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DETAILS OF CME 

 

Name of the CME 6 days CME programme for RS&BK 

Duration 16
th

 to 21
th

 October 2023 

Venue Dept. of RS&BK, UAU, Rishikul Campus, Haridwar, (Uttarakhand). 

Eligibility of Trainee 

1) Teaching faculty of RS&BK working in recognized Ayurveda Colleges 

2) Teachers who have already attended two CME programmes in the year 

2022-23 will not be eligible. 

3) Trainee who have attended less number of CME 

4) Trainee on the basis of seniority in service. 

Maximum no. of 

trainees 
30 

Procedure  to apply 

1) Candidates can apply in the prescribed Application Form (enclosed) for 

participation in the programme. 

2) The Application should be countersigned and duly certified by the Head of 

the Institution/Controlling authority to the effect that the candidate is a 

regular teacher in the concerned department and that he/she has not 

attended more than two such programmes during the current financial 

year. 

3) Participants should enclose self-attested copies of educational 

qualifications along with the application – (i) PG Degree Certificate, (ii) 

State/NCISM Registration Certificate, (iii) Adhar Card  (iv)  Identity Card 

of the Institute & (v) passbook front page/cancelled cheque. 

4) Applications which are incomplete and received after due date will not be 

considered. 

5) Applications   must   mention "Application for CME in RS&BK” on top 

of the envelope. 

6) The application should reach by post to following address: Head, 

Department of RS&BK, Uttarakhand Ayurved University, Rishikul 

Campus, Haridwar, Uttarakhand (Pin no.249403) on/before 5.00 pm 

04/10/2023. 

7) Advance copy of duly signed application (scanned copy) and relevant 

documents may be sent through E-Mail to  

rasashastrarishikul@gmail.com 
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Procedure of   

selection 

1) Guidelines of RAV CME Scheme will be applicable for the selection 

(http://www.ravdelhi.nic.in/en/cme-scheme). Selected participants will be 

informed by email before 09/10/2023 

Payment of TA 

1) Participants should produce the original tickets or receipts for payment of 

T.A. charges. 

2) Fare will be reimbursed only at the end of the programme and subject to 

eligibility limited maximum up to 2 Tier A.C. Rail fare as per the laid down 

conditions & principles. 

3) TATKAL or DYNAMIC PRICING train tickets will not be 

reimbursed. 

4) Arrangements for accommodation, food will be provided by the Institute 

during the CME period. 

5) Payments will be made directly to the bank account by electronic transfer. 

Attendance and 

Participation 

certificate 

1) Full attendance is mandatory for obtaining participation certificate. 

2) Certificates will be issued at the end of the CME. 

Organizing 

Committee 

Patron: Prof. D C Singh (Campus Director, UAU, Rishikul Campus, 

Haridwar.) 

Chairman: Prof. K C Sharma (Head, RS&BK Dept. Rishikul Campus, 

Haridwar.) 

Organizing secretary:  

Dr. Usha Sharma (Mob.8630414068) Ass. Professor, RS&BK Dept. 

Dr. Shuchi Mitra (Mob. 8937022001) Ass. Professor, RS&BK Dept.  

Coordinator:  

Dr. Mahesh Chandra (Mob.9411150256), Asst. Professor. 

Dr. Yadevendra Yadav (Mob 7535002277), ), Asst. Professor. 

Email: rasashastrarishikul@gmail.com 

 

Details are also available on the website – http://rishikulayurvedacollege.com 
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APPLICATION FORM 

CME programme for teachers of RS&BK 

16
th

 October 2023 to 21
th

 October 2023  

(Sponsored by the Ministry of Ayush, Government of India & coordinated by RAV, New Delhi) 

To,  

Head, Department of RS&BK, 

Uttarakhand Ayurved University, 

Rishikul Campus, Haridwar (Uttarakhand) 249403. 

Email- rasashastrarishikul@gmail.com     (for advance copy) 

I hereby submit my application to participate in 6 days CME for RS&BK teachers being organized by your 

Institute. My details are as follows, 

Full name……………………………………………………………………………………………………. 

(in Block letters) 

Father/Husband’s name……………………………………………………………………………………… 

Date of birth………………………..Age…………………..Gender…………………………………........... 

Educational qualification:  

Name of Qualification/Degree Subject University/Institution 

   

   

   

Registration number…………………………………CCIM 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 furnished by candidate- 

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

7) Bank details (Attach a copy- passbook front page/cancelled cheque) 

Name of bank :………………………………………………………………………………………………… 

Branch :………………………………………………………………………………………………………. 

Account number :……………………………………………………………………………………………. 

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 by the instructions given by the organizer for the smooth 

conduction of program. 

 

Date: ………………….        Place: …………………. 

 

 

 

(Signature of applicant)                                   (Recommendation of the Head of Institute with seal) 

 

 

 

Note: Application will not be considered – 

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

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

 

 


