
ALL INDIA INSTITUTE OF AYURVEDA (AIIA) 

stitute o 
(hn Autoromo Organaticn under the Minstry ot Ay.sh Geveroment gf india) 

HoD Cordinator (M- Kriya Shar ira). 
Department of Kriya Sharira. Room No. 302, Academic Block. 

All ndin Institute ol Ayurveda. (Gautampri 

Mathura Rod. Sarita Vihar. New 1Delhi 1100 76 

Sub: Application for attending CME on kriya Sharira - reg. 

herehy suhmit my application to partieipate in CME being organized by your institute in the subject of Kriya Sharira dated 

h14th May. 2022. My required delails arg as tolos TAYA NTM Full Name (in BloCK letters) 

REENTVASA MURTHYT 
3-6.1986nge35(iender 

Father's Name 

Date of Birnth 

I ducational Qualitication: 

Name of Degrec Subject Specialization 

O.AtOPve 0 ENACHIEI1SAE2TA SHARI PA. 

Registration NumberT 
Designation

NCISM/CCIM Teadhers Code AYECO1308
Apaas.\.ctenofDepartment:z.. IASHA PIRA 

L DE A1OgERA. MEDTCAL.COLLEE FUOS PITA Name of Institute

Experience ... Y cars. O .... Months.. 
**************** 

lHave you participated in ROTP/ CME earlier: YES/ NO 

if Yes. Details of ROTP/ CME should be completed by candidale:

ROTP/CME Organizing institute Dates 

Full address for correspondence with Pin Code 

Offic LSDU 070 u Re ME DICAL collEE SHoSPITAL

DJAYAMT:StE30. aRaNTHA RUPA 
N1 AA¥ A. LA OwT.ARAKSAOE P R. Bangalose Nth 

3dO 302 

2. Residence

Mobile Number -52130 

Gautampuil, Sarita Vihar, Mathuia ioad. NEW DELHI-110076
ul dueetoreanagn n PMun 011 29948058 Fan 011-299480o00
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RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES

KARNATAKA 

sotoseed JosB (o. a. -sotbuasert) -5oab:s83, 

CTTe. 

iv. 

il tic (hunellor. 1he P'-hancellor, the Tiee-t hanelor and the 

nCmbcs of the Scnate and the Sudicatc conler 

AYURVEDA VACHASPATHI (M. D. -AYURVEDA) KAYACHIKITSA 

o11 

Dr. JAYANTH S 

in reeognition of iullillment of tle rcquirenents ir the said 

Pust Grduate hyrce in the Cxamiation held during ocTOBER 2015 

Giren umder the seal of the lniveisit1, iu the 

18 oTOCalio1 hehl ou 05 APRIL 2016 

TrCuuceor 

AHEMTIC 

wMEMTICO A 

TMENTICO SELF 
hnguluru ale 05/04/2016 

Reg. No. 12AK351 

College A LN RAO MEMORIAL AYURVEDIC MEDICAL COLLEGE, KOPPA 



0114532 

RAJTV GANDHI UNIVERSITY OF HEALTH SCIENCES 

KARNATAKA 

adouo 2009 

saivser TOIDaDE (aexbexos e atserBrs dakos soas 

H the (haneeii th* l'r ii.ttnihe, tiu irhanh lht Atf tin 

AYURVEDACHARYA (BACHELOR OF AYURVEDIC MEDICINE AND SURGERY) 

Dr JAYANTH S 

hgr n tla ts.tIninatirt lihl siun i DECEMBER 2009 

13 th !1A li telei 30 March 2011 

sELF AT ED 
k ugalunukte 30/03/2011 

Rg.No 04A7412 
College GOVERNMENT AYURVEDIC MEDICAL COLLEGE MYSORE 



CTITIONF PRACTITION 
No. o434L5 JRVEDIC & UNA 

PRAC 
Bangalore 

(Constituted by Govemment of Karnataka) 

NATAKA AYURV 

& 

(Under the KARNATAKA Act 9 of 1962) 

Date2 No: 27382 

Name: DR. JAYANTH. S 

FatherName: SREENIVASA MURTHY. I.G. 

BAMS(DECEMBER-2009), RAJIVv GANDHI UNIVERSITY OF 

HEALTH SCIENCES, BENGALURU, KARNATAKA Qualifications 

AdditionalQualifications: MD-KAYACHIKITSA(OCTOBER-2015), RGUHS, 
BENGALURU KARNATAKA, 

Address: 
# 30, GRANTHA KRUPA, VINAYAKA LAYOUT 
KADABAGERE, BANGALORE NORTH, BENGALURU DISTRICT KARNATAKA 562130 

This is to certify that above named person is qualified to practice in the 

System of Medicine has been duly registered for lifetime in the 

Register maintained under the KARNATAKA Ayurvedic and Unani Practitioner's 

Registration and Medical Practitioner's Miscellaneous Provisions Act, 1961 

in testimony whereof, the Registrar on behalf of this board hereunto has subscribed 

and Affixed the common seal 

PRAC UNAN 
Registrar 

(DR AMBERKER VINAYAK SUBASH) 
REGISTRAR 

Biometric Regislralian Dale 

YEDIC 
Karnataka Ayurvedic & Una 

BANG ess diJ dsbhS/&MRKE. POard, B'lore 

ANGARE ada ot Medical Ethucs frumed trum une pine 

importà Notioe 

s CAtuye i tanglerabk
04 Thi L ANtfus be suireneued to uhe Boaid u case of dens0 o disconutusiun ut ine pracice 

egce of Practce al the end of E VERY FIVE YEARS July sftesteu by Gazened Omcer 

RS bN: 



{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

