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Homeopathy/Unani/Naturopathy Inspection Report for Increase in intake for the year 2019-20
	I. College Name 


	

	Name of the Trust & Address


	
	

	Details of Principal


	Name:
	Mobile No:


	Office No:  
	Fax No: 

	Increase In Intake: 

Yes / No
	Particulars of fees paid for Increase in intake
	Admission statistics for the last 3 years

	UG                                            from ---------to -------- 

PG

1.                                                  from --------- to ---------

2.                                                  from --------- to --------- 

3.                                                  from --------- to ---------

4.                                                  from --------- to ---------

5.                                                  from --------- to ---------  

6.                                                  from --------- to ---------

8.                                                  from --------- to ---------

9.                                                  from --------- to ---------

10.                                                from --------- to --------- 
	
	2013-14
	2014-15
	2015-16
	%  of admission made

	
	
	
	
	
	


Note: The LIC team has to inspect and note their observation for each increase in intake applied in 5 pages.

I. Staff ___________ Dept.
	Particulars
	Existing in the College
	Additional Staff appointed
	Deficiencies if any
	Remarks 

	a. Prof. 


	
	
	
	

	b. Readers 


	
	
	
	

	c. Asso. Prof.


	
	
	
	

	d. Asst. Prof.


	
	
	
	

	e. Lecturers  


	
	
	
	


* The LIC Team has to verify the existing staff and additional staff appointed to justify the staff requirement for increase in intake.

II. LABS

	Particulars
	Existing in the College

(specify area in sq.ft)
	Additional Labs provided

(specify area in sq.ft)
	Deficiencies if any
	Remarks 

	Lab 1


	
	
	
	

	Lab 2


	
	
	
	

	Lab 3


	
	
	
	

	Lab 4


	
	
	
	

	Lab 5


	
	
	
	

	
	
	
	
	


* The LIC Team has to verify Lab(s) and justify the lab (S) are sufficient for the applied course. If any shortage kindly make a note of it in remarks column 

III. Library 

	Particulars
	Existing in the College


	Additional Journals provided
	Deficiencies if any
	Remarks 

	a. Indian Journals: 


	
	
	
	

	b. Foreign Journals: 


	
	
	
	

	c. Books: 


	
	
	
	

	i. Titles: 


	
	
	
	

	ii. Volumes: 


	
	
	
	

	
	
	
	
	

	
	
	
	
	


* The LIC Team has to verify the list of Journals / Books and justify that the books / Journals are sufficient for the applied course. If any shortage kindly make a note of it in remarks column. 
IV. Major Equipments: 

	Particulars
	Existing in the College


	Additional Equipments provided
	Deficiencies if any
	Remarks 

	1.  


	
	
	
	

	2. 


	
	
	
	

	3. 


	
	
	
	

	4. 


	
	
	
	

	5. 


	
	
	
	


* The LIC Team has to verify the list of equipments and justify that the equipments are sufficient for the applied course. If any shortage kindly make a note of it in remarks column. 
V. Clinical Facilities
	Clinical facilities 
	Bed strength 

Available in College
	Deficiencies if any

(specify) 
	Remarks 

	* Total Bed Strength 

* Dept. Bed Strength 


	
	
	

	
	Admission per day
	Discharge per day
	Deficiencies if any

(specify)
	

	I) In Patient Dept. 


	
	
	
	

	
	New cases per day 
	Old cases per day
	Deficiencies if any

(specify)
	

	II) Out patient Dept.

   
	
	
	
	

	
	Major surgeries per day
	Minor surgeries per day
	Deficiencies if any

(specify)
	

	III) Surgical Procedures

( If Conducted ) 

  
	
	
	
	


 * The bed strength noted should be exclusive of emergency beds 

*  The LIC Team has to verify the clinical facilities and make a note of shortage if any for the applied course  

	Academic Activities 
	Particulars 


	Available at college
	Observations of Inspection Committee
	Remarks 

	1) Medical Education Cell

2) Research Projects 

3) Publication/ Presentation 

4) Conferences Conducted 

5) Conferences Attended 

6) TOT Programmes

a. Conducted

b. Attended 

7) CME Programmes
	
	
	
	


Observation of the LIC team: 

Page 1
Name & Signature of
  Name & Signature of
                       Name & Signature of
   Name & Signature of


     Chairman
Member1
Member2

Member3

