BOARD OF TECHNICAL EDUCATION
UTTAR PRADESH LUCKNOW
—=an INAVESH LUCKNOW

INSPECTION REPORT FOR EXISTING D. ENGG INSTITUTION
(To be filled by Inspection Committee)

L Name of Society/Trust.. Suninkar. KﬂJA EQ!LECﬁ‘hﬁT?ﬂ.! TV?TUS‘#"
i, Clty/\n!!age 32/l Jagniti Vibaz...

iv. TehsarMEC:)lwf' S

v.  District..Meeaut..

vi. StateU‘P

vii.  Pin Code... 25000 R

viil.  Land Line No..,

ix. Mobile No... ﬁ?aﬂ?ﬁbll{ E.é ’

X. Email id.. Md @. VKﬂ' qn....

xi.  Trust/Society WEbSIte R ERVATE VKI'L' frW

(i) The Society/Trust Registration No++5
{1} Dale of Regisiraiion NU.‘.SIQ}'D—QOQ s
(iii)  Place of Registration..... ME«&?’ILﬂ'

i. Name of the Institution Ye£]., k.MIJWﬂJ? Iﬂﬁﬁ'ﬁﬁ'@ 9’; Tﬁc‘hhﬁlogf\i
ii. City/Village.... V K. kﬂﬂqm C.&QLMHIDWI Dhﬂbl‘)

iii.  Post.....BJ). 1n02...

iv.  Tehsil... BUhLLJl

v. District... BthD:"i

vi. State... V P

vi.  PinCode...2.3.6. ?‘Ol "

viii.  Land Line no.. Sg ai) }QOD"}D

ix.  Mobile No......2).Q.C.?.6.51:0...’i:.@.@.o............. :

x.  Email udmd@VKﬂ:fﬂ
xi. Institute Website.....W.W..LU.!..‘Ef.K.i‘i‘..:.l‘.n...... R ranmenes

na)2024_Engg lnst ion Fermat dooy 1
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L

Eﬂ

CALisars| Ad s

SI.Ne. Details of Designation Email-id Mobile Signature
Representative no.
R tati 1 1 L
SRR MadSydes h <havrengon md Alvkit 92235y § SNis
Representative-2 . . i
" M2 Abhishek @it 362713
h SECJ‘?&WH \ ‘t‘ao o N
Singh in _
Whether the Institution is sharir ing the built-un area facilities with any other

Institution/any other Programs.
es....athen. pangaam (B-Tech) yo........

i yes, then give details
E:Tech

EEEErEE e rrannna

S/N Programme Courses Duration of Approved —|
course intake

=2

Engineering & |Piploma 05 yeary
Technology Mechanicall ! e

2 CiflEhge | 03Yean | o
3
Land Detail

i. Location (Rural / Urban)...... & Wlﬁ-’
il. Area (in acre).... 10‘59—
iii. Gata Nos...... '4'5 l¢e..! 5?1163

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

iv. All Gata Nos. are connected to each other........ Yea ............... (Yes/No)
v. Whether owned by Applicant Socnety/Trust....ElMAf‘
vi. Registration No. with Date.....é..-‘?.'ﬁ.g....... -l 0[ .-?-(?Qg

vii. If the land is on lease from Government bodies then the purpose for which it was

lease and period of lease granted.

........................... N.C).

Viii. Any loans/mortgage raised agzinst the titles of the land

Fengg 2024_tmee Inst Inspoction Format doex 2




10.

11.

12.

13.

14.

ix. Land conversion certificate

-
7 Name of Competent Authority
i, Appeal No. with date...08.[2.00.8...ccrcciirnnn 0Z2.0.02. 2608

.

Building Plan/Map detail +
i Competent Authority for sanctioning the mapq;mmf’quw

ii. Sanctioned No. with Date... 2=V 2007 i

2022220250 [ Lopy. enclose]) %

i Name pm vae,namﬂ, 51n3h

. Designation....... =~ i GFEMQ?’I‘

ii.  Date of Birth... o] J: 0 u. [ lﬁ. . RO

iv. Qualification... Lhb... "

v.  Areaof Specgahzat:on Com| M‘fﬁﬂ.&éﬁdﬁf‘l € ehginee) i’n@
vi. - AadharNo. 22232 T6523....

vit. Pan No... BNAPSDAATFEN. e Doc‘\.\m?n}‘i f\\:\f\t’-\*\f-f}

e i; 4!._’ . AL 8

L NAME wvernrinarsessicssninsiens _

i DESTEIAEION, <o sisesiisipsonssssasssmssssmsspumsseoamsoss. i

T Al Faculhes Se,f:a&wr}e
iv. Qualification Sheect ant adteched .
V. Area of Specialization.......‘.,..

vi. Aadhar No...

vii. Pan No...

{ Separate Sheet to be attached for each faculty )

Attach “Application deficiency report” of Institute submitted to AICTE (Duly attested
by Head of Institution/Director/Manager) « Hﬁg‘ Chc-o} .

Latest Aicte “Extension of Approval(EoA)”{ Duly attested
- Mo ched. by Head of Institution/Director/Manager)

Deficiencies raised by inspection committee if any (other than self-disclosure
as mentioned in EOA/Deficiency Report)

Deficiency noted based on Inspection Committee

Particiiiais Deficiency Details of Remarks{if any)
raised by Deficiency
committee

1.Administrative Area

a. Exam Control

Office Nw - Mo -

1

208 Ergg Iist ion Fermatdoct 3
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b. e

l\‘Ln

c. s

TS

g

2.Amenties Area

B.QDMMWWM

AV&JQ:\Q: OAL O {

b. G Common youm

Pyoalable anea  (

C. &

Libra

Rock & Jotrnedy |-

‘U\W‘!"D—& £

£ affroeed by

15. Recommendations..............

i G’Niu"lmqaa&d 5 o TR

svsarinsnssanennnnss

i6. Date of inspection and TlmeBloﬁfl“l;fo‘oo am .

17

Phonipal

{Name and Designation)

s (pfem
P famay
Lok f_hewﬂi]g

best Format docx 4

iont 2024 Crgg nst

Ho
(Name and Ee

Signature of Inspection Committee with name and designation:

signation)



