
2, 

3. 

i. 

1. Name and Address of the Applicant Society/Trust 

ii. 

iii. 

iv. 

V. 

vi. 

vi. 

vi. 

X 

x0. 

(ii) 

(ii) 

ii 

ii. 

V. 

vi. 

vii. 

INSPECTION REPORT FOR EXISTINGD. ENGG INSTITUTION 

(To be filled by Inspection Committee) 

viii. 

BOARD OF TECHNICAL EDUCATION, 
UTTAR PRADESH LUCKNOW 

ix. 

X. 

Name of Society/Trust.D.sK.Charitable.OR4auisaliou. 
feghaNaukaz..Bahesi..aan:kälet.. 

xi. 

City/Village. 
Post..Bahezi. 

Tehsil..Bauex. 

Details of Applicant Society/Trust 

.bansáll4... 
State.JJt.at..LsadcAla 

District. 

Pin Code....43.20t. 

Land Line No. 

Name and Address of the Institution at the Permanent Site 

Mobile No.u228IZI 
Email 

Trust/Society website.klA.ska.gå.RLaP.axa. 

The Society/Trust Registration No.o904.U PaDlONpL04190 

IV. Tehsil..Baata. 

Date of Registration No....SO9l200 

Place of Registration. 

Name of the Institutionas. Mallabts.Lha katlInsitt o Yoytech 
City/Village.ia.Naukad..LabsLl..Laxl.ly... 
Post...Bahei 

District.Bazta lg 
State.ttas...Kaadead 
Pin Code...a43201. 

Land Line no.... 

Mobile No... qu1223.A. 
Email id.kbfgpsgmail.am. 
Institute Website.L2w.k.kp92ouRa.Com. 
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4. 

5. 

6. 

7. 

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

Sl.No. 

Representative-2 

Representative-1 |PR. Harishant hoiman kegagoo qu287 

Yes. 

Details of 

Representative 

Institution/any other Programs. 

S/N 

|Jgeo 

If yes, then give details 

1 

2 

VIKAS GuTA 

Whether the Institution is sharing the built-up area facilities with any other 

Detail of all Courses in the Institute: 

Land Detail 

NA 

Programme 

Engineering & 
Technology 

ii. Area (in acre).... 

Courses 

i. Location (Rural / Urban)...ural 

Designation 

iii. Gata Nos........Q.... 

Pouytechaie 

a26,229.a2R2.. 

Duration of 

Email-id Mobile 

COurse 

A 

C\UsersAdministrator\Desktoplengg inspcction\2024 Engg Inst lnspection FormuLdocx 

dsharishay 
gmaib com 

N..A.... 

V. Whether owned by Applicant Society/Trust......A... 

Com 

iv. All Gata Nos. are connected to each other................. (Yes/No) 

vii. Any loans/mortgage raisea against the titles of the land 

vi. Registration No. with Date...ad..0looLD 

no. 

Approved 
Intake 

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

lease and period of lease granted. 

Yes/No......NO 

Signature 



8. 

9. 

10. 

11. 

12. 

13. 

14. 

0x. Land conversion certificate 

i. 

Building Plan/Map detail 

iii. 

iv. 

V. 

vi. 

vii. 

Audited Statement/Balance sheet of society/ trust (last financial year) 
(Enclose copyl 

Details of Head of Institution (Attach Appointment Letter) 
Name ...NIkAS..AY.CTA.. 
Designation...MSA.A.... 

ii. 

i Name of Competent Authority....,Eabtcí.,Baxdhp.. 

iv. 

ii. 

V. 

vi. 

i. 

vi. 

ii. 

Appeal No. with date....s..SP.m..zd..s..2e1.) 

Competent Authority for sanctioning the map....anchasatBarily 
Sanctioned No. with Date. 

Details of Faculties (Attach Appointment Letter) 

Date of Birth..9...0..1.3.6.8.... 
Qualification..Aeaa 
Area of Specialization...!... 
Aadhar No.... 
Pan No..EIRAJAk.u..... 

Name 

Designation.... 
Date of Birth.... 

Qualification 
Area of Specialization.. 
Aadhar No. 
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) 

office 

Latest Aicte "Extension of Approval(EoA)"( Duly attested 

Deficiencies raised by inspection committee if any (other than self-disclosure 

as mentioned in EOA/Deficiency Report) 

Deficiency noted based on Inspection Committee 

Particulars 

a. Exam Control 

Deficiency 
raised by 

1.Administrative Area 

committee 

(Atached) 

by Head of Institution/Director/Manager) 
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Details of 

Deficiency 
Remarks(if any) 



15. 

16. 

17. 

b. 

C 

2.Amenties Area 

a. 

b. 

C. 

3. 

Recommendations.And.and.ksuileliy.s3Al..k.pe..nans:.A. 
Laks.dlaks,IGRs.dsasliaskel. ibay..Cafskena.kikenday 

.Jkuni.A..Me.enueRAealendaihas..a.. 

..PsBafasfag..aA3d..skézxek.nmehdel.. 

Date of Inspection and 

Signature of Inspection Committee with name and 

(Name and Designation) 
Co opuatvparey 

CMembes) 

Asststant onmiscoakt RajstY Govt lotechase 

C:\UsersAdministrator\Deskloolenge inspcction\2024 Engg lnst Inspection FormaLdoox 

i designation: 

2.2kri Alok Shivatove 

opcvitalanpr 
2. 

4 

Govt foiyjectuie Badaun 
(Butdeut 

(Name and Designation) (Memben) 





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

