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Dr. Deep Narayan Srivastava
Honorary Secretary

RefNo.25-1/2016/NAMS/ 16" February, 2016

Subject :-Continuing Medical Education Programme — Training of Junior and Middle level
Medical Scientists/Teachers under “The Medical Scientists Exchange Programme of
the NAMS for the year 2016-2017".

i/
ﬂ 7 Dear Sir / Madam,

You are aware that one of the activities promoted by the Academy under Continuing
ey’gg Medical Education Programme in the area of Health Manpower Development is the “Exchange
A of Medical Scientist” at junior and middie ievei. The junior and middle level biomedical
scientists/teachers are sponsored for the purpose of receiving specialized training at well

established centres in India. Kindly note that:-

o

1. The period of training may be two to four weeks. Selected nominees are eligible for
reimbursement of travelling expenses ( limited to actual II class AC rail fare ) and D.A @
¥ 300/- per diem during the training period, subject to a maximum of ¥ 5000/- . The
expenditure on TA/DA will be met by the Academy. ;

2. The Academy does not provide course details to the candidates requiring training. The
same is to be arranged by the candidates themselves as to where and in which area, he/she
wants to undergo for specialized training. The accommodation during training has also to
be arranged by the candidates themselves.

It is requested that after assessing your needs, as Head of the Institution, you may nominate
suitable candidates, who can be spared and deputed for undergoing specialized training.
The particulars of each candidate, together with your recommendations, as per format
enclosed, may please be sent to the Academy for consideration.

4. While sending nominations, the candidates may be asked to attach a copy of the Consent
" Letter from the Institution, where he/she would like to undertake the training. It may be
mentioned that without the Consent Letter from the Host Institution, where training is
desired, the application of the candidate will not be processed.
5. In exceptional case, an application/nomination may be submitted without a Consent Letier
from the host institution. However, in such a situation the consent letter may be sent within
two months of submission of the application.

6.. Nominations of the candidate(s) recommended for training during the year April 2016 to
- ~March 2017 may be sent to the Academy latest by 31% August, 2016. Nominations
received after this date will not be considered. . "

7. Prior permission/sanction of the Academy is necessary before the Contunuing Medical

\,gak Education training is undertaken in the host institution.
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( To be submitted through proper channel )
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(3) Qualification with year of Passing ................ccccoovvis oinni.

Name of the University and distinctions won if any:

(@) Presentdesignation and address: . wissesibiiintot sonmssns uenssnnsmasnnssmomssnns

(5) Permamentior TEMUECTIIIN. .....oueoueeovnl B et et cvnrenanas s ons
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training is required
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Correspondence Address:
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II BASIC INFORMATION
1. Name of Sponsoring Institution/
Medical College

e Name of Head of the Institution/
Medical College

3.  Area of specialization in which
training of recommended

4.  Duration of training : No. of days ............ccoceiiiiiiiiiiinn....
Period : fIom ... covveees inanatoris {70 SRS I
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6. Indicate location & Name of institution
yvhere trarming s AESITO .. .ot s S5 asimiis.n s Smimmmainin » o 0 »ins

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

Note : 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.



- IIT TECHNICAL INFORMATION
Justification

a. Please provide background of proposed training and state how it is justified
b. In sequence of activities undertaken in the post and to be undertaken in future:

c. State how the present training is expected to solve the problems of health care
needs.

Specific objectives

Please state clearly the immediate e objective of the proposed training and show its
relevance to institution / departmentmental / individual development.

Signature of the Nominee

(add additionald sheet/s if space is insufficient )

4 = NOMINATION
=
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( Name of Institution / Nominating authority )
TOMADATIOTSIT. 25w oo soieis s S n SR SR
™ ( Name of the nominee )

- for a shdort-term training grant and on its completion, the above named nominee will return to

the Institution and will be placed in the Department of

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

Signature of Head of Institution

(SEAL)



