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ALL INDIA INSTITUTE OF AYURVEDA (AlIA)
(TP FATET, WA WRBR ¥ Sfafa ware weur)

(An autonomous organization under the ministry of AYUSH, Govt. of India)
Phone: 011-29948658; E-mail: aiianewdelhi@@gmail.com

File No. Z-50/95/2022-Al1A) 1199 Date:14/11/24

To.
The Principal/ Director/ Dean,

All Ayurveda Colleges in India.

Subject: Inviting Applications for 6-days CME Program for Teachers of Kayachikitsa.

Ref: F. No. 65-267/RAV/2022-23/CME Scheme (CME)

Dear Sir/ Madam,

Concerning the subject cited above, it is our pleasure to inform you that All India Institute
of Ayurveda is going to organize a 6-day CME program from 16" to 21" December 2024, for
Teachers of Kayachikitsa. This CME is sponsored by the Ministry of AYUSH and coordinated by
Rastriya Ayurved Vidyapeeth (National Academy of Ayurveda), New Delhi.

I request you to depute one teacher from your Institute for this program. Since the number
of trainees is limited to 30, please send the application as early as possible. The details of the CME
and Application form are annexed for your reference and use.

For more details, please contact the coordinators - Dr. Raja Ram Mahto Associate
Professor and Dr. Amrish P. Dedge Assistant Professor, Department of Kayachikitsa.

Thanking You,

Yours faithfully,

Salou

R
(Prof. (Dr.) Sujata Kadam)
I/¢ Director, AIIA
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DETAILS OF CME

Name of the CME 6 DAYS CME PROGRAMME FOR TEACHERS OF
~ KAYACHIKITSA
16" to 21" December 2024

Duration IR N 7
Venue h 6" floor Academic block Dept. of Kayachikitsa All India Institute of
Ayurveda, Sarita Vihar, New Delhi 110076

Eligibility of Trainees | o Teaching Faculty of Kayachikitsa working in recognized Ayurveda

Colleges.

e Teachers whohavealreadyattended 2 CME inthe year 2023-24 will
not be eligible.

Maximum no. Of r 30 (Thirty)

trainees

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

® Application form along with self-certified copies 01l
educational Qualification and Aadhaar Card should be sent
through e-mail on before 5 pm of 30V11/2024.

* Applications which are incomplete and received after due date will
not be considered. The applicant can scan the entire application
and send to eme.kayachikitsaaiia@gmail.com in as a single pdf.

Procedure of Selection | o Guidelines of RAV CME scheme will be applicable.
Selected participants will be informed by email before
05/12/2024.

Payment of TA ®  Actual bus fare or the rail fare of AC 2 tier class,
whichever is less.

e Payment of TA will be made only at the end of the
program. )

*  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.

* Theroad mileage will be limited to 2 AC rail charges or

actual claim, whichever is lower.

¢  Please be noted that TATKAL or DYNAMIC
PRICING Train Tickets will not be reimbursed.

*  The payment of TA shall be made only on production of original
tickets/bills.

Lodging and Boarding * Thetrainees will be provided the best possible lodging and

boarding facility within the budget limits of the CME.

Attendance and 1 ; : o . i
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Contact Persons




APPLICATION FORM

CME for Teachers of Kayachikitsa
(All India Institute of Ayurveda, New Delhi)
(Sponsored by Ministry of AYUSH, Govt. of India, New Delhi) Co-ordinated by
Rashtriya Ayurved Vidyapeeth, New Delhi

To

The Head.

Department of Kayachikitsa,
All India Institute of Ayurveda,
Sarita Vihar, Mathura road,

New Delhi - 110076
Email: cme.kayachikitsaaiia@gmail.com

(Recent Passport Size
Photograph)

Sir.

I hereby submit my application to participate in 6 - days CME for teachers of Kayachikitsa
being organized by your Institute. My details are as follows: -

ORI T e R S
I L N B e i b stensnssosns s ssssnssovessessrsnansassaspisanans
Date of BN oot i piaih: v 7 G R R S, T

Educational Qualification: :
Name of Degree Subject
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Have you participated in ROTP/CME earlier: YES / NO?
It yes, details of ROTP/CME should be provided by candidate -
SNo. | ROTPICME rganizing Institute | Dates(From-To)

Full address for correspondence with Pin code:
1) Office:
2) Residence:
3) Telephone with STD code
4) Mobile number (WhatsApp)
5) Email id |
‘6) Aadhar No. (Attach a copy)

7) Accommodation required LR T
(If yes, payment should be made accordingly)
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