
 

C  S V T  UHHATTISGARH WAMI IVEKANAND ECHNICAL NIVERSITY  

 
NÙkhlx<+ Lokeh foosdkuan rduhdh fo'ofo|ky; 

 
 
INSPECTION REPORT OF THE VISITING COMMITTEE FOR APPROVING THE 

PLACE OF RESEARCH LEADING TO Ph.D. 
 
 

1. Name & address of the Institute Visited ___________________________________________ 

___________________________________________ 

___________________________________________ 

2. Year of Establishment of the Institution  ___________________________________________ 

3. Name & Particular & head of the 

Institution 

___________________________________________ 

___________________________________________ 

4. Name of Trust/Society ___________________________________________ 

___________________________________________ 

5. Date of Visit ___________________________________________ 

___________________________________________ 

6. Name of Discipline ___________________________________________ 

___________________________________________ 

___________________________________________ 

7. Whether the Institute has been Accorded 
Affiliation for the Year 2007-08 ? 

Yes / No 

8. Whether PG Courses are running ? 
If yes, Name of the Courses 

Yes / No 

 
 

9. Availability of high end PC/Work station 

S. No. Computer Configuration Quantity Place at Which installed Remarks 
     

     

     

     



 
 

 
 

10. 
 
Availability of High Speed internet Connectivity. 

S. No. Type of Connectivity  Area  Remarks  
    

    

 
 

 
 

11. 
 
Availability of Computational Software   

S. No. Type of Software  Source  Remarks  
    

    

    

    

    

    

 
12. Status of e-Library  

 
 
 
 
 

 

 
 

(13) 
 
Availability of Laboratory Facilities for Research Work : 

 

S.No. Name of Lab/s 
Details  of 

Equipment/Instrumentation 
available 

Quantity Remarks 

     
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 
 

14.      Status of PhD Degree holder, Research Assistants, Lab staffs etc. in the discipline  

S.No. Name  Designation 
Status 

Regular/Part 
Time/Visiting 

Remarks 

     

     

     

     

     

     

 
 

15.     Any other information supporting the research environment in the discipline/Laboratory  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

16     Comments of the Inspection Committee- 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
17      COMMITTEE MEMBERS: 
 
 
1.  Signature ________________      2. Signature ______________  3. Signature ________________ 

     Name  ____________________        Name  ________________       Name    _________________ 

    Designation ________________ Designation _______________    Designation _________________ 


