








APPLICATION FORM 

6 DAYS CME PROGRAMME FOR AYURVEDIC MEDICAL OFFICERS/DOCTORS 

23rd November, 2026 to 28th November, 2026 

Sponsored by: Ministry of Ayush, Govt. of India 

Under AYURGYAN SCHEME (3897) 

Co-ordinated by: Rashtriya Ayurveda Vidyapeeth (National Academy of Ayurveda), New Delhi 

Organized by: Belley Sankarpur Rajib Gandhi Memorial Ayurvedic College & Hospital, 

Kankinara, 24-Parganas (N), West Bengal, 743126 

 

 

 

To, 

Prof.(Dr.) Tapas Kumar Mondal  

The Principal Superintendent  

Belley Sankarpur Rajib Gandhi Memorial Ayurvedic College & Hospital 

Kankinara, 24-Parganas (N), West Bengal,743126 

Respected Sir, 

 

I hereby submit my application to participate in the 6-day CME programme for Ayurvedic Medical 

Officers/Doctors, organized by Belley Sankarpur Rajib Gandhi Memorial Ayurvedic College & Hospital, 

West Bengal. My details are as follows: 

 

Full Name (In BLOCK letters): ................................................................. 

 

Father's/Husband's Name: ................................................................... 

 

Date of Birth: ............................................. Age: ............... Gender: ............... 

 

Aadhaar Number: ................................................................................ 

 

Educational Qualifications (Attach copy): 
 

Name of 

Degree/Certificate 

Passing 

Year 
Institution Subjects Board/University 

BAMS 
    

Post Graduate 
    

Ph.D. 
    

Any other 
    

 

Registration No (Attach copy): ............................................................... 

Designation: .................................................................................................. 

Place of posting: ............................................................ State: ............................................................ 

Email ID: ................................................................................................ 

 

Experience: .................................................... Years .................Months: ................................................ 

  

 

Attach Photo 

 

 

 



 

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

 

If yes, give details of previously attended CME completed by candidate: 

 

Sr. No. CME Organizing Institute Dates (From–To) 

1 
   

2 
   

3 
   

 

Full address for correspondence with PIN code: 

 

1. Office: ................................................................................................................ 

2. Residence: ................................................................................................................ 

3. Mobile number (WhatsApp): ...................................................................................... 

4. Alternate Mobile number: ......................................................................................... 

5. Email ID: ................................................................................... 

6. Aadhaar No. (Attach copy): ....................................................................................... 

7. PAN card No. (Attach copy): ...................................................................................... 

8. Bank Details (Attach copy of first page of passbook):  

a. Name of Bank: ................................................................................ 

b. Branch: ................................................................................ 

c. Account Number: ................................................................................ 

d. IFSC Code: ........................................................... 

 

The information furnished above is true and correct to the best of my knowledge, and I accept full 

responsibility for the same, and shall abide by the instructions given by the organizer for conducting the 

programme. 

 

Date: .................... 

 

 

 

 

 

 

 

 

(Recommendation of the Head of the Department/Institute)                          (Signature of Applicant) 

 

 



Note: 
1. Application will not be considered if 

a) The information given above is incomplete and incorrect in any respect. 

b)  Not recommended by the Head of the Institute. 

 

2. One recent passport-size photograph should be stapled to the hard copy of the application form. 

 

3. The duly filled application form along with the mentioned documents must be submitted through 

the designated email address by the prescribed last date and time. 

 

4. The candidates must send the hard copy of the complete application form, along with the above-

mentioned documents, to the concerned department/office via Speed Post. The application must 

be received by the prescribed last date and time. 

 

   For further inquiry, kindly contact the organizing committee. 

 

Contact Details – Organizing Committee, Belley Sankarpur Rajib Gandhi Memorial Ayurvedic College 

& Hospital, Kankinara, West Bengal – 9433612533 OR 8171370933 

 

 

6 DAYS CME PROGRAMME FOR AYURVEDIC MEDICAL OFFICERS/DOCTORS  

23rd November 2026 to 28th November 2026 

 


