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Application format
CME for Teachers of Kaumarbhritya
Sponsored by Ministry of AY USH. Govt. of India. New Delhi
& Coordinated by Rastriya Ayurveda Vidyapeeth, New Delhi

To

The Organizing Secretary’ HOD,

CME- Kaumarbhritya

Ch. Brahm Prakash Ayurved Charak Sansthan
Khera Dabar, Najafgarh, Delhi-73

Sir,
| hereby submit my application to participate in CME being organized by your institute in
the subject of Kaumarbhritya. My bio-data is as follows-
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Full address for correspondence with Pin Code:
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Declaration

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 instruction given by the organizer for smooth
conduction of Programme. I also confirm that I am a regular, full time teaching faculty of the
institute. I have not attended 02 CME programme of AYUSH in the financial year 2021-2022.

Date: Signature of applicant

Recommendation of the Head of the Institute:

Signature of the Head of the Institute with seal

((:}c%teklf the Information given above is incorrect in any respect, the form will not be considered)




