BOARD OF TECHNICAL EDUCATION,
UTTAR PRADESH LUCKNOW

INSPECTION I?I‘El'()ll'l‘ 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... IfH /%5/7 EW&,{ZM@L 'QDW
TR <V IE TSN - 157 1Y, S —
i, Post... Am Vbﬂa .........................................................................
iv. Tehsil........... /QmYof\a ......................................................................
V. District.......ﬁnﬂ.mﬁa .........................................................................
TR T TN I <Oy

vii.  Pin Code.......... Lo R TR T 1 R ——"

viii.  Land Line No.......... I ———tsisiissssirass et

ix. Mobile NoBl?lZlBDgs‘ .......................................
x.  Emailid.ns Lﬁmsa.,:{.ag.@gmwe..cpm ..........................

Xi. Trust/SOCIEtY WEDSItE. cuuveicuiuciererrieeesicncrianissessssasisnssss s s s

2. Details of Applicant Society/Trust
(i) The Society/Trust Registration No..... li.-g 7 /1.9._9..9 ..... 2 DOD
(ii) Date of Registration No....... 2 9. }0 b. }2023 ..................................
(i)  Place of Registration... Mofﬂﬁ/&édd ......................
3. Name and Address of the Institution at the Permanent Site

i Name of the Institution... Mn&}mrk/ ----- .—E/LGLCﬁL ----- émflm'
3 City/Village....... ...j>! da.l.dl« ................................................................
jii. Post.......... ‘ﬁ!dw

iv. Tehsil... ﬁ.mXDﬁa .........................................................................
v District.... /110 DB
Vi. State............ Uﬁ .......................................................................................
Vi pinCode.... DHH222 oo

viii. Land Line no............ N i T P e RS B e e mr e

ix.  Mobile NO........... R17124 8065

X. Email id....... lﬂfld’nﬂfﬁbod.l. 7(30 @ﬂnlﬂil CDm
xi. Institute Website....... 1 ﬁé) QLLI-?,I D )(9. ..

CAUsers\AGmINs o10r\De S0P\ Inspection\2024_Engsg st inspection For mat doc 1



4, Name and Desi nati
ation of the Re : : ;
and Signature, resentative of Society/Trust with Address

SI.No. Details of Designation Email-id | Mobile Signature
Representative
Representative-1 M. khaéial chcu‘rman KM—M

Porvarz

Ms. Noghma| TJpint Zgﬁ porwiz 60778

A - 463721 L

l
|
l Representative-2
|
l

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

Institution/any other Programs.

If yes, then give details

............... L LLE 5. S By Cl: EEE... ECE)
f‘?% ..... L...I.“.Ianﬁ r;g mzmce,,. LT, I8

6. Detail of all Courses in the Institute:
S/N | Programe | Courses Duration of Approved }
I 1.+ L ) S —— Intake .
|1 | Engineering& &‘A’[ 7 }Uhg éD
’» Technology Ef%ﬁ»
B 7 ek Ergs | 3 Qs Lo
— 2 — / /

Land Detail

7. Land L’ela™

i. Location (Rural / UPDEN) oeeerrseeserssesmnsesseessssssasesnsssssanass s ansans s s
ii. Area (inacre)......... 21:9%... [L{KL\ .....
. Gata Nos... ’—152,4‘1’.9,.‘/‘/4,1194
iv. All Gata Nos. are connected to each other... (Yes/No)
v. Whether owned by Applicant Society/Trust.. ¥ U)&Yd 7)1 i{,’nam g! &
vi. Registration No. with pate L1171 =62 0_9 ZDOB 0992~ bl/bg/zcoé 1Y824 —

ol iade. R
vii. If the land is on lease fron’?éovernmezt b dIPS then the purpose for which it was 22/16/20123

lease and period of lease granted.

.................................
...........................
.........................................
-------------------------------------------
......................
-----------------
......

-------------------------------------------------
-----------------------------------
.............
------------------
--------

viii. Any loans/mortgage raised against the titles of the land

...........
CAUsers\Landmark \Downloads\2024 _Engg Inst Inspection | or mat docx
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10.

11.

12.

13.

14.

st Inspec tion Format 8014
€ AUsers\Administrator\Desktop\coek inpection\2024_Engg st inspe

s e i

iX. i
Land conversion certificate
i

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

.....

i
i

Competent Authority for sanctioning the map..... /b/CW
ii. Sanctioned No. with Date

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

3

RN O 2 213 PRI TN 0 2211 o Qa2 I e b
4 N
< . eoshodie o

iii. Date of Birth...o.qn.:.':l.,?_.é. L '7 )
iv. Qualification....M.«M.....ﬁ\,.‘..ﬁ .........
V. Area of Specialization.....Soltdl.. Sota £,

vi. Aadhar No417&.?3§58&~5—/ ..............
vii. Pan No.A‘A—P‘PUL?QSR\

1 [\ F= 1 4 1= T USRS M
i. DeSIZNAtION..civeeicieiitrieiiei et

iii. Date Of Birthuuecvieiierierieerececiinnniiersirnnieniseeenen

iv. Qualification

v. Area of Specialization......cceenieinininiinenenne

vi. AQANAr NO ..o iieeeerirrirreeiiatinnrnessssrseeiesinn e

vil. 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) Attt -’«,U{

Latest Aicte “Extension of Approval(EoA)”( Duly attested AtFaeled
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
Particulars Deficiency Details of

raised by Deficiency
committee
1.Administrative Area_— N0 Defluency-

\
;(I),flé)::z; m Control Wo Not QP\CA)J\&

Remarks(if any)

4D A TN 23



c -
—
2Amenties Area - o gefRmmcy

[ N— -

......

| 3. Adluaral worp| e oo U row T
H%m%mmﬂmdtm\)\m;m_ ooz T
e —
| e [ I

15. Recommendations.. t\\QM’ \S’K‘Dm ne.. o\a{;mnm&mmwdzabm,

here. 15, dome.. oo, ul. dab. equ'x)?mu&&,...fb.ez,‘xdz...m.....

_ynnsk. o e Hovas...0ng...08. P2 Comanks. A\CTE, o2 T
® m\m\omuﬂwn\\ao\mmnmmmm%m
Ocafanic \dmxmmumvwa&Mwwvw»\x&mm

16. Date of Inspection and Time... §1) \05\ 2024.... 329 ™

17 Signature of Inspection Committee with name and designation:

Lahomi Chond Jau fakasv

(Name and Designation)

(Name and De5|gnatlon) CO H 0 D Uw&
1 Commitiee
2 framoyed ldnbemm\/ \sz\zm 6o, BT chungqu

o %%%@MY\I& . N, Tbumﬁ

Areno. -



