Annexure XI
FOR Ph.D, COURSE(S) FOR A.Y. 20 -20

—_—

’Eteoﬂnspection : / \

Faculty: «emeee______

Subject/Specialty:

1. Name&AddressoﬁheCoHege/ResearchCentre: -

V4

Name of Head of the Department

7

Designation :

2. Department/Sub jectwisedetailsofavailableP

U{G/:ides:- (Attach Annexure ‘A%)

Name Designati| Date Date otal No. Has completed sixdays PhD
ofRetirem ofPhD ResearchMethodology Wof RecognitionNo.an
ent ScholarsRegist kshop? Yes/No dDate
/ ered tilldate /

/]

7

l

]

3. Detailsofavailableinfrast;yc‘r/ﬁreforRmﬂI
is available? Yes#/ No

i) Adequate number of Com uters with Inte
i) Adequate number of Bodks / Journgls are available? Yes 1No
iii) Any other specific thfﬂog availabl tpp;ll@ayb c
/
7z /

4. Detailso entralResearchLaboratory:
i) Avail@]e Area (in sq. ft) : s
ii) Is D;;Jgs/Medicines/Chemicals etc. are availab]tzif(')r research? Yes / No
iii) Is Adequate number of Instruments are availg};le? Yes/No

iv) ;}s ecords of Stock book available? Yes/
5,/DetailsofCentralAnimalHouse: //}D

" 6. DetailsoﬂnstitutionalEthical ommittee:(dttack Annexure “B”)

. 1 Date of Composition: -- :
\.i) Total Number of Members;ff

1fi) Number of meetings hf(:}g-’{n previous year:
iv) "Whether Records of proceedings are maintained properly? Yes / No

v) Is uwal Ethics Committee, registered under the appropriate authority? Yes / No
Q\A\JL\W CEW ‘

Principal
Late Redari Redekar Aﬂ_md!c
Mahavidyataya, P.G.Training and
Research Institute. Gadhingla¥

Signature of Member Signature of Member Signature of Chairman

9R2|Page




C

fAttrmnls Asassnsssun €277

7. DetailsofResearchAdvisoryCommittee:

i) Date of Composition: -

ii) Total number of Members:

iii) Number of meetings held in previous year:

iv) Whether records of proceedings are maintained properly? Yes / No

8. Doctoral Committee constitutedinthelinesofRAC? Yes/N 0/ '

i) If Yes, Date of Composition:
i) Total number of Members:
iii) Name of External Subject Expert:

9. IsPlagiarismdetectionsoftwarefacilityavailable?  Yes/No

If Yes, Name of the Software

10. IsattendanceofthePh.D. Scholarmaintainedproperly? Yes/No
11. WhetherResearchCentreisregj$teredunderMPCBprovisions? fes/No
12. WhetherBM Wfacilityisavailable? YeNOt

13. Anyotherimportantthingrelated

t L]
Research/[)epartn/lj}/l‘ acilities,Aippllg&&]ahlljﬁjryoutgoodqualityresearchunder

thisdepartment:

——— . . .

DECLARATIONBYLIC

We{ the LIC Members, hereby certify’ that, we have thoroughly inspected and verified t]

epartment/College/Research Centre,the available other facilities, required instruments and
equipment, available at th research Centre. The overall observations of
thelnspectionCommitteeareasfollows:-

/ J/
<\\ NameofVisitor / Sign.ofVisitorswithDate
\1.\1\ / Chairman

2) \ / Member

3) N

Member
4) Member
Signature of Member Signature of Member o Signature of Chairman

93|Page



