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CIRCULAR
To

Directors / Commissioners
Department of AYUSH
State / Central Gowvt.

Subject: Inviting applications for CME program in Ayurveda for Medical Officers — Reg.

Dear Sir / Madam

As per the Subject mentioned above, we are pleased to inform you that our institute is
going to organize CME in Ayurveda for Medical Officers which is funded by Ministry of AYUSH,
Govt. Of India and being coordinated by Rashtriya Ayurveda Vidyapeeth, New Delhi on the
following dates.

CME Dates Last date for
From To submission | Name of the Principal & Coordinators

of
Application i

Medical 11-12-2023 | 16-12-2023 | 04-12-2023 | Dr. Renu Dixit, Principal, 8008497123

Officers 1 Dr. K V. Vijaya Bhaskar Reddy,
Nodal Officer & Professor -
9849451333

2. Dr. K. Srinivasa Kumar, Vice-
Principal, Professor & HOD-
9490084466

3. Dr. V. Lakshman Prasad, Professor
& HOD - 9440218860

4. Dr. S. Gnana Prasuna - Professor &
HOD - 9989480297

5 Dr. G. Ramesh Babu, Asst
Professor & FTS — 9393641549

6. Dr. N. Venkata Subba Reddy,
Medical Officer — 9701799259

7. Dr. T. Ravindra Kumar, Medical
Officer — 7989452317

8. Dr. Ch. Annapoorna, Medical Officer
- 9849523557

| request you kindly depute Medical Officers and the selection of the candidates will be
made by this institute as per the rules.

Purpose of Training to Doctors:

1, To encourage AYUSH professionals to undergo adequate training in accordance with
" ‘emerging demands and professional orientation and skill development in an organized
manner.
To update the professional knowledge of doctors to adopt good clinical practices.
To encourage the use of Information technology for AYUSH developments and updates.
To train doctors in emerging trends of healthcare and scientific outcomes
For enhancement of professional knowledge to keep up the standards of health care

delivery.
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Criteria for selection of trainees:

Priority may be given to:
1. Trainee who has attended less number of CME.
2. Trainee on the basis of seniority in service.



Maximum number of candidates: 30
Duration: 6 days
Dates: 11-12-2023 to 16-12-2023

Payment of TA:
1. All the payments will be made through electronic transfer only.
2. Payment of TA will be paid at the end of the training program as per the rules
3. Places connected to Train will be reimbursed with actual fare limited to AC 2-tier or
actual whichever is less.
4. The payment of TA will be made on production of the original Tickets by the trainees
5. TATKAL / Dynamic pricing will not be reimbursed.

Boarding & lodging:
Boarding & lodging will be provided to the outstation trainees. No food expenses will be
made during the journey

Participation certificate:
Full attendance will be mandatory for obtaining Participation Certificate. Participation
certificate will be given at the end of training program.

Procedure of Application and Submission:

Medical Officer working State Govt./Central Govt. duly in enclosed application form duly
certified by the Competent Authority / Drawing Officer. Duly filled Application forms along with
self attested true copies of ID card, Degree (UG&PG) certificates, Registration certificate &
Aadhar Card should reach the Institute on or before 01-12-2023 through the post. Applications
received after due date or incompletely filled applications or Applications not forwarded by the
Competent Authority / Drawing officer will be rejected. The Application should mention

“Application for CME-Medical Officers” on top of the envelop while sending the
Application.

Address for correspondence:

Coordinator for CME in Ayurveda for Medical Officers
TTD's S.V. Ayurvedic College, '
SVIMS Campus, Tirupati, Andhra Pradesh, PIN-517501.

Note:
1. Participants are requested for early response
2. The selected trainees will be informed afte[l the last date of application.
3. Proposed CME may be shifted / cancelled in case of unforeseen conditions

With warm regards

(Dr. Rend' Dixit)
Principal, SVAYC, Tirupati
- PRfNC!PAL
< V.AYURVE Cic CQLLEGE
TT.DEVASTHANAMS,
TfRUPATl
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APPLICATION FORM

6 Day CME for Medical Officers
11" December to 16" December 2023

To

The Co-Ordinator

CME - Medical Officers

TTDs S.V. Ayurvedic College, Tirupati

Subject : Submission of Applications form for participating in CME-Medical Officers — Reg.
Sir,

I am hereby submitting my application to participate in 6 days CME-Medical Officers being organized by
your institute.
My details are as follows...

Full Name
Father’s Name
Date of Birth : Age: Gender :

Educational Qualifications :

Name of the Degree Specialization

Registration Number

Name of the Registration Board

Designation

Have you participated in CME earlier : YES / NO
If yes, details of CME participated earlier :

CME Organized by Dates

Full Address for correspondence with PIN :
Office

Residence

Mobile Number : E-Mail :
Aadhar Number :

Bank Details :

Name of the Bank :

Name of the Branch with Branch Code :

Account Number : IFSC Code :
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Undertaking
I undertake that the information furnished above by me are true to the best of my knowledge and
belief. If the information provided by me is found false, I will be liable for any disciplinary action and recovery of

fund spent against me, if any. | accept full responsibility for the same. | abide by instructions given by the
Organizer for smooth conduction of Programme.

Date: Signature of the Applicant
Recommendation of the concerned Authority / Drawing officer

Signature with Seal

(Note : if any information given is incomplete in any respect, the form will not be considered.)



