RAJIV GANDHI UNIVERSITY OF HEALTH SCIENCES, KARNATAKA
4th T Block, Jayanagar, Bangalore – 560 041


INSPECTION REPORT FOR CONTINUATION OF AFFLIATION 
FOR EXISTING BDS & MDS INTAKE AND PG DIPLOMA COURSES FOR THE YEAR 20----20----
           AND RENEWAL / FRESH / INCREASE OF INTAKE / ADDITIONAL COURSES FOR 

            THE YEAR 
COURSE 
: 
Date of Inspection

:
________________________________________

University Order No & Date
:
________________________________________

Date of Last LIC Inspection
:
________________________________________

Date of Last DCI Inspection
:
________________________________________

Name and Address of Inspectors

(E-mail ID and Mobile No.)
1. ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________
2. ___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

I.
SCRUTINY OF REQUISITE PERMISSIONS

	Name & Address of the Dental College
	:
	

	
	
	

	
	
	

	
	
	

	Email Address for Correspondence
	:
	

	Telephone & Fax No.
	:
	

	College Website ID
	:
	

	Status


	:
	Govt. / Private / Deemed

	Year of Establishment
	:
	

	GOI Permission No. & Date
	:
	

	
	
	

	GOI/ DCI  Order copies

(UG & PG Courses) 
	:
	Issued By:

	
	
	No. & Date:

	
	
	

	
	
	


	Name of the Trust & Address


	: 
	

	Governing Council Body

Members ( Furnish Details) 
	 :
	

	Furnish copy of the Audited Balance sheet
	:

	

	G C Meeting from the university 
	Date of G C Meeting held 
	G C Members Name, Address & Mobile No.
	Signed copy of GC Minutes signed by all G C members to be enclosed 

	
	
	
	

	Details of Principal


	Name:

	Mobile No.
	Office No:  

	Fax No: 


II
	Course Applied 
	
	Particulars of fees paid for 
	Amount
	Remarks

	
	
	Annual Fees
	Renewal Fees
	Administrative Charges
	Helinet Inst Fee

(only for UG)

	
	

	UG Course:-BDS:

	Continuation 

	
	
	
	
	
	

	
	
	Grand Total : 
	
	

	
	
	Name of The Bank : 
(Enclose payment details)
	
	

	


	Course Applied 
	
	Particulars of fees paid for 
	Amount
	Remarks

	
	
	Annual Fees
	Renewal Fees
	Administrative Charges
	Helinet Inst Fee

a) for UG and PG courses
	
	

	PG Course:- MDS

	
	
	
	
	
	
	

	PG Course:-

a) Continuation

	
	
	
	
	

	Certificate Course
	a. Implant Dentistry

b. Aesthetic Dentistry
	  ----
	---
	

	Fellowship Course
	a. Cleft lip & Palate

b. Aesthetic Facial Surgery

c. Maxillofacial Prosthodontics
	
	
	

	
	
	Grand Total 
	
	

	
	
	Name of The Bank (Enclose payment details) 
	
	


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

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

(If applicable)
 
	 
	2013-14

	2014-15

	2015-16

	%  of admission made

	
	
	
	
	
	

	Increase In Intake: 

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

	PG

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

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

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

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

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


	
	2013-14


	2014-15


	2015-16


	% of admission made

	
	
	
	
	
	


Enclose copy of admission status statement of UG & PG students.
III. 
HOSPITAL: Requirement of the 100 bedded general hospital for teaching BDS students drawn up in accordance with the parameters prescribed by the Bureau of Indian Standards
	
	Own Hospital
	
	
	Medical College
	
	Govt. General Hospital


	Whether the permission of the attached _______ bedded hospital is issued by the competent authority?
	:
	Yes / No

	
	
	

	Name and Full Address of Hospital:
	
	

	

	

	

	
	
	

	Name of the Issuing Competent Authority:
	
	

	

	

	
	
	

	Distance of the hospital from the Dental College 
	:
	

	by Road (please clarify as to whether you have physically verified/taking the reading of Taxi/Car Meter)


	
	


	Number of Beds
	:
	Total:
___________________


IV.
SUMMARY - DENTAL TEACHING STAFF  - 100     Admissions As per DCI Revised 
Regulations 2007
	Department
	Professor


	Reader
	Lecturer

	
	Required
	Available


	Required
	Available
	Required
	Available

	Prosthodontics
	
	
	
	
	
	

	Oral Pathology
	
	
	
	
	
	

	Conservative Dentistry
	
	
	
	
	
	

	Oral & Maxillofacial Surgery
	
	
	
	
	
	

	Periodontics
	
	
	
	
	
	

	Orthodontics
	
	
	
	
	
	

	Pedodontics
	
	
	
	
	
	

	Oral Medicine
	
	
	
	
	
	

	Public Health Dentistry
	
	
	
	
	
	

	Total


	
	
	
	
	
	


* Including one Principal from any speciality

Attach list of entire faculty department-wise 

V.
SUMMARY - MEDICAL TEACHING STAFF-        Admissions As per DCI 
Revised Regulations 2007
	Departments
	Number of Readers


	Number of Lecturers

	
	Required


	Available
	Required
	Available

	Anatomy
	
	
	
	

	Physiology 
	
	
	
	

	Biochemistry
	
	
	
	

	Pharmacology
	
	
	
	

	General Pathology
	
	
	
	

	Microbiology
	
	
	
	

	General Medicine
	
	
	
	

	General Surgery
	
	
	
	

	Anesthesia
	
	
	
	

	Total


	
	
	
	


FOR ADMISSION TO MDS COURSE (ACCORDING TO 2007 DCI Revised REGULATIONS) – UNIT SYSTEM for Starting / Increase in intake

	
	Professor
	Reader
	MDS Lecturers
	No of seats sanctioned

	01 UNIT
	
	
	
	

	
	
	
	
	


Note: Increase in seats depends on the number of units present in a particular speciality & is limited to 03 units per speciality. For Diploma (Reader / Professor)
TEACHING STAFF DETAILS

	Department
	No of Units sanctioned
	Available staff in college
	Deficiency if any
	Remarks

	
	
	Name & Designation 
	
	

	Oral Medicine 
	
	
	
	

	Oral Surgery
	
	
	
	

	Oral Pathology
	
	
	
	

	Orthodontics
	
	
	
	

	Prosthodontics
	
	

	
	

	Periodontics
	
	
	
	

	Pedodontics
	
	
	
	

	Preventive & Community Dentistry
	
	
	
	

	Conservative Dentistry & Endodontics
	
	
	
	


Enclose copy of change in staff pattern since last inspection. 
VI: STUDENTS INTAKE.
UG: STARTING/RENEWAL Whether GOI permission exist  -  Yes /No:  
	 Year


	No. of Seats Sanctioned


	No. of Students through Govt.

	 No. of Students through Comed K / KRLMP / AMPCK

	No. of Students through Management



	
	GOK
	
	
	

	
	DCI/GOI
	
	
	


Enclose admission details of UG & PG students with rank card details 
PG: STARTING/RENEWAL Whether GOI permission exist  -  Yes /No: 
	 Year


	No. of Seats Sanctioned


	No. of Students through Govt

	 No. of Students through Comed K / KRLMP / AMPCK
	No. of Students through Management



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RESULT  (last one year) and Ranks at University Level (if any)
UG

	Year


	No. of  Students Appeared


	No. of Students Passed


	Pass Percentage


	University Ranks (if any)



	I
	
	
	
	

	II
	
	
	
	

	III
	
	
	
	

	IV
	
	
	
	


PG

	Year


	No. of  Students Appeared


	No. of Students Passed


	Pass Percentage


	University Ranks (if any)



	MDS
	
	
	
	

	
	
	
	
	


VII. LIBRARY DETAILS

CENTRAL LIBRARY

	Total Number of Books
	:
	

	
	
	

	Total Number of Journals
	:
	

	
Indian Journals
	:
	

	
International Journals
	:
	

	
Back Volumes
	:
	

	Details of Helinet fees paid to RGUHS
	
	

	
	
	

	Total Area
	:
	

	
	
	

	Seating Capacity
	:
	

	(it should be 50% of total students strength)
	
	

	
	
	

	List of books recommended by the Dental Council of India
	:
	

	Note: There should be 5 copies for 100 admissions
	
	

	
	
	

	Journal Room
	:
	

	
	
	

	Computer / Internet Room
	:
	

	
	
	

	Room for Librarian
	:
	

	
	
	

	Photocopying area
	:
	

	
	
	

	Staff available in the Library
	:
	


VIII. 
DENTAL CHAIRS / UNITS*

	Total Dental Chairs Installed with all the attachments 
	:
	

	
	
	

	Whether all the chairs and units are functioning and electrically operated?


	:
	Yes / No

	Number of Dental Chairs Electrically Operated
	:
	

	Number of Dental Chairs Non-Electrically Operated
	:
	


Specification: Electrically operated, Spittoon attachment, Halogen Light with 2 intensity, high power evacuation system, Air ventury suction, X-ray viewer, Airrotor, Micromotor with straight and contrangle Handpiece,  3 way syringe, ultrasonic sealer with 3 tips, Light cure unit, instrument tray and suction, Dental operator stool with height adjustment

DEPARTMENT WISE  MAJOR EQUIPMENTS LIST TO BE ENCLOSED: 


LIST OF MAJOR EQUIPMENTS ADDED SINCE LAST YEAR  - 
	Academic activities


	Particulars


	Available at College


	Observation of Inspection Committee


	Remarks



	1. Medical Education Cell
	
	
	
	


	
	Title 


	Dept. & Faculty name involved 
	Source of funding (University / Institution / any other)
	Observations of Inspection Committee
	Remarks 

	1) Research Projects (other then PG dissertations) 
2) Publication/ Presentation 

3) Conferences Conducted 

4) Conferences Attended 

5) TOT Programmes

a. Conducted

b. Attended 
6) CDE Programmes
	
	
	
	
	


Staff welfare programmes instituted by college (Medical Insurance, Provident Fund etc): Facilities are provided to all the staff
STUDENT AMENITIES:
	Academic Activities

	
	

	NSS / Cultural / Sports
	Available / Not available 
	

	Separate Lounge   for Male  & Female
	Available / Not available
	

	Play Grounds
	Available / Not available
	

	Internet Facility (enclose copy of utilizations details) 
	Available 
	

	Recreation Facility
	Available / Not available
	

	Transport Facility
	Available / Not available
	

	Canteen Facility
	Available / Not available
	

	Hostel 
	 In Campus / Off Campus
	

	Student Welfare
	Available / Not available
	

	Anti Ragging   & sexual Harassment Elimination Cell/ Students Grievances
	Available / Not available
	

	Students Alumni
	Available / Not available
	

	Facilities for Examination Centre:


	PROVIDED
	

	Examination Hall
	Adequate
	

	Furniture of Seating Arrangements
	Sufficient/Not Sufficient
	

	Lighting & Ventilation
	Adequate/Not Adequate
	

	Online Facilities
	Adequate
	

	CCTV System with recording facilities
	Installed/Not Installed
	
	 

	Basic Amenities
	Provided/Not Provided
	
	


VIII OBSERVATION BY LIC FOR UG COURSE
	Sl No
	Course
	Overall Observation


	1
	BDS COURSE :
	


OBSERVATION BY LIC FOR PG COURSE
	Sl.No
	Course

Name of the Speciality
	No of  Guides Available only for PG course
	Overall Observation

	1
	ORAL MEDICINE & RADIOLOGY
	
	

	2
	ORAL & MAXILLOFACIAL SURGERY
	
	

	3
	PEDODONTICS & PREVENTIVE DENTISTRY
	
	

	4
	ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS
	
	

	5
	PERIODONTICS
	
	

	6
	CONSERVATIVE DENTISTRY & ENDODONTICS
	
	

	7
	PROSTHODONTICS INCLUDING CROWN & BRIDGE
	
	

	8
	COMMUNITY DENTISTRY
	
	

	9
	ORAL PATHOLOGY & MICROBIOLOGY
	
	

	10
	PG Diploma Courses 
	
	


IX.
A copy each of the audited balance sheet (By Charted Accountants) of the Trust/Society is to be furnished.


We hereby declare that all the documents regarding Building / Essentiality Certificate/University Affiliation/______ Bedded General Hospital / Teaching Staff etc have been physically verified by us.

_______________________






_______________________

Signatures of Inspector






Signatures of Inspector

Note: 

1. The Recordings of the report should be clearly legible. 

2. LIC Team compulsorily has to get the declaration forms from every Dental MDS teaching staff of the college & submit to the University.

* LIC Team & the Chairman is solely responsible for the details & remarks noted in the LIC Format.

Check list for the Inspectors/Visitors:

	1. 
	Is the Inspection Proforma filled Completely?
	Yes
	No



	2. 
	Has the Govt. Orders and last year University affiliation been checked and found in order?


	Yes
	No



	3. 
	Have you checked the Time Table programme for the entire last academic year? (attach copy)
	Yes


	No



	4. 
	Has the infrastructure and equipment been checked as per the prescribed  DCI norms. Have the vouchers for clearance of payment to the suppliers been verified? 


	Yes


	No



	5. 
	Is the list of teaching staff as per format enclosed?


	Yes


	No



	6. 
	Soft copy of the video graph and photos made during the LIC inspection of the college / Institution. 
	Yes


	No



	7. 
	Have the Dental and Medical faculty been checked for the following?

(a) Appointment:- The appointment of faculty in private  colleges should be made through proper selection committee 
 (b) Affidavit 

(Yes/No)
(c) Teaching Experience
(Yes/No)

(d) Reliving certificates from previous Institution



(Yes/No)

(e) TDS certificate 
(Yes/No)
(f) Form 16


(Yes/No)

(g) Proof of Residence
(Yes/No)
(h)  DCI - Identity Card

(Yes/No)

(j) Any staff on Notice Period (Not to be considered after submission of resignation)


(Yes/No)

(k) Biometric Attendance made functional so far. If not, give reason.

(l) Signature of the teaching faculty on the day of inspection.

	Yes
	No



	8. 
	Have you checked clinical material at the end of the OPD and patient inflow as per norms? 


	Yes
	No



	9. 
	Have you checked the E-library/library for Journals/Books other facilities as per norms. 


	Yes
	No



	10. 
	Have you submitted your detailed comments with strengths and shortcomings if any in your inspection reports. 


	Yes
	No



	11. 
	Whether the College fulfills all the requirements of faculty, infrastructure and Hospital required to conduct the Course


	Yes
	No



	12. 
	Whether any case of ragging has been reported in the Institution during the last one year, if yes, action taken thereon.
	Yes
	No



	13. 
	Have you checked the students admission register
	Yes
	No
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