BOARD OF TECHNICAL EDUCATION,
UTTAR PRADESH LUCKNOW

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

i.  City/Village.....[ 78 - Kaki'y f‘

i, Po'st.................t\.\uh.l\‘lplimh.\a .............................................................

e TS N AP
V. District........-....S.QU«‘!M...D.M ..............................................................
vi. State........ N@"" "@dj""

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

vii.  PinCode........[10D2S

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

vii.  Land Line No...... . NA

ix. Mobile No CI@ o ’(Dqslf

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

X. Email id..... dnsexam@,jmw'i@n ....................................
Xi. Trust/Society website..........\‘.\Dt...Q&NMBh\E, ...........................................

2. Details of Applicant Society/Trust ‘
(i) The Society/Trust Registration No 4808

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

(ii) Date of Registration Noo?610(9la’1007' ......................................
} 14
(i) Place of Reg_istration.......N.M....l}!f}.h.l ............................ L
3. ame and Addr fthe Instituti rmanent Si

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

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

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

v. Dlstrlc:t/)vnm}‘)‘ct .................................................................................
vi. State.......... (J: P ...........................................................................................
vii. Pin Code.....! O‘Z ‘,4'9?‘;"7 ............ 0T TRTEERU L PR WOy Ry
Vill.  LaNd LIN@ NO.vicreirrrrerreersinisisisisinsinsssesissnsssiesssssessssssssensesassessasssassessaessssnsans
ix. ~ Mobile No‘iﬂ”olﬁ‘iﬂ"
x  Emailid.. 08 EXAM.E. AL GO ..o
xi.  Institute Websnewww‘dmc{)”ﬂje@m ...................................
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4. Name.and Designation of the Re resentative of Soci Trust with Address
and Signature,

Sl.No. Details of [ Designation Email-id | Mobile | Signature
‘Representative no.

Representative-1 '
Salim Salimehm 0 W
Apmed, |SetUEr oo Lo rzgslf -

Representative-2
l_ga’fﬂﬂﬁ dns-exam aesoy

:"‘
/

\W

THN:M —
Trus Lo e
Abmed Ogook j”j/
5. Whether the Institution is sharing the built-up area facilities with any other

Institution/any other Programs.

Yes........ \/ e.S ....................... NOwviiiccireere

If yes, then give details

"‘6"?06;9}7 ."M C_--.t.s....a.E..uE-.N ..................................................................

R B

6. Detail | rses i Insti : e

S/N Programe Courses Duration of Approved -~ OJ}PU@:&WQ‘?W&

, course Intake (2023-3y)
1 Engineering & c 3 90 ’
Technology Cek ;

2 7 ME A 120

3 " EEE 3 60

4 Iz ECE

+ EOA b not e ny AICTE {gr- sewm Avgu-35 %UC

7. Land Detail E

i. Location (Rural/Urban) Uﬂl’

ii. Area(inacre)............ DQS .............................................................. S

i, Gata NOS.ne i 300830

iv. All Gata Nos. are connected to each other......f!r.gé .................. (Yes/No)

v. Whether owned by Applicant Society/Trust. rQq ; Ahmed . H‘m”""'/ Taust

vi. Registration No. with Date........ ;/305 ...... Y 0‘1/"?—50:7' ...............

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

lease and perlod of lease granted.

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

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

viii. Any loans/mortgage raised against the titles of the IandYes/No...Nﬂ..
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J iX. Land conversion certificate

10.

11.

12.

13.LatestAicte “Extension of Approval(EoA)” — EOH—‘“P( 202U-3p Mot Mued ‘d&b

14.

i Name of COMPELENt AULNOFILY............c.oceweeeeeemasasamsminmnmisssssssssssssecssssenee

ii. APPEAINO. WIth ate.........covoeeiresseeeeeeeeeeeeeeeeecaese s besesenssscaenssaras

Building Plan/Map detail y '
Building Plan/Map detail Tuasr /}gguaf&

i. Competent Authority for sanctioning the map...... J ...........................
ii. SANCHONEA NO. WIth DAe.......veeeovveseseeeeseseeneresssessessessssesssssssnerssaresssse

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

Name .....24, nje e\{ ..... Kumal ...
ii. Designation......... T4 NUPRAT ..
ii.  Date of Birth.. 29 =077 /972 ...
iv. Qualification.....: ‘P H.b ...................................
V. Area of Specialization... /abm.....
vi. Aadhar No§45$n§&9~50346

vi.  PanNo..FE VR ELSSIOIH ..
Details of Faculties (Attach Appointment Letter) = CUC\'QmEd«

i NAME e eeee e e
ii. Designation.....ccccceeiereeeeeceercce e e e
iii. (DF) (=10 211 5 1 1S
iv. Qualification

Area of Specialization..........coeveeeeeceeeeceeeieenne

vi. AIdhar NO...cceecree et nee e
vii. Pan NO ittt et s s e sss e aene

( 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) — atathed

2

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

Rindly pefe UL attodud. Sheek

Deficiency noted based on Inspection Committee

Particulars Deficiency Details of Remarks(if any)
raised by Deficiency '
committee

1.Administrative Area

a.Exam Control
Office

b. ¥ |
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Institute

Name:

15%2- NS Coliege of

disclosure as mentioned in

Eigineeneny- ¢ T eduwlegy

Deficiency noted based on Inspection Committee

S.No. | Particulars Deficiency Details of Deficiency Remarks (if any)
raised by
committee
I. Administrative Area
1. Board Room Yes Not available
2. Department Offices/Cabin for | Yes Not available
Head of department
3. Central Store Yes Nut available
4, Housekeeping Yes Not available
S. Maintenance Yes Not available
6. Office All Inclusive Yes Area less than required is | Approx 53 sqm
available available
7. Placement Office Yes Nat available
Il. Amenities Area
1. Boys Common Room Yes Not available
2. Cafeteria Yes Area less than required is
available
3. First Aid Cum Sick Room Yes
4, Girls Common Room Yes Not available
5. Stationary Store Yes Not available
lll. Computational Facilities .
1. Printers Yes Less than required 4 printers available
2. Number of PC in Language Yes Language lab not
Lab established
3. Legal Application SW Yes Not available
4. Legal System Software Yes Not available
5. PC to Student Ratio Yes Less than required 14 PC available in
computer lab
1V. Library facilities
1. Volumes Yes Less than required
2. Titles Yes Less than required
3. Journals Yes Not available
4, Reading Room Seating Yes Les than required Approx 100
Capacity seating capacity
5. Multimedia PC Yes Not available
V. Instructional Common Facilities
1. Computer Centre Yes Less than required Approx. 52 sqm
available e
2. Library & Reading Room Yes Less than required Approx. 207 sqm
available
3. Language Laboratory Yes Not established

b 77




VI. Existing Programme / ENGINEERING AND TECHNOLOGY-Diploma
P 1. | Tutorial Room Yes Not available |
L2 Seminar Hall Yes Area less than required
' 3. Additional Workshop Yes Not available

4, CAD Centre/Drawing Hall Yes Not available ]

5 Workshop Yes Not available |
6 Laboratory Yes Are less than required Approx. 190 sqm is |
| available

VII. Facu

1. | rgzuuy [ Yes | Less than required [onty fwo_stuckents ,

an-‘]c“‘ﬂ {)C”T SRt 2032y

= A

AW
Ju




15. Recommendations... “W. 11&“@‘\{‘{/ hﬂ,& ..... )SA%!UMU:’ Cosdmonv
(it Jaons...and.. Jowldbig... Tt quod..... 0. Ewa MLIE.....
DA Same.... Laheoadmigh.. Atk ALA0...0M Jhneveo
Aakal. lnbmm ....... O ool b M, ..}

g e TR Auw.. W oot 1o

LT M. D.memm% L. aendenie. W
w& 4. c\gmw: pmw\ 10550 Adenda....
Auwnubkal Hor Jirdl mobﬂmahxrm, blease.

16. Date of Inspection arid Time

17.  Signature of Inspection Committee with name and designation:

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

LﬂLhoml Chond J" . Prokagh

(Nameand Designation) : (Nameand Designation)
Proinapal | Chowarart, \nspectiony Commitee  WOD- Civik [Membex. Iy e o
Gisvk Odgmmc Sudawal, AMTOIA Gt Pugdechlc Coy

[)Jkﬂ’ﬂm’-

abeetion, (onmmutie
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