Annexure XI
FOR Ph.D. COURSE(S) FORA.Y.20 _ -20

Date of Inspection :

Faculty: Subject/Specialty: /

I. Name & Address of the College/Research Centre: - /

Name of Head of the Department: ----- %
Designation:
2. Department / Subject wise y/

Sr.No. | Name D

ofPh.D.Gui NA

/flate/

Recognition
.| No. and
Date

3. Details of available infra
i) Adequate number of Comp ternet facility is available? Yes / No
ii) Adequate number of Books als are available? Yes / No

iii) Any other specific thing available at the Department:

4. Details of Central Research Laboratory:
. 1) Available Area (in sq. ft) :
ii) Is Drugs/Medicines/Chemicals etc. are available
iii) Is Adequate number of Instruments are avgs
iv) Is Records of Stock book available?
5. Details of Central Animal Housg

iv) Whe intained properly? Yes / No

ple ed under the appropriate authority? Yes / No
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Mauli Ayurvedic College & Hospl

‘. ist.Nande
Member SignamCﬂgy&%'g%gfmwr Dist.Na

Signature of Member



7. Details of Research Advisory Committee: (AttachAnnexure “C”)

i) Date of Composition:
ii) Total number of Members:
iii) Number of meetings held in previous year:
iv) Whether records of proceedings are maintained properly? Y

8. Doctoral Committee constituted in the lines of

i) If Yes, Date of Composition: ----------==---
i) Total number of Members: -----------
iii) Name of External Subject Ex

9. Is Plagiarism detectj

If Yes, Name of t

10. Is attendance of
11. Whether Research
12. Whether BMW facili
13. Any other important thin partment/Facilities, which will be helpful to

carry out good quality research
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Principal .
Mauli Ayurvedic College & Hospital
Markhel, Tq.Degloor Dist.Nanded.

Signature of Member Signature of Member Signature of Chairman



