
NATIONAL INSTITUTE OF AYURVEDA, JAIPUR 

 

 

No.           Date: 

 

To, 

 

……………………………………………………… 

…………………………………………………….. 

…………………………………………………….. 

…………………………………………………….. 

 

Subject: Invitation to participate in 6 days ROTP (Ksharasutra) for Teachers of Shalya Tantra in 

Department of Shalya Tantra, N.I.A., Jaipur. 

 

Respected Sir, 

           With reference to above cited subject it is for your kind information that, 6 days ROTP 

on Ksharasutra is being organized for Shalya Tantra Teachers by Department of Shalya Tantra, N.I.A., 

Jaipur between 22
nd

 March 2010 to 27
th

 March 2010. So you are kindly requested to communicate this 

information to all Teachers of Shalya Tantra Subject of your College/ Institute. Interested applicants 

may apply in the prescribed proforma attached herewith.  

Participants selected for the ROTP will be reimbursed with Rail fare (up to 2nd A.C.)/Actual 

fare (not exceeding rail fare up to 2nd A.C.) on production of original tickets of the onward journey 

and photocopy of return journey by the shortest route. Participants will have to arrange for their 

boarding & lodging on their own and charges will be given to participants as per guidelines of RAV, 

New Delhi. Applications are invited up to 5
th

 March 2010 in the prescribed proforma. 

Thanks with regards.  

 

                                                                                        

                                                                                              

 (Coordinator, 

Dr. J.P. Verma, Associate Professor,  

Deptt. of Shalya Tantra, Madhav Vilas palace, 

Amer Road, N.I.A., Jaipur.) 

Enclosed: 

Application Format 

 

For any queries contact: 

Dr. J. P. Verma- 09461070056 

Dr. Ashok Kumar- 09649180572. 
 

 

 

 

 

 



DETAILS OF THE PROGRAMME 
 

1. ROTP will be of 6 Days duration. The programme will be exclusively on the subject of 

Ksharasutra. 

 

2. Any teacher of Shalya Tantra Subject and who is also a registered AYUSH practitioner from 

the states of Rajasthan, Delhi, Gujrat, Madhya Pradesh, Uttar Pradesh, Punjab, Haryana can 

apply in the prescribed proforma to participate in the Programme. 

 

3. Application form must be sent by the applicant through proper channel forwarded by 

competent authority. 

 

4. On selection, applicant will be sent an invitation letter from Coordinator of the Programme. In 

response to that invitation, applicant has to send a consent letter to confirm his/her 

participation. Failing which will be considered as applicant is not willing to participate and 

his/her candidature will be cancelled. 

 

5. Participants selected for the programme will be reimbursed with Rail fare (up to 2nd 

A.C.)/Actual fare (not exceeding rail fare up to 2nd A.C.) on production of original tickets of 

the onward journey and photocopy of return journey by the shortest route.  

 

6. Participants will have to arrange boarding & lodging on their own and per day charges will be 

given as per guidelines of RAV, New Delhi. For any help about boarding & lodging contact 

numbers given below. 

 

7. Last date of form submission is 25
th

 February 2010. Applications received after 5
th

 March 

2010 will not be considered. 

 

8. Tentative Schedule of programme is—22
nd

 March 2010 to 27
th

 March 2010. 

 

9. For any further information/ details regarding ROTP contact - 

Dr. J.P. Verma (Contact No. – 09461070056.) 

Dr. Ashok Kumar (Contact No. - 09649180572) 

 

 
 

 

 

 

 

 

 

 



APPLICATION FORM FOR ROTP ON KSHARASUTRA 

 
To, 
The Co-ordinator, 
ROTP (Ksharasutra), 
Deptt. of Shalya Tantra, 
National Institute of Ayurveda, 
Madhav Vilas Palace, Amer Road, 
Jaipur- 302002. 
 
Sir, 

I am submitting my application to participate in ROTP on Ksharasutra being organized by Deptt. of 
Shalya Tantra from 22 March 2010 to 27 March 2010.  

 
Name (In Block Letters) : 
………………………………………………………………………………………………………….. 
Father’s name   : 
………………………………………………………………………………………………………….. 
Date of birth   : 
………………………………………………………………………………………………………….. 
Registration No.  : 
………………………………………………………………………………………………………….. 
Qualification   : 
…………………………………………………………………………………………………………… 
Name of College/ Institute : 
…………………………………………………………………………………………………………… 
Designation   : 
…………………………………………………………………………………………………………… 
Subject   : 
…………………………………………………………………………………………………………… 
Teaching experience  : 
…………………………………………………………………………………………………………… 
Status of College  : Government/  Aided/ Private 
Number of previously attended ROTPs: 
…………………………………………………………………………………………….. 
Full address for correspondence: 
………………………………………………………………………………………………………. 
            
Contact no.   : 
…………………………………………………………………………………………………………… 
E-mail    : 
…………………………………………………………………………………………………………… 
 
Particulars given above are correct and I accept full responsibility for the same. 
 
 
Date:         Signature of applicant 
 
Note: if information given above is incomplete in any respect, the application will not be considered. 
 
RECOMMENDATION OF THE HEAD OF COLLEGE/ INSTITUTE  

 
 

 
 
 
Signature with sea 

 

 

Affix your 

passport size 

recent colour 

photograph here. 


