Phone : 022 - 2774 4408

' ' Fax: 2774 9895
E-mail : ymtayurved@drgdpolfoundation.org

DR. G. D. POL FOUNDATION’S

~ Y.M.T. AYURVEDIC MEDICAL COLLEGE & HOSPITAL
NAVI MUMBAI

Institutional Area, Sector - 4, Kharghar, Navi Mumbai - 410 210.

REf'No':O’MTﬂ—/(jl'y,olﬂ Date: 2514 ) 209

To,

The Dean/Principal,

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

Subject: Inviting application of CME for Teachers in KRIYASHARIR.
Reference: RAV Letter 1n0.65-217/RAV/2011-12/E&C/26 dated 19/08/2019
Dear Sir/Madam,

As per the subject and reference mentioned above, we are pleased to inform
you that our institute is going to organize CME in KRIYASHARIR for the
teachers, which is funded by the Dept. of Ayush, Govt. of India, being co-
ordinated by Rashtriya Ayurved Vidyapeeth, New Delhi and organized by Dr.
G.D. Pol Foundation Y.M.T. Ayurved college and Hospital, Kharghar, Navi

~ Mumbai, on following proposed days.

CME Name Date Last date of | Co- Organizing
submission | ordinator | Secretary
From |To of
Application
Form
CME in 27" 01" 21% October | Dr. Pankaja | Dr. Deepa
RIR | January | February | 2020 Choudhari | Kale
i 2020 Y 2020 8855891482 | 8452947196
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Objectives:

e To encourage AYUSH professionals to undergo need-based professional
orientation and professional skill development in an organized manner.

e To update the professional knowledge of teachers and doctors, to adopt good
teaching practices and good clinical practices respectively.

° qu de{v’elop’ clarity and better understanding of certain concepts and
principles of the subject based on objectivity and teaching methodology.

o To encourage the use of Information technology and web-based education

programmes for widespread dissemination of AYUSH developments and
updates.

° To update regarding current trends in R & D activities for development of
AYUSH systems and highlight the areas of research and avenues for
collaborative activities.

Eligibility Criteria:

Teaching faculty of concerned subjecﬁ i.e. KRIYASHARIR, working in any
Ayurved college recognized by CCIM.

Those who have already attended two CME programmes of Ayush in a year are
not allowed to apply.

Priority will be given to: :
i.Trainee who has attended less number of CME.
ii. Trainee on the basis of seniority in service
iii. first come first basis

Maximum Number of participants-
30 (maximum 05 participants from any state)

Duration- 06 days (Exclusive of journey time)

Procedure of application and submission-
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A teacher workin
APPLY IN THE EN
OF INSTITUTIO

g in any Ayurved college, recognized by the CCIM, SHOULD
CLOSED APPLICATION FORM, DULY CERTIFIED BY THE HEAD
N, ALONG WITH SEAL AND STAMP OF THE INSTIUTION.

Duly filled application forms along with a true copy of registration and UG and
PG degree certificate, Aadhar card should reach co-ordinator, by speed post on
or before date specified against the program schedule. Application received after
the (}ue date or incompletely filled application forms will be rejected. The
application should clearly mention Application for CME IN KRIYASHARIR on
the top of the envelop while sending the application form. Candidate may send

application through email as advance copy to the Organizing secretary on
ymtemekrivasharir@gemail.com.

Payment of TA:-

Payment of TA should be made only at the end of training program after
obtaining FULL ATTENDENCE as per admissibility or actual, whichever is
less. The participants will be reimbursed with the actual fare (up to rail fare of
AC 2 TIER) on production of ORIGINAL TICKETS as per the instruction of
Dept. of Ayush, Govt. of India. ALL TRANSACTIONS ARE TO BE MADE
ONLY BY ELECTRONIC TRANSFER THROUGH BANKS.

Boarding and lodging Charge-As per the rule of AYUSH, Govt. of India for

the above program the participants will be provided with Local Hospitality in the
nearby premises of the Institute.

Participation Certificate-
Participation Certificate will be issued at end of training program on FULL
ATTENDANCE only.

NOTE-

. Participants are requested for early response.

. Selected candidates will be informed by SMS/WHATS
APP/MESSAGE/PHONE/E-MAIL.

. Participants are suggested to visit website www.drgdpolfoundation.ors

Postal address for correspondence-
Dr. Deepa Kale ,
H.O.D. and Professor,
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Dept. of Kriyasharir,Dr.G.D.POL F oundation Y.M.T. Ayurved College and
Hospital,

Institutional area, Sector- 04, Kharghar, Navi Mumbai,

Mabharashtra- 410210

For further information, if any, it is requested to communicate the following
persons. ‘

. Dr. Deepa Kale, Organizing Secretary — 8452947196

- Dr. Pankaja Choudhari-Co-ordinator - 8855891482

N —

With warm regards.

Yours Faithfully,

Principal

Dr.G. D. Pol Foundation,

Y.M.T. Ayurved College and Hospital,
Kharghar, Navi Mumbai- 41 0210

WNEEY YADAY
Dean
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APPLICATION FORM OF THE CME FOR TEACHERS
IN KRIYA SHARIR DEPARTMENT

DR. G.D. POL FOUNDATION Y.M.T AYURVED COLLEGE,
KHARGHAR, NAVI MUMBAI

Passport

To,
photo

The Organizing Secretary/ Principal,

CME- KRIYA SHARIR,

. Dr. G.D. Pol Foundation Y.M.T Ayurved College, Kharghar, Navi Mumbai.

Sir/ Madam,

I hereby submit my application to participate in CME, being organized by
your institute in the subject of KRIYA SHARIR. My bio- data is as follows-

Full Name RPN o TR LG S T Y S T S
(in BLOCK Ietters)
Father’s Name .................................

Date of Birth AR o Bl L T T R ety AgETlny daitas dutsd Gender:..........

. Educational Qualifications :

Name of Degree Subject : Specialization
#Registration Number : ........00 i e,

Designation It O Department :....................

Name of institute N SO R T e 4 W SN LT R ST L

.
| St . ! )
¢ N ,u:‘lf iy .“‘-' b ! 1]
SRR |
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35,9375 4 o1 (ol PSRN AR Years: s aieviciies dond Months: ...........
Have you participated in ROTP/ CME earlier: YES/NO
If Yes. Details of ROTP/ CME should be coinpleted by the candidate:

"| ROTP/ CME Organizing institute Dates

Full address for correspondence with pin code :

1. Office

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

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

Email T i i o i it v e e vttt s

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 the
instructions given by the organizer for smooth conduction of program.

Date: Signature of Applicant

Recommendation of the Head of the institute:

Signature of the Head of the institute with Seal

(Note- If the information given above is incomplete in any respect, the
Sform will not be considered.)
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