bank Passbook

• Submit by e mail on or before 15.08.2025 by 5:00 PM.

Note:
Please clearly mention “CME Application for Teachers of PANCHAKARMA” or “CME 
Application for Teachers of SAMHITA SIDDHANTA” as email subject.

Participation Certificate:

Certificates will be issued only to those participants who attend the full duration of the 
training programme.

Important Notes: Selected participants will be notified shortly after the deadline for 
making travel arrangements.
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Application will not be considered-

1. If the Inform ation given above is incom plete in any respect.

2. If not recommended by the  Head o f the  Institu te/C om petent authority.

Payment of TA:

•  Actual fare or up to  the  rail fare o f AC 2 tie r class, whichever is less.

•  Payment o f TA w ill be made only at the  end o f the  program.

•  Food expenses during journey up to  maximum Rs.300/- w ill be paid on production o f bills.

No food expenses w ill be paid if journey is made by Shatabdi/Rajdhani/Duronto trains.

•  Payment w ill be made directly to  the  bank account by electronic transfer.

•  Reimbursement o f the journey perform ed by road is permissible fo r the places which are not 

connected by rail. The road mileage w ill be lim ited 2 AC rail charges or actual claim, 

whichever is lower.

•  Please be noted tha t TATKAL or DYNAMIC PRICING train tickets w ill not be reimbursed.

•  The payment o f TA and food bills shall be made only on production o f original tickets.

•  All Tickets should be booked through IRCTC, Balmer and Lawrie and Ashoka Travels.

Lodging and Boarding of the trainees:

•  Trainees w ill be provided w ith  best possible lodging and boarding facility  available in the 

locality w ith in  the budget lim its o f the CME.

Attendance and Participation Certificate:

•  Full attendance is m andatory fo r obtaining a partic ipation certificate.

•  The certificate w ill be issued at the end o f the CME programme.

With warm regards,

Yours Faithfully _̂^

Prof. Dr. Anandaraman P.V. Prof. Dr. Mahesh Vyas
Professor & HOD Professor & HOD
Department of Panchakarma Department of Samhita &Siddhanta

Copy forwarded to:

•  PPS to  Director

•  Dean PG and PhD

• All Concerned Department
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A P P L IC A T IO N  F O R M  O F  T H E  C M E  FO R  TE A C H E R S  O F  

" P A N C H A K A R M A "  /  " S A M H IT A  S ID D H A N T A "

(Sponsored by Ministry of AYUSH, Government of India, New Delhi and Coordinated by AIIA, New 

Delhi)

To,

The Principal/Organizing Secretary 

CME on Panchkarma and Samhita Siddhanta 

All India Institute o f Ayurveda 

Gautampuri, Sarita Vihar 

New Delhi -1 10076

Madam/Sir.

I hereby subm it my application to  participate in 6 days CME programme being organized by your 

institu te  in the subject o f Panchkarma or Samhita Siddhanta My details are as follows:

Full Name:...................................................................................................................

(In Block Letters)

Father's/Husband's Name.......................................................................................

Date o f B irth.................................................. Age.......................................Gender.

Aadhaar Num ber..................................................................................

Educational Q ualification........................................................................................

Name of the Degree Subject Name of the Institute Name of the 

University

Registration No (State/Central)..............................................NCISM Teacher's Code...................................

Designation............................................................. Departm ent.......................................................................

Name o f the Ins titu tion .........................................................................................................................................

Teaching Experience...................................................... Year......................................M onths..........................
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Have you participated in ROTP/CME earlier (in 2025): YES/NO 

If yes, details of ROTP/CME should be complied by candidate:

SI. No ROTP/CME ORGANIZING INSTITUTE DATES FROM- TO

Full address for correspondence with pin code:

1. Office................................ .............................

2. Residence......................................................................................................................................................

3. Telephone w ith  STD code........................................................................................................................

4. M obile Num ber.........................................................................................................................................

5. Email.ID......................................................................................................................................................

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

7. Bank Details (Attach 1st page o f the  Bank Pass book)

Name o f Bank...............................................................................................................................................

Branch............................................................................................................................................................

Account No...................................................................................................................................................

IFSC Code......................................................................................................................................................

The in form ation furnished above is true  and correct as per the  best o f my knowledge and I accept fu ll 

responsibility fo r the  same. I shall abide by the instructions given by the organiser fo r the smooth 

conduction o f the CME programme.

Date..................................................

Signature of applicant with Name

Recom m endation o f th e  Head o f the Ins titu te /C om peten t A u tho rity : Recom m ended/ N ot Recommended

Signature of the Head of the institute with Name and official seal
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