Part-1

MaharashtraU niversityuﬂ-lealthScien{:es,N ashik
Inspection Committee Report for AcademicYear2026-2027

Faculty of Medicine
: “onti io xtension o li for affiliat
UG and PG Colleges / Institutes &Hospitals)
Date of Establishment of College . [16/07/2018. _]
LDate of Inspection : _‘
Name & Designation of Inspectors: Signature ]
B, Chairman
2y Dr, Member
3. D Member
4) Dr. Member
| | |
[ 1 Name of the College/Institute [ Karmvir M § Kannamwar, Government Medical College,
a | Name of Society/Trust -| Chandrapur
b | Address :| Ram Nagar, Chandrapur-442401, Maharashtra,
¢ | Email Address : gmcchpndragw@gmail.mmf
cchandrapurug/@gmail.com
d | Fax No.(s) | 07172-277103
= Telephone No.(s) | 07172277104
f | Website Y www.gmechandrapur.org
g | College Code | 105109
h | Status T Government/Cerperation/Private
i | Letter of permission by Medical .| LetterNo. MCI-34(4 1)(R-32)/2016-Med./119874.
Council of India (UG) Dated:-09/07/2016
Intake: 150 I
] StageofRenewal
k Details of the Dean/Principal ;
3 | Name of the Dean/ Principal - IDr.Milind Kamble
a | Nature of Appointment | Permanent/ Temporary/OfHeiating
b | Mobile No. | 9422165108 3|
¢ | Office Landline 1 07172277104
d J E-mailAddress S | mkamble] 732@gmail.com

1. Details of the College arca available on the College Website, inthe prescribed format (Part 1n)?
Yes

3. Whether the informationis complete in all respect. Yes
3 K immmpletainﬁ}ngnLion,plea_ﬁewri.teLhepnintsfrr;:-rnpresuribédfunnalregardinghnavaiiab!aﬁnsutﬁcicnt

information, (LIC to physically verify) the infrastructure/available facilitiesregardingthose pointsand
write the observation below-

Sr.

No Points Number in prescribed format Particular sof the point Observations of the LIC




4. LIC to randomly choose thell points of concern which will help improve the quality of medieal
education and students life on the campus .

[Sr.No. | Points Number in prescribed Particular sof the point Observation sof the LIC
format

i

5. LIC to visit all departments and physically verify the availability of teachingstaff and residents in
the department (Please attach the Biometric attendance of all departments over 06

months.)Annexure-*1I".

6. Curricular Activities in the College-
a. Whether Master Time Table is available. Yes

b. Whether the lectures, Practical’s, Clinical Sessions efc. are conducted as per the master time

table?
(LIC to randomly choose at least 10 dates over past 03 month’s lectures, Practical’s, ¢linical
‘sessions, PG activities,(if PG course available) ete. from master time table and physically verify the

conduction of the sessions) and attached copies to the report.

LIC to randomly choose atleast ] 0 dates over past (3 months of all departments from Clinical side all
departments Pre/ Para Clinical Departments.LIC to verify past record of teaching activities(UG&PG)
of these departments.(Please mention the finding sin below) and attached copies to the report

7. Ongoing Research Activities in the college including PG thesis (LIC 1o submit all records and the
relevant detail so fall on going research activities such as Ethics Committee Approval, status of data

collection, data analysis etc LIST ATTACHED

8. MUHS Faculty Evaluation Status:

Faculty Evaluation | ; :
SR 5 Total No.of Total evaluation | Remaining pending
Cagrie [;:::lt College Teachers: carried out with reasons

= —

9, Status of NAAC Accreditation:
If Yes.Grade & Date of last Inspection:
If No,what is current status/progress of work




10, Status of Online Boarding: —

T 11, Services for person with Disability: Available

¥ Availabilityof Fmship.n’Schularsbjp for category Students: Available ez

13. studentsF cedback

to be verified Adequateﬂnadequate

College Website

[ yes | Adeuat
“

Adeguate

Adequate

CanteenFacility

[Note: Verify Canteen Facility s monitored as per
MUHSCircularNo. 1 g/2019dated19/ 03/2019].

Adequate

Adeguate




15. Any Other Fees Details: Not Applicable

[“sr. | Type of Fee | Paid/Not paid Amount Out standing |Reasons of MNon-
No. (if any) payment
; =
2 Y
3
4
5 | .

16. Date of college data uploaded on web portal (http:/aishe.gov.in) regarding”All India Survey
on Higher Education {A]S}[E]“.-Idfﬂgﬂﬂzs Yes

17. Summary and ot her ohservation of LIC: (If required separate sheet to be attached).




MAHARASHTRA UNIVERSITY OF HEALTH SCIENCES,NASHIK

Information to be provided by the College for verification of Local InguiryCommittee

LIST OF ANNEXURE FOR LIC
[ Nowof [Particulars Verified by | Remark
Anne Committee
TUres
ANNEXU | Approved Teaching Staflf & Total Teaching Staff (Approved+Not approved) Yes
ﬁ I‘EII- Information as per MSR
1. Hard copy & soft copy of this Annexure must be submitted to the University.
2 The information must be made available on the College website.
ANNEXU | LIC to visit all departments and physically verity the availability of teaching | Yes
R staff and residents in the department (Please attach the attendance sheet duly
signed by teachers and residents)
1, Hard copy of this Annexure must be submitted to the University.
2 The information must be made available on the College website
;ﬁﬁﬂ' Intake Capacity/Seat Matrix Yes
F 1. Hard copy & soft copy of this Annexure must be submitted to the University.
5 The information must be made available on the College website.
ali'f?':f;ﬁli Total Subject-wise Teacher Staff List (Approved+Not approved) Yes
1. Hard copy & soft copy of this Annexure must be submitted to the University.
s The information must be made available on the College website,
;ﬂqu Total Ancillary Staff Information Yes
The information must be made available on the College website.
ﬂ "ﬁxl' Total Non-Teaching Staff Information Yes
The information must be made available on the College website.
agfﬂ"i’;ﬂ' Examination Related Information Yes
i Hard copy & soft copy of this Annexure must be submitted to the University).
The information must be made available on the College website.
ﬂi{‘iﬂ\jl' Form for Fellowship/Certificate Course(s) Yes
; Hard copy & soft copy of this Annexure must be submitted to the University). (Not
The information must be made available on the College/TrainingCentrewebsite. Applicable)
a;'l";'ixl' Form forPh.D Courses YES
£ Hard copy & soft copy of this Annexure must be submitted to the University). (Not
_ The information must be made available on the College/T rainingCentrewebsite. Applicable)
ANNEXU | Declaration by the Dean/Principal of the College /Institute Yes
RE-X Original copy of t his Annexure must be submitted to the University.
IMPORTANTINSTRUCTION S&DECLARATIONS:
{. Our College is fully aware that our college is responsible to fulfill and maintain norms including the

infrastructure both physical and human resources, teaching faculty and clinical material throughout

Academic Year as per MSR/Council norms/University nofms. In case false/wrong declaration or

fabricated documents is submitted for purpose of Affiliation of the University by the College and if it is

found by the University at any stage, then our college is fully aware that affiliation will be with drawn by

the University with immediate effect with penal action.



9 It is certified that our college has up loaded all above Annexure on our college website and it willbe kept
ready for verification of Local Inquiry Committee (LIC). Our college is fully av;ar_e that University will
ot grant Continuation of Affiliation. in case if required information, is not uploaded on college website.

3. Our College hereby undertakes that all Annexure information will be made available on college website
for a period of next 03 years. Vear-wise information of all Annexure will be made available on coliege
website for a period of 05 years from time 1o time, In case if any information (Annexurewise) is called-for

by the University in ‘termittent period, our college will furnish required information 1o the University

immediately.

Date: [ /2026
Place:Chandrapur

Dean

Karmvir M S Kannamwar
Government Medical College,
Chandrapur

; =R
KMSK Govt. Medical Colleas,

Chan Arariir

DECLARATIONBYLIC

We hereby certify that, the College has uploaded Annexure as prescribed by University on College Website
and it is duly verified by our Committee. A detail of Information of Annexure/swhich is not uploaded on

College Website is mientioned in LIC Report.

L Name of Inspectors Signature of Inspectors
1Dr. Chairman
2)Dr. Member i
3Dr. Member
4) Dr. Member J




ANNEXURE-I-A

Maharashtra University of Health Sciences, Nashik

Name of College/Institute:-Karmvir M S Kannamwar Government Medical College, Chandrapur
Intake Capacity:150 Recognized/Permitted 1T permitted, Stage of renewal:

APPROVEDTEACHINGSTAFFAVAILABLE:

[ A ; Deficiency
Departments Requirement (A) | Availuble (B) (A-B)=C Remark
Prof | Asso. | Asst. |Prof| Asso, Asst. | Prof | Asso.| Asst
Prof. | Prof Prof. | Prof. Prof. | Prof.
| Anatomy 1| 2 3 ] 1 ! Tl 2
Physiology 1 2 2 (0| 0 2 1 2 ]
Biochemistry i 2 2 | | 2 0 | 0
Pharmacology y 2 | & el ke I 3
Pathology 1 3 4 0 P 2 | i 2
Microbiology Tl 2 |3 (1]0 | 2][0]2 I .
ForensicMedicing. 1 1 l 1 ] ] 0 1 1
CommuniyMedicine | 1t | 2 [ s |11 1 15 |01 0 Tl i
Gen.Medicine 1 4 5 1 3 | 0 1 2
Pediatrics 1 3 3 I 1 2 ] 2 1
RespiratoryMedicine 1 I 1 | ¥. O 1 0 I 0
Skin & VD 1 | 1 ] 0 1 0 1 0
Psychiatry | 1 P 1] © 1 0 1 0
(ien. Surgery 1 5 5 1 3 3 0 2 2
Orthopedics WL RS I ]
Otorhinolaryngology 1 1 g 11 ] % ] 0 1 !
Ophthalmology 1 1 2 o] 0 i 1 ] 1
OBGY | 3 4 0 1 3 1 2 1
Anesthesia Tl 4 | &[] 2]3 | 2 3
Radio-diagnosis I I 2 | 0] 0 1 1 1 1
Dentisiry 0 | 1 ] i 1 0 1 0
& Tomal| 20| 44 | 59 12| 17 |37 ]| 8 | 26 | 22 =
= Requirement is o be calculated as per MCINMC norms as the case maybe, and considering
the stage of renewal,

e Staff requirement should also include requirement fo rany running PG course
in the institute,

e Extrat each eron higher post can compensate deficiency of teacher on lower postin same
depariment,

= Deficiency of SR cannot be compensated by extra teacher.

Deficicney in faculty¥e = {Total deficiency of approved faculty) *100/ (Total Required faculty) Available approved
fuculty % = 100-Deficiency®v=
(Faculty includes Professors, Associate Professors and Assistant Professors)
#

Data Verified by the'Committee members :

Member Member Member Chairman



ANNEXURE-I-B

MAHARASHTRAUNIVERSITYGFHEALTHSCIENCES,NASHI '
Name of College/Institute:-Karmvir M § Kannamwar Government Medical College, Chandrapur
Intake Capacity: 150Recognized/Permitied If permitted, Stage of renewal:

|_ . Deficiency i
Departments Requirement (A} | Available (B) (A-By=C Remark
Prof| Asso. [Asit.|Prof| Asso,| Asst PrcrfI Assn, | Asst.
Prof. Prof. Prof, | Prof. Prof. | Prof.
Anatomy 1 2 3| . | | 1 1 2
Physiology L[ &l o] &2 1] 2|8
Biochemistry 1 2 il 1 2 0 1 0
Pharmacology I I ER R o (] % 3
Pathology I 3 | 4|0 ] 2 2 |1 1 2
Microbiology 1 2 3 |1 0 2 0 2 |
ForensicMedicine 1 1 ¥ 11 0 p o | 1
CommunityMedicine 1 21 & | 1 5 |0 1 ]
Gen.Medicine 1 | slbv] % |Elel¥]2 =
Eg_dialrics | 3 3 (1 1 T L [ 4 |
Respiratory Medicine 1 1 i1 ] | 0 | a
D.V.L. i 1 1|1 0 1 0 1 0
Psychiatry 1 1 | 1 0 | 0 | 0
Gen. Surgery 1
5 5 | 3 3 0 2 2
Orthopedics vl e (=13l 1 2 (& rtd
ENT i 1 2|1 0 1 ] 1 |
Ophthalmology ] W T S N 1
OBGY 1 3 4 |0 1 3 1 g 1
Anesthesia 1 &-| 6 |0 2 % | 1] 2 3
Radio-diagnosis | 1 2. 0] 0 1 I 1 |
Dentistry 0 1 1 |0 © TR 0 ]
Total| 20 | 44 l g0 12| 17 37 | & | 27 22

e Requirement is to be calculated as per MCI/NMC norms as the case may be,and considering
the stage of renewal.

e Staff requirement should also include requirement for any running PG course
in the institute.

e Extrat each eron higher post cancompensate deficiency of teacher on lower post in same

department.
e Deficiency of SR cannot be compensated by extra teacher.

Deficiency in faculty%s= (Total deficiency of approved faculty)* 100/(Total Required faculty)
Available approved faculty®e=100-Deficiency®= ' .
(Faculty includes Protessors .Associate Professors and Assistant Professors)

Data Verified by the Committee members :

Member Member Member Chairman



ANNEXURE-II

Intake capacity /Seat Matrix

Name of College/Institute: Karmvir M S Kannamwar Government Medical College, Chandrapur
| Status of Council Max. Seats
UG Degreel Intake as per Degree Diploma Permitted by
PG Degreel Council MUHS as per
Diploma Taac?;r:ﬂﬁtnud
Cuur?asISupar Degree| Diploma Recognized Permitted Recognized Permitted Dag:a: E.I:J'ipr!r.'mn.a.
Specialty
UG Degree
MBES | 150 Mot Recognized 50 Mot Applicable
Applicable 100
PG Degreel Diploma & Super Specialty
MD Anatomy 4 NA - 4 Not applicable 4 NA
D Physiclogy 3 MNA - 3 MA A 3 A
WD Biochemistry 5 MNA - 5 NA NA 5 NA
| MD Pharmacology 3 NA 3 NA NA 2 NA
MD Pathology 2 NA = 2 NA NA 2 NA
MD Microbiology 3 NA - 3 NA MA 3 A
MDD FMT 5 NA 5 NA MA 5 NA
MD MNA NA
Community Medicing 4 i 3 5 s
MDD Paediatrics 5 NA & 5 MNA NA 5 MA
D Medicine 6 MNA B MNA MNA B MA
MD 2 NA NA NA MNA
Respiratory Medicine
MD Psychiatry 2 NA - 2 NA NA 2 NA
MWD DVL 5 MNA - 5 MNA& MA 4 MA
M3 Surgery i@ MNA 10 MA MA 10 MNA,
5 Orthopaedics 5 NA = 5 NA NA 5 NA
M5 ENT 2 NA 2 NA MNA 2 MNA
M5 Ophthalmology 3 NA . 2 NA NA 3 NA
(M5 OBGY 5 MNA 5 MNA NA 5 A
MD Anaesthesia 4 NA - 4 NA NA 4 MA
MD Radio-Diagnosis - NA - NA NA 0 NA

Any Other ,Please Specify : MPHN Diploma course

10 seats are recognized.

Data Verified by the Committee members :

Member

Member

Member

Chairman

is running in Department of Community Medicine.




ANNEXURE-V

Ancillarystaff
Name of the College /Institute: Karmvir M S Kannamwar Govt. Medical College, Chandrapur

= Unit Post Required EXT. DEF.

Medical Record 181

OfficerStatistician

Coding
Centril Riscord Section ClerksRecording

ClerkeDrafteries

Peon

Steno-Typis!

Veterinury

OfficerAnimalAten
Centra LAnimal House darit
TechniciansforAnimalOperationRoomSwee:

e el £ it P = e ]

pers
Librarian with Degree in Lib,

e
f=
F=
L
=
B’
i

§ci Deputylibrarian and Assistant !

Lib

lilaBliasl o lolels|ki=lz|=l=1—]—

Central Library Documental

fistCataloguerLibr

Fr

ary
AssistantDaltaries
Peans

Photographer Atti

sidiodeler

Drark Room mssisiantAudio

Central Photographic cum

o b i | |
B |a]=—=f=—

AudioViseal Unit Visual

TechnicianStorekespercum
Clerk
Attendant

L=

Oifficerin charge{Principal/Dean}

Co- Ordinatof

(HeadoDept.nominatedbyPrincipal/Dean)

Facultveollegefacultyonparttimebasis.Support Biochemistry

Medical Education Unit ingStafl:
Stenographer
ComputerOpenitor

Tech. in Audio Visual Photograph +
BoArtist

Makron

SiafiNurse

Technical

T A P Y P I~ = =

o s | = f S ] bk | =) ==

(entral Sterilization g
il %ﬁTmhmﬁmﬂ

BoySweep

=3

\M a  loo|oojes)as]e—] e ]| =-]— e

Supervisof
Laundry ! D_huhi.-'Washennmfwuinmﬂ’a
chir

i

§
H

Professor/Readefle
efurer

Technician
Blood Bank. Lab

P P8 I X -
P P N .

AntendantsSianek

sepers
RecordClerk
CasunltyMedical OfficersUp "

4
eration Theatre | As Required

B =i L= Sxfla | oS o

siaffStreicherbearersRecepl. L
Central Casualty Service cumClerk

WardBoys 6 10

b
'
Pl ] =1 30 =04 =1 o]

NursingandParaMedicalstaffClinie _
alstafforcasualtybeds As Reguired =
Superintendent who shall be \ 0

Central Workshop gﬁgﬁw"m

E
o
|




Technician]unior
TechniciansCarpente
T

Black

SmithAttends

nis

o b
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ﬁuNHEJ{URE-UH-A
EXAMINATION RELATED INFORMATION FOR AY.2026-2027
For Online Transmission of Question Papers:

e

frastructure facilities at College ' es/No

1 It must have Single Door Entry/Exit {with Safety DooriGrill for windows) No
i mn——‘xmuma?égsf—‘nbezuﬁu—@f_—_—_ e —
Adeguate Steel NImirah!Cupboard for storage of Answer Books. Mo
CCTN. Camera with recording facility ihat covers entire area or Downloading CcCTV.

and Printing of online transmission of Quuestion Paper process.

i Amia ke A PR
Latest version Cnmputer{l‘u‘linimuml‘jand Printar{hﬁinimunﬂ}with
nverter facility, MS{Jrﬂna.PDFHaadarﬂuﬁﬂnmr or Winzip.

| 6 Dual Internet service, Primary with 1:1 dedicated line of 100 mb psspeed by Yes
class ‘A’ ISF, and alternate line with 101 dedicated line of 50 mpbs gpeed by an
\ another Class'A'ISPtoensureun interrupted
downloading facility, with2 (two) static IP's,!niemetDquIa.
T Adequate Number of Paper Rims for printing Question Papers. ﬂ
| 8 One Phntocupy_hﬂic:ﬂnj.UPs_Efahup. . ~ No

Scanning Room:

9 Separate Scanning Room for scanning Answer Books after end of Examination
Session under CCTV Survel HEHCG.{Lapto'psand geanners will be provided by the
University Appointed Agency)
| 10 Dual Internet sarvice, Primary with 1:1 dedicated line of 100 mbps speed by

class ‘A’ ISP, and alternate line with 1 ; 1 dedicated line of 50 mMpbs speed,by

ananother Class'A'IS Ptoensure uninterrupted

downloading facility, with2 {two) static lP's,lntern&fDm‘lgle.

To Set Up DEC for Onscreen Evaluation of Answer Books:

SrNo. nfrastructure facilities at College es/No
1 Computers (20) with latest licensed Operating System Software (OSS) with 4

antivirus and firewall sto provide all lock, work stationwith Computer charts and |
key board tray.

2 Wiring and Networking(with Raw Power Supply and’UPS) and one “
Printer per DEC '
3 Ajr conditioners, Biometric system, cCTvV installation, Restrooms cCTV
and 24xTsecurity. Security
Rest Room [
4 Collapsible gate for the main entrance with Name toard and locking facility- m
5 Duall internet service Frimary with 1:1 dedicated line of 100 mops speed by Yes
class AISP and alternate line with 1:1 dedicated line of 50 mpbs speed,by an
anather Class ‘A ‘|SP to ensureun interrupted downloading facility with 2 {two)
l static IP'8.
B pointment of one Professor as @ Yes
Co-ordinate this Online process.
T Separate Evaluation Roam for Evaluating the Answer Books under
CCTV Survellience “

Data Verified by the Committee members

- F

Member Member Member Chairman



ANNEXURE-VII

EOR FELLOWSHIP | CERTIFICATE COURSE (S) FOR AY.20usssusssn

(As per provision sof the Maharashtra University of Health Sci

Guidelines)

ences Act. 1998 and University Rule /

‘ Date of Inspection l: ‘

-

1. Name(s)of the Fellowship/Certificate Course(s)

sr. | Name of the Course Intake Capacity Name of |
No. | Fellowship/Certifica Started Sanctioned by Mentor
te Course from the the and
Academic University Contact
Year Details
01
02
03
04
05
4]5}
o7
|

2. Year-wise number of students admitted to

{AttachseparateLisﬁfnecassary]

Fellowship / Certificate course during last

Syears
|
Sr. AcademicYear MName of Fellowship IntakeCapacity No.ofStudents
No. [CertificateCourse Admitted
(Infiguraonly)
1 1AY20...-20....
2 | AY.20....-20....
AY.20.....-20
AY.20...-20....9 g
AY.20....-20
& iuhmntoded krap 1104 J0I0NMedhesl UL Farair i1 B |isth ¥ 202023

Pagelsafs




ANNEXURE-VIII-A

Professional Teaching Experience Certificate for FellnwshipICertlﬂcateCuursesDirectoﬂMentur
Title of the Course applied fori- ...

Thlstucertifythatnrhas
wnrkedintheDepartmentnf.....,......,,......_,.....,......,,.....,.....,.......Training Centre as per
following details

A) General Experience

—

Designation From To Total period Year/Months

B) Actual experience in the subject of concerned Fellowship /Certificate
Course applied for:-

| Designation From To Total period Year / Months

(It is mandatory to attach self-attested Photocopy of the Experience Certificate of each Mentor in the

Subject of concerned Fe![awship!CertiﬁcateCourse} XOQ/'
) /

: . Dean —
Sign&Stamp Sign @?{E odical Cotlege.
Head of the Department Dea c ﬁlgagbgf Institute
Date: f Date: [ [/

Name of Inspectors Signature of Inspectors |
1) Chairman g
2) Member
3) » Member ‘
4) Member
sl t

A ki 0 G4 TS LICF it marif AT e PagelSota



ANNEXURE-IX

(Please submit separate report for each subject)

(Data of Inspection Tr W

Faculty:.........._.............Suhjecthpecialty:...,.................

1. Name & Address of the College/Research Centre:-

Name of Head of the DEPATIMEIIEi=, ..o rovossss s semsie s st s 12

DeSIgnAtion:. . iv i ini s s s
2 Department/Subject wise details of available PhD Guides:-
(AttachAnnexure”A "

DatecfRe | Total No. Has completed PhD
5r. Name Designation | Date tirement ofPhDScho | sixdaysResearch Recognition
No. ofPh.D.Gui ofBint larsRegiste MethodologyWork | No.andDate

de h red shop?
till date YesiNo
1
2
3
4
5
4, Details of available infrastructure for Research:
iy Adequate number of Computers with Internet facility is available? Yes/No
ii} }Atjequatenumbemfﬁﬂuksﬂnumalsaraauailabta? Yes INo

i) An1mtharspech"u:thtngavaiiableatthal]apanmnt: ....................................

-
5 DetailsofCentralResearch Laboratory:
i) AvailableArealin sg.ft)....ooos

i} i3Dmgs.fMedicinesIGhemicalsetc.areavallamefurreaea rch? Yas/No
iii) IsAdeqguaten umberaflnstru mentsareavailable? Yes /No
iv) |sRecordsofStockbookavaiiable? Yes /No

Emnﬂi%aﬁmmwm@m oo ¥ WY PagEISUFm



10.

11
12.

13.
14.

Details of Central Animal House:
i) Available Area in SR oo
ii) Functioning Central Animal House? Yes [No
Details of Institutional Ethical Committee: (Attach Annexure''B")
i) Date of COMPOSIION: ..o
ii) Total Number of MembErs: ...
i) Number of meetings held in previous Year ...
iv) Whether Records of proceeding saremaintainedpruperiy’? Yas/NO
V) IsHum’anandhnimmﬁthics{:ommmee,registaredundeﬁhaappmpﬂaiaautht_;:ritj.r?‘fusmn

Details of ResearchAdvisory Cummim:fﬁttachﬂnnuum“ﬂ"}
iy Date of COMPOSIION:. ..o
ii) Total nurnber of Members....... R
iii) Number of meetings heldin previousyear ..o
iv) Whether records of proceedings are maintained properly? Yes/No
1s Doctoral Committee constituted in the lines of RACY Yes/ No

iy IfYes Dateof ComposHIONT. o
i) Totalnumberof MEMDETS . opoieeeeee
iii) NameufExtamalSub]actExpan... ekl

1s Plagiarism detection software facility available? Yes/No
If Yes Name of the SoftWare Jiii
s attendance of the Fh.D.Schui_arma!ntalnedpmperiy? Yes/ No
WHetharRasaarch GantrarlsrﬂgiataredundaﬂﬂPCEpmvisiuns'? Yes! No
WhetherBMWfacilitylsa\rallahle? Yes/No

Any other important thing refated to ResaarcmDepanmaﬁﬂFacimies.
whinhwillhahﬂlpfultncarnr outgood ql.raﬁtyraﬂaarchunder tl'liadapa_rtmant:

--.q...n1..u.-...,a.--..a.a....-..a..a...-...n.a..--.u..-.-.-.

IJEELAMT]DNEYLIC
We the LIC Members, here by certify that, we have thoroughly inspected and verified the Depaﬂmenﬂ

College / Research Centre, the available other tacilities, required instruments and equipment,

ayailable at the research centre. The over all observations of the Inspection Committee are as follows:-

Name of Inspectors

gign.of Inspectors with Date



ANNEXURE-IX-A

College Letter Head

idesAvailableatPh.D rchCent
DateofRe | Total No. Has PhD
Sr, Mame of Designation | Date tirement ofPhDScho | completedsix | Recognition
No. Ph.D.Guide ofBirt larsRegiste daysResearch | No.andDate
h redtill date MethodologyW
orkshop?
Yes/Na
1
7 LA
3
4
[ 85
Date:
Data Verified by the Commitiee members :
Member Member Member Chairman
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