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..Ka.LA..-.S.»...
i city/Village.... Kdwola bo ol

i Postfzﬁwdﬂk ..........................................................

vii. 2] R0 a T [ — q’é’é?"?/ ..............................................................
di.  tand LineNo..... 003027 REE09 i
iX. Mobile No............... 394'/40?/5/’775 .............................................

X. Email id..........s2¢

Xi. Trust/Society website... &d H)w‘ kﬁé« ............ ; ..........................

2. Details of Applicant Society/Trus
(i) The Society/Trust Registration No.......... j&&’é .....................................

(ii) Date of Registration NO...............! °? (9 ...... }0?0?00? .........................

(i)  Place of Registration..... \S‘ %&M@A%Md @ PJ

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

ii. /Ql’fv/ViIIage..............

iii. POR v puen emsrmioang
vi. (ST 1 LSOO, <. }1 P’)’QM
vii. PIn COl0 s in s wiing Qg.&é?‘)?/

Gi,  Land Uneno........ 0342 - 386292 ..

iX. Mobile No........... sz’/ﬁ‘:?fﬁ-/?j .
x.  Emailid... 20000 LL. Tﬁl&é)&@ﬂ @ 3 muul @7?7 .......
¥, Institute Website......... EUL'L) ..... M @B?
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4.

| Representative-2 DT‘M ﬂjCL 9 £39 %@C]\

Name and Designation of the Representative of Society/Trust with Address
and Signature.

Sl.No. Details of Designation Email-id Mobile Signature
Representative

'Representative-1 D, K'Y?/S/')/)ICI [?j’)_aj}(/)ﬁc},‘/}f Mm,g?;—f W | A

Mol @%m V5 \ o

knZshma W ?;’0'? |

Whether the Institution is sharln the bwlt up area facilities with any other
Malitule w .S'L\crn ‘-Jl{ y\a
I“S/tl't'”t”m/anY other E[gg:ams. L—RL:MM%( lex-a [ bala-ﬂﬁ‘— e 1\-\34-\*“#&-_ 153

............... ¥ES. ... No.....Adr 7.\ Ikt Suiae. o gl
:]V'-'ﬂ

Sloshe e
If yes, then give details

Detail of all Courses in the Institute:

S/N Programe Courses Duration of '_Approved

Dihlromea course Intake

1 Endineering & |Cr/cl. Enfj ﬂre&%\é’m A

Technology I . p

2 E#./go(?uca,&_’ﬁ 4 !:wjf Three YEATS 6o

3 Erebtenic " [7hyer F2ah 20

:47 == Lngn %urf‘ Zhren W 30
5 meshareal , TAre-YAES 120
Land Detail Entg (Pt

ii. Area(inacre)......ccceerivnnn. 5‘6/ ..... (a3 o
HE: Bata MO8 6 35— ...........................

iv. All Gata Nos. are connected to each other............w ..............
v. Whether owned by Applicant Society/Trust....... ﬁ{% ...... - X
vi. Registration No.. with: Date....... 3@&£ ........... 2l =. /.2 Lo0d...

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

lease and period of lease granted.

.............................................................. N/ﬂ

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

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

viii. Any loans/mortgage raised against the titles of the land Yes/No... ALl
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ix. Land conversion certificate

i Name of Competent Authority........ e D1 6_)1 ..... OF i
i.  Appeal No. with date.......9..9/.22.9..9.&......»&a@ﬁ....a%-:..?’f‘ﬁ:m &

8. Building Plan/Map detail

i Competent Authority for sanctioning the map AL
il sanctioned No. with Date..... A= l}/‘@!ﬁé@‘ﬁ 5&2,@3@&
- Audited Statement/Balance sheet of society/ trust (Last financial year)

(Enclose copy)

106. Details of Head of Institution (Attach Appointment Letter)
i Name ...047Ys.. Nﬁh QA k?‘ K

ii. Designation..........0L......L. Vol

i Date of Birth........... Lo o®- 15

iv. Qualification.....X]., " f-epda.. QMJEAJL,!% fH D
v, Area of Specialization.... .

gelouts m&) %LSSS
Vi. AadhﬁrNo..‘[f.gé(,,,g,,gL{?7’24,/’1 ,

Vii. Pan No... %UC} P o? Lo — s
7 | I it 7 G
11. Details of Faculties (Attach Appointment Letter) F}é’ﬁ? ﬁ_/b/@m{ A"LO/L( "*

I € g

i. DeSIBNALION. w...vvoveieecieeeeoeooo ée'%? @WLQ(J ﬂ
i, Date of Bittheeeeoeoooovoooooooooooeooooooooo \ o7 @ZZMJ
iv, Qualification qu L4

V. Area of Specialization...........coocooeviveeoi .
Vi PRRAr NG e e e s
vii. B R et 45 s B e i

[ Separate Sheet to be attached for each facuity )

12.  Attach “App!ncat:on deficiency report” of Institute submitted to AICTE (Duly attested
by Head of Institution/Director/Manager) M@—Q

13. Latest Aicte “Extension of Approval(EoA)” ~ MWM

14.  Deficiencies raised by inspection committee if any (other than self-disclosure
as mentioned in EQA )

i Deficiency noted based on Inspection Committee ) |
Particulars | Deficiency Details of Remarks(if any)
raised by Deliciency
committee L

1.Administrative Area
a. Exam Control
Office

T R

= | e - = =

ek il

A 13
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15.

16.

17.

CAUsers\subhayOreDrive\Deskiop\2024_Engs Inst In specti

Lol

£, -3 oy =
:'l.zgr.l;;nties Area

a. Loys Common Reom - 3ot Aviolil]e
b. Caklt (ommen | Room . Nost | Aviede bte
c. Sevmraf Halll Nt Ka_m:l:cl

| Na .ﬁ_mm%w.\ﬁ.«

Bty

Libveou  coen

net ufﬁm:.:l&_c[ o Pe.wr

.................. Ql@%H)KLchshh’rc 8»«35-
R L Lo &-L@ﬂj‘ ....... wifh.. &:ledh Proses

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

Date of Inspection and Time......lg::.@;..,..".’..%ﬂ.@u'du ...... 2!'20 frm

Signature of Inspection Committee with name and designation:

Pringpap

{Name and Designation)

(e

—_——

~

Leck~ chem s&»a

nFarm

nat {hdoes 4

.......... D QJA
)

(Name and Designation)

Cs



