
                                             

 

 

  

 

 

     Regional Research Institute of Unani Medicine 
Srinagar, Kashmir-190006 

 
(15th to 20th September 2025) 

 
     REGISTRATION FORM 
 

CONTINUING MEDICAL EDUCATION (CME) FOR TEACHERS OF ILAJ BI’L TADBĪR 
Organized by 

        Regional Research Institute of Unani Medicine 
Srinagar, Kashmir-190006 

 
                                                                                        Sponsored by 

Ministry of Ayush, Govt. of India, New Delhi 
under Ayurgyan Scheme, Govt. of India 

Co-ordinated by Rashtriya Ayurveda Vidyapeeth, New Delhi 

 
 

Self-attested 

photograph 

1. Name of the Applicant………………………………………...………………………………………………… 

2. Father’s/Husband’s Name: ……………………………………………………………………………………… 

3. Present Designation…………………4. Teachers Code (NCISM): …………….………………………………….. 

5. Date of Birth: ………………………… 6. Educational Qualification: ………………............................................. 

7. Registration Number (Enclose Xerox copy): …………………………………….…………………………………. 

a. State and Year of Registration: ……………………………………………………………………………………… 

8. Teaching/Clinical Experience: ……………………9. Aadhaar……………………...10. PAN Detail………….…. 

(Enclose Xerox copy) 

11. Address for Correspondence: …........................................................…………………………………………….. 

12. Contact Number: ………………………. …………………………………………13. Email ID:……………….. 

14. Details of CME attended in the academic year 2025-26:……………………………………………………… 

15. Bank Account No: ………………………………………..Name as per Bank A/c………………………………. 

IFSC code……………………………………….Bank Name & and Branch…………………………...…………… 

 

(08th to 13th September 2025)



 

 

Undertaking 

 

I ………………………….undertake that the information provided by me is correct to be best of my knowledge and I 

have not concealed any relevant information. If the information provided by me is found false/inaccurate at any stage, I 

will be liable for disciplinary action (as the case may be) and recovery of funds spent against me, if any.  

 

Signature of the Applicant  

 

Remark of forwarding authority...................................................... 

 

 

Signature of Forwarding Authority (with Seal) 

 

Instructions: 

1. The scanned copy of the duly filled application form along with self-attested degree and registration certificates 

and AADHAAR Card should be uploaded through Google Form……………………………………………and 

the same should be mailed to cme.rriumsrinagar@gmail.com on or before 30/08/2025. 

2. The application should be duly forwarded by the competent authority, i.e., Director/Dean/ Principal/Head of 

Institution, endorsed with an undertaking as above.  

3. The hard copy of the same should be sent by post /courier to Deputy Director, Regional Research Institute of 

Unani Medicine, Habak, University of Kashmir, Srinagar, J&K 190006.  

4. The total number of trainees to be taken is 30 

5. Participants will be selected as per the guidelines of the Ministry of Ayush, Government of India. 

6. Application will not be considered if the information given above is incomplete/false in any respect. 

7. No amount will be paid to the trainees except reimbursement of travelling expenses. The TA will be paid for the 

AC-II class Train fare/AC Bus to the trainees, subject to the production of original tickets. However, boarding and 

lodging will be provided by the RRIUM, Srinagar, as per the CME rules. 

https://forms.gle/Nv93wjjyhcHU9YEf7https://forms.gle/Nv93wjjyhcHU9YEf7

Scan QR for Google Form

25-08-2025


