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RefNo, 2517201 0iNAMS/ §1 April 2010
Sihieel - Continwimg Medical Edugation Programme  Trammng of Jumar Medical Scientists

| eachers under “The Medical Seientists Exchange Programme 2010-201 |7
[Pear Sir / Madam,

You are aware that one of the aciiviiies promoted by the Acagemy under Continung
Medical Education Programme n the area of Health Manpower Development 1s the
“Exchange of Medical Seientists” at yunior levels and nuddle levels. The jumor and
muddle level bio medical scientists/leachers are sponsored for the purpose of seceiving
specialized trainmg a1 well established centers.

2 lhe period of waming may be two to four weeks, Selected nominees are chigible fo
reimbursement of travelling expenses ( hmited to actual 11 elass AC rail fare) and DA )
Rs: 300/ per diem during the traiming period, subject to maximum ol R 50000 The
expenditire on TADA will be met by the Academy

3 Ihe Academy does not provide course detauls to the candidatés requinne teasmng, The
same 15 W be arranged by the candidates themselves as to where and imowhich ares he
she wanes 10 go for specialized traiming. The accommedanon during trameng ete. has slso
1 be arranged by the candidates themselves

4 It 15 requested that after-assessmg vour negds, you may nominate sutable candidates who
can be spared and deputed for undergomg specialized training. The particulars ot cach
candidate, together with your recommendabions, as per furmat enclosed, may please he
sent to this Academy Tor consideration

3 While sending nommatiens, the candidates may be asked to attach a copy of the consent
letter from the Institution where he/she would like to go for traiming. It may be
mentioned that without the consent letter from the Host Institution where training is
tdesired. the application of the eandidzate will not be processec.

] Nominations of candidates recommended for training daring 2000-2011 may be sent
te this Academy latest by 15" July, 2010. Nominations received after this date will
not be eonsidered.

7 Prior permission from the Academy should be taken before the training is
undertaken.

Yonkrs sincersly,
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Nomination for Training of Junior and Middle leve] biomedical Scientists/ Teachers

UNDER CME PROGRAMME OF NATIONAL
ACADEMY OF MEDICAL SCIENCES ( INDIA)

( To be submitted through proper channel )

{31 Permanait o Tenure!

{6) Experience in area in which
training is required:

[ BASIC INFORMATION

I. Name of Sponsoring Institution/

3. Area of specialization in which
traimng 1s recommended :

4. Duration of training : No, of days

Period : lrom

............................. T e iy o ST s
3. Type of traiming required © ......oviviiiiii e
6. Indicate location & Name of institution

where training is desired

7. Copy of consent letter from host institution attached: Yes/No

Nute: Kindly attach a copy of the consent letter from the Host Institution where
training is desired. Kindly note that application will not be processed if

consent letter from the institution where training is desired is not
attached.



01 TECHNICAL INFORMATION

Justification
a. Please provide background of proposed training and state how il is

justified in scquence of activities undertaken in the past and w bhe
undertaken in future:

b. State how the present training is expected to solve the problen:.

specific objectives

Please state clearly the immediate objective of the proposcd training and show ity
relevance to institution / departmental / individual development.

Signature of the Nominee

(Add additional sheet/s if space is insufficient)

--------------------------------------------------------------------------------------

....................................................... Y

(Name of Institution/ Nominating authority)

nominaes

...................................................................

(Name of the nominee)

for a short-term training grant and on its completion, the above named nominec
will return o the Institution and will be placed in the Department of

..............................................................................

Signature of Head of Institution

(SEAL)



