
 

 



 

Office of the Principal-Superintendent 

Raghunath Ayurved Mahavidyalaya and Hospital 
  Raghunath Sarani, Contai Central Bus Stand, Contai,  

Purba Medinipur, WB- 721401, Phone No. (03220) 289255 
Email ID: ayurvedsevaksangha.contai@gmail.com :: Web: www.raghunathayurved.com 

 

 

Memo. No.:  RAMH/4412/2025                                                                     Date: 21.08.2025 
 

To 

The Principal/Director/Dean,  

All Ayurveda Colleges in India 

 

Subject: Inviting Applications for 6 days CME program for Teachers of Kayachikitsa 

 

Ref: RAV Letter F.No.65-05(7-1)/RAV/2016-17/CME, Dated. 04.6.2025 

 

Dear Sir/Madam, 

 

                  With reference to the subject cited above, it is our pleasure to inform you that 

Raghunath Ayurved Mahavidyalaya and Hospital is going to organize a 6 days   CME program 

from 13th October to 18th October 2025 for Teachers of Kayachikitsa. This CME is sponsored 

by the Ministry of AYUSH and coordinated by Rashtriya Ayurveda Vidyapeeth (National 

Academy of Ayurveda), New Delhi. 

I request you for deputing one teacher from your Institute for this purpose. Since the number of 

trainees is limited to 30, please send the applications as early as possible. The details of the CME 

and Application Form are annexed for your reference and use 

 

  Thanking you, 

 

 

Yours faithfully,  

Principal-Superintendent

mailto:ayurvedsevaksangha.contai@gmail.com
http://www.raghunathayurved.com/


 

               DETAILS OF CME 
 

Name of the CME 6 DAYS CME PROGRAMME FOR TEACHERS OF KAYACHIKITSA 
Duration 13th October to 18th October 2025 (6 days) 

Venue Raghunath Ayurved Mahavidyalaya and Hospital, Contai, Purba Medinipur, 
WB-721401 

Eligibility of Trainees • Teaching Faculty of Kayachikitsa working in recognized 

Ayurveda College. 

• Teachers who have already attended 2 CME programme in the year        

2025-2026 will not be eligible. 

Maximum no. of trainees 30 (Thirty) 

Procedure to Apply • 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 of Educational 

Qualification and Aadhaar Card should be filled in through Google 

Form with https://forms.gle/oZKsuJKh3bTUL5oEA, and the duly 

filed application, along with self-attested documents, should be 

scanned, compiled into a single PDF file, and submitted to the 

Department of Kayachikitsa via Email ID: cmeramh@gmail.com by 

on or before 2 pm of 30th August 2025.  

• Hard copy of the application along with self-certified copies of 

Educational Qualification and Aadhaar Card should be sent in the 

following address on or before 2 pm of 30th August 2025. 
Prof. (Dr.) Tuhin Kanti Biswas 

Principal and Convener, 

Organising Committee for CME Programme for Teachers of Kayachikitsa 

Raghunath Ayurved Mahavidyalaya and Hospital 

Raghunath Sarani, Jalalkhanbar, Contai Central Bus Stand, Contai, Purba 

Medinipur, WB- 721401 

• Applications that are incomplete and received after due date will not be 

considered. 

Procedure of Selection • Guidelines of RAV CME scheme will be applicable. 

• Selected participants will be informed by email on 02nd September 2025. 

Payment of TA 
• Actual fare or up to the rail fare of AC 2 tier class, whichever is less. 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. 

• The road 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. 
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Yours faithfully,                           

                                                                                                     Principal-Superintenden

Lodging and Boarding • The trainees will be provided the best possible lodging and boarding facility 

within the budget limits of the CME. 

Attendance and 

participation 

certificate 

• Full Attendance is mandatory for obtaining participation certificate. 

• The certificate will be issued at the end of the CME. 

Contact Person Convenor:  

Prof. Dr. Tuhin Kanti Biswas, Department of Kayachikitsa, Raghunath Ayurved 

Mahavidyalaya and Hospital, Raghunath Sarani, Contai Central Bus Stand, 

Contai, Purba Medinipur, WB- 721401 

Mobile: 94331173272/ 9748664647 

E-mail: biswastuhin@rediffmail.com / jbrtkbiswas@gmail.com 

Coordinator: 

Dr. Jaykrishan Barman, Assitant Professor, Department of Kayachikitsa, 

Raghunath Ayurved Mahavidyalaya and Hospital, Raghunath Sarani, Contai 

Central Bus Stand, Contai, Purba Medinipur, WB- 721401 

Mobile: 7076190013 

E-mail: barmanjaykrishan@gmail.com 

mailto:biswastuhin@rediffmail.com
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APPLICATION FORM 
CME for Teachers of Kayachikitsa 

Raghunath Ayurved Mahavidyalaya and Hospital 
Contai, Purba Medinipur, West Bengal-721401 

13th October to 18th October 2025 
(Sponsored by Ministry of AYUSH, Govt. of India, New Delhi) 

Co-ordinated by Rashtriya Ayurved Vidyapeeth, New Delhi 
 

To 

Prof. (Dr.) Tuhin Kanti Biswas 

Principal and Convener, 

Organising Committee for CME Programme for Teachers of Kayachikitsa 

Raghunath Ayurved Mahavidyalaya and Hospital 

At- Raghunath Sarani, Jalalkhanbar, Contai Central Bus Stand 

Contai, Purba Medinipur, WB- 721401 

E-Mail: cmeramh@gmail.com 
 
 

Sir, 

I hereby submit my application to participate in 6-days CME for teachers of Kayachikitsa being 

organized by Raghunath Ayurved Mahavidyalaya and Hospital.  

My details are as follows- 

 

Full Name: _________________________________________________________________________ 

(In BLOCK letters) 

 

Father's/ Husband’s Name: ___________________________________________________________ 

Date of Birth: ____________________ Age: ______________ Gender: ______________________ 

  

Educational Qualification: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Name of the Degree/ 

Certificate 

Year Institution Subject Board/University 

B. A. M. S.      

Post Graduate     

PhD     

Others, if any     

 

 

 

Recent Passport size 

photograph 
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Registration No: ___________________________________________________________________ 

 

NCISM Teachers code: _____________________________________________________________ 

Designation: __________________________________Department: ________________________ 

Name of Institute/Organization: ____________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

E-Mail ID of Institution/Organization: _____________________________________________ 

Experience: _________________ Years____________________ Months 

Have you participated in ROTP/CME earlier: YES/NO 

If yes, details of ROTP/CME should be provided by candidate - 
 

SR. NO ROTP/CME Organizing institute Dates (From - To) 

    

    

    

    

 
Full address for correspondence with pin code: 

1 ) Office:  _____________________________________________________ 

 _____________________________________________________ 

 _____________________________________________________ 

2) Residence:       ___________________________________________________ 

         ___________________________________________________ 

         ___________________________________________________ 

3) Telephone with STD code: ________________________________________________ 

4) Mobile number (What’s App): _____________________________________________ 

5) Alternate Mobile number: ________________________________________________ 

6) Email id: __________________________________________________ 

7) Aadhar No. (Attach a scanned copy): _______________________________________ 

8) PAN Card No. (Attach a scanned copy): _____________________________________ 

9) Accommodation required:  Yes/No 

 

 

 

 



 

10) Bank Details (attach scanned copy):  

Name of the Account: ____________________________________________ 

Name of Bank: __________________________________________________ 

Branch: ________________________________________________________ 

Account No.: ___________________________________________________ 

IFSC: _________________________________________________________ 

(Documents to be self-attested: MD/Ph.D. Degre, Registration Certificate, Aadhar Card, 

PAN Card, Cancelled Cheque/ front Page of Passbook) 

 

The information furnished above is true and correct as per the best of my knowledge and I 

accept full responsibility for the same, shall abide the instruction given by the organizer for 

the smooth conduction of program. 

 

Date: _____________________ 

 

 

 
 

(Recommendation of the Head of the institute) (Signature of Applicant) 

 

 

 

NOTE:  

1. Application will not be considered if: 

a. The information given above is incomplete in any respect. 

b. Not recommended by the Head of the Institute. 

2. The Google Form should be filled in with https://forms.gle/oZKsuJKh3bTUL5oEA, and 

the duly filed application, along with self-attested documents, should be scanned, 

compiled into a single PDF file, and submitted to the Department of Kayachikitsa via 

Email ID: cmeramh@gmail.com by on or before 30th August 2025. 

3. Hard copy of the application along with self-certified copies of Educational Qualification and 

Aadhaar Card should be sent in the following address on or before 2 pm of 30th August 

2025.          

                   Prof. (Dr.) Tuhin Kanti Biswas 

Principal and Convener, 

                            Organising Committee for CME Programme for Teachers of Kayachikitsa 

                            Raghunath Ayurved Mahavidyalaya and Hospital 

                             Raghunath Sarani, Jalalkhanbar, Contai Central Bus Stand, Contai, Purba Medinipur,  

                             WB- 721401 

4. For further enquiry, kindly e-mail at cmeramh@gmail.com  or 

barmanjaykrishan@gmail.com or call at 7076190013 
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