BOARD OF TECHNICAL EDUCATION.
UTTAR PRADESH LUCKNOW

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

1. Name and Address of the Applicant Society/Trust

i. Name of Society/Trust... K L’ \9 ME‘/M ‘f'ﬂ(.éf
ii. City/Village.... WMLM

iil. POSTsesmenss C[LM/LC{M

R U iK....

V. District... ‘g/jf(/(fi

vi. 30 o - WS LLZZfUi :P?ZLM

vii. Pin Code......... Q?lf 6‘7&2/

R TR - £ <>(? &6092-

iX. Mobile No........ -9“ /ﬂ °?15—/ :;!5

% _— M&d}tﬁ oy A’&@

Xi. Trust/Society website.... MWLUM ¥ et

Z, Details of Applicant Society/Trust
(i) The Society/Trust Registration No...... P?& &lé

(i)  Date of Registration No... cQ &“’/ﬁ\ QP O}L
(iii) Place of Registration..... Sﬂ-kﬂéﬁé&ﬂ/ G%%{(@M

3. Name and Address of the Institution at the Permanent Site

i. Name of the Institution.. k LJ S I E T
ii. W/Viliage....... KMW .......................................
iil. | 216 1] SR
iv. Tehsn;@fJ/V’CWZ .........................................................
V. DISTITEE ccoisseomsssrussnsnssrs ﬁ/qﬂ/d?g

vi. State....cveemennens xS ehed

vii. Pin Code........... Z( é? g ’

viii,  Land Line NO..coowe.e d [5/{2 2 674‘@92 .

iX. Mobile NO..ccueeiriieeenns 'g /3;/5{?3 ............................................

X. Email id.... /SM/UZ/LZ'?R L. M@ ¢ WW

Xi. Institute Website...............‘...... BTN R R o N G < AR =S
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Name and Designation of the Representative of Society/Trust with Address 2

and Signature.

SI.No. Details of Designation Email-id Mobile | Signature
Representative

no.
Representative-1 Dﬂk’ﬁ&jpm CWLW Lebbosth | Gl 9.

Ml Lsdgmat 151 | N2
Cem

Representative-2 D‘Y Atud oo i 54639 File
Keishms ‘?W"my’ %ﬁﬂfoﬁ;ﬂ %‘@/Z

Com

Whether the Institution is sharing the built-up area facilities with any other
-'i-*:_mu_mag‘-}ﬂu%-t L E El ? HX Clomd>evnl. LM«&:M%}

Institution/any other Programs. W“MW} L!L"‘* eft Lk mvhhade tsuy lets
v‘e;w{ % e - ?e-‘-'lmmn Coltage chondnk Ripver

........... L L ey
.\‘;‘
L8

Detail of all Courses in the Institute:

S/N Programe Courses Duration of Approved 1
Diblemo course Intake

At Enginéering & |1Vl E’ﬂ?? Thren Jeas s 10 |
._ Technology ) |
2 ~ tb—  |Methaical |Hhret Yol | 3Zp |
3 (!’B'C*U}

- B o _ i "

Land Detail

i. Location (Rural / Urban).....cceeuevveunene. /é'-l)m.ﬁ

ii. Area (in acre)//'gm .........................................
iii. Gata Nosé/éééﬁo

iv. All Gata Nos. are connecied to each other...........}((g&..“.........(\"é’;/l\!oj

v. Whether owned by Applicant Society/Trust.... W
vi. Registration No. with Date........... b?@f?é g 2 tV1 2 Do ’}t
vii. it the land is on lease from Government bodies then the purpose for which it was

lease and period of lease granted.

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

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

viii. Any loans/mortgage raised against the titles of the land Yes/No..../.(J@
L
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10.

e

12.

13:

14.

ix. Land conversion certificate

i. Name of Competent Authority.... \9 p m @ SR
i Appeal No. with date.......... Oﬁ/ﬁﬂo@Mﬁ@ “B2-e9, .2»0"6(57

Building Plan/Map detail L el T
i. Competent Authority for sanctioning the map..... L0 TGN A AT Vg

ii. Sanctioned No. with Date... k‘*&}(&&&—-&.@]/g :"5“} "r:;?,c’”

Audited Statement/Balance sheet of society/ trust (Last financial year)

(Enclose copy)

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

i. Nume ..

T Designation.........)?

iii. Date Of Birth. e cremnecinngeen B gisgieesesionns

iv. Qualification....f{¥s. ‘f' Egg H%) i
g Area of Specialization...=Z-&.f 404

vi. Aadhar NO.......... £515 OI@& K/'Sf
vii. . Pan Now..frH.E. P Lo 8 K..:

Details of Faculties (Attach Appointment Letter) E E m} : } éeﬁ@;

i. RIBIIR ..oiaiisisimiusnhassnssisinsmasvammeannripeesyns sAsRaTE

il DESIBNATION. c.iireeerirmires st

iii. Date OF BIrthueeeeceoreeeirirrminmmeceansssisnssnens @ Qm,ﬁ‘
iv. Qualification

V. Area of Specialization......ciiniin

vi. AAGNAT NOuvieeeerseereeconamsnrsssassnaassnssnssanasssass

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/Manage ) 1 B RS R

Latest Aicte “Extension of Approvai{EoA)” \AH—%-&%M K|

Deficiencics raised by inspection committee if any (other than self-disclosure
as mentioned in EOA )

Deﬁmena} noted based on Inspection Committee

Particulars Deficiency | Details of | Remarks(if any)
raised by | Deficiency
ccmmittee |

ll.Admixi'i__s;rative Area

| Office

a. Exam Control

f
|

R | S IS . W
|

b. ) | ™o
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15. Recommendations. ...

16.  Date of Irsyection and Time.... .t 272457

17, Signature of inspection Committee with name and designation:

Y NI
HoDlorm

(Name and Designation)

(Name and Desiznation)

W R TR
- (‘.‘.\!:Wl.l—\}'a

i '.usmg',;u‘.;ha\Dr.eL}riue\Ces'nnp'-.zuzﬁ I 1inspection Farmat (ihdocx



