
 

 

“MARMA SAMEEKSHA”  

National Workshop on Marmachikitsa 

Programme Schedule 

Day 1: 27.10.2017 

8.30 AM -09.30AM Registration 

09.30AM - 10.00AM Inaugural Ceremony 

10.00AM - 10.30AM Key note address by Dr. G.Veluchamy,  

Former Director, CCRAS, New Delhi. 

10.30AM – 11.00AM High Tea 

Session - I 

11.00AM – 12.30PM  Health care based on Marma 

- Dr. Binod Joshi 

Session - II 

12.30PM – 01.30PM Spinal Massage 

- Dr. Jayan. T.S 

01.30PM – 02.30PM Lunch 

Session -III 

02.30PM – 03.30 PM Janu Marmabhighata & its Management 

- Dr. C. Suresh Kumar 

Session - IV 

03.30 PM – 04.30 PM Application of Agasthya Marma with special 

reference to Sciatica  

- Dr. Ajayan.S 

04.30 PM – 05.00 PM Tea Break 

Session - V 

05.00PM – 06.00PM All about Marma – Management of Post Polio 

Paralysis, Cerebral Palsy& Hemiplegia 

- Dr.Sunil Joshi 

06.00PM –06.30 PM Discussion 

 

   

 

 

 



 

 

 

Day 2: 28.10.2017 

Session - VI 

09.00AM - 10.00AM Marma on Paediatric Neurological cases 

- Dr. Elavarasan 

10.30AM – 11.00AM High Tea 

Session - VII 

11.00AM – 12.00PM Management of Shoulder Joint Injuries with   

 Special reference to Kalari Marma 

- Dr. Saheer Ali 

Session -VIII 

12.00PM – 01.00PM Treatment of cervical spondylosis and Frozen 

shoulder with Marma chikitsa 
- Dr. R.N.Tripathy 

01.00 PM - 02.00 PM Lunch 

 

Session -IX 

02.00PM – 03.00PM Massage Techniques with special reference to 

Marma 

- Dr. N.V.Srivaths 

03.00PM – 04.00PM Discussion 

04.00PM – 04.30PM Valedictory function 

 

 

 

 

 

 

 

 

 

 

 



 

 

“MARMA SAMEEKSHA” 
National Workshop on MarmaChikitsa 

 

Organised by  

  National Ayurveda Research Institute for Panchakarma,   

(CCRAS, Ministry of AYUSH, Govt of India) Cheruthuruthy 

Thrissur, Kerala-679 531 

 

27
th

 and 28
th

 October 2017  
REGISTRATION FORM 

(To be filled in Block letters) 

Full Name 

Dr.. ......................................................... 

 

Sex:  Male / Female 

 

Date of Birth:................................................... 

 

Medical Council Registration Number:...................................... 

 

Qualification: ....................................................... 

Designation: ................................................................. 

Address:   ........................................................................ 

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

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

Mobile: ..............................................................   

Email:  ........................................................................ 

Registration Fees: Rs. 1200/- (Rupees One thousand two hundred only). Fee may be paid through online 

to NARIP, Cheruthuruthy. A/C No. 10347493316, SBI, Shoranur. IFSC code. SBIN0000760. After 

payment, the details should be communicated to Dr. Parvathy G. Nair. Mob: 9745886253 & email id: 

marma.narip2017@gmail.com 

 

Amount (Rs.). ..............................................................   Date: .................................... 

 

Online Transaction ID:  .............................................................. 

Bank: .............................................................. 

Place:         Signature 

Date: 

 



 

 

REGISTRATION 

 Admission restricted to 100 members and registration fee for the programme is             

Rs. 1,200/- (Rupees One thousand  two hundred only) 

 The registration fee should be paid through net banking. 

 Accommodation will not be provided.   Necessary help will be extended in finding 

accommodation (based on the advance payment) on prior information. 

 The duly filled form along with details of registration fee paid should be submitted to 

Organizer through email Id: marma.narip2017@gmail.com on or before 16.10.2017 

CONTACTS 

General enquiry 

Dr. V.C. Deep, Mob: 9447673116 

Dr. N. Thamizh Selvam, Mob : 9495502597 

 

Registration 

Dr. Parvathy.G.Nair, Mob: 9745886253 

 

Transportation /Accommodation 

Dr. Y.R. Sanjaya Kumar: 9446090579 

 

DETAILS OF THE ACCOUNT FOR NEFT/RTGS TRANSACTIONS 

Account Name NARIP 

Account Type  Savings Bank 

Account Number 10347493316 

Bank Name STATE BANK OF INDIA 

Branch Name SHORNUR 

IFSC Code SBIN0000760 

MICR Code 679002052 

 

mailto:marma.narip2017@gmail.com

