ANNEXURE - XIV

Maharashtra University of Health Sciences, Nashik
Inspection Committee Report for Academic Year 2023 - 2024

Attendance Details / Research Details / Welfare Scheme Details

Faculty : Dental
Name of the College / Institute: - PANDIT DEENDAYAL UPADHYAY DENTAL COLLEGE,SOLAPUR

1 | Attendance Month-wise Biometric
Toaching Staff attendance to be uploaded by the
eaching >ta college on College Website

Non teaching staff
J (No hard copies of attendance to

be submitted to the University)

Hospital Staff

UG & PG Students

2 | Project Completed-67
Ongoing - 32
Research Articles/Publications 65
Research Award (Student/Teacher) S

3 | Utilization of Student Welfare Schemes :-

Earn and Learn Scheme Yes -
Dhanwantri Vidyadhan Scheme Yes -
Sanjivani Student Safety Scheme Yes -
Student Safety Scheme Yes -
Book Bank Scheme Yes -
Savitribai Phule Vidyadhan Scheme Yes -
Bahishal Shikshan Mandal Scheme Yes -

4 | Sport participants/Other Activities:

i) | Information of Student(s) who participated [Yes
University level & State level Avishkar
Competition.

ii) | Information of Student(s) who participated in [Yes
Regional Sport Competition & State level Sports
Competition.

iii) | Information of Student(s) who participated in [Yes
Cultural Activities.
iv) | Does the college have NSS Unit? Yes

5 | Whether “Swaccha Bharat Abhiyan” implemented in Yes
college?
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Pt. Deendaval U padhyay
Dental Coliege, Solzpur
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Salary Aspects:

Particulars

Remarks

Whether salaries are paid regularly till last month to the staff (verify bank statement)

If “Yes” enclose proof.

If “No” please specify reasons for non-payment jointly signed by the Dean / Principal and

Chairman / Owner of the institution.

Yes / No

(Hard copy of this Annexure must be submitted to the University and the information must be made

available on the college website.)
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