
ANNEXURE-XVII-A 
 

FORPh.DCOURSE(S)FORA.Y.2023-2024 
 

(Pleasesubmitseparatereportforeachsubject) 

 

Date of Inspection : 
    

    

 
 

Faculty:Dentistry                    Subject/Specialty: Conservative Dentistry and Endodontics 

1. Name&AddressoftheCollege/ResearchCentre:- 

 
Government dental College and Hospital, St. George Hospital campus, P D Mellow road, CST, 

Mumbai. PIN- 400001 

 
NameofHeadoftheDepartment:Dr. Abrar Sayed 

Designation: Professor and HOD 

2. Department/SubjectwisedetailsofavailablePhDGuides:- 

(AttachAnnexure‘’A”) 

 
Sr. 
No. 

 
Name 

ofPh.D.Gui
de 

 
Designation 

 
Date 

ofBirt
h 

Date 
ofRetireme
nt 

Total No. 
ofPhD 

ScholarsRegis
tered tilldate 

Has completed 
sixdays 

ResearchMethodo
logyWorkshop? 

Yes/No 

PhD 

Recognition
No.andDate 

1 Dr. Abrar Sayed Professor and 

HOD 

08/07/1979 31/07/2043 Nil 

as guide himself 

is a scholar  

yes O.No. 

MUHS/UDC(Ph.D)/ 

Guide/125/2020 

2        

3        

4        

5        

 
4. DetailsofavailableinfrastructureforResearch: 

i) Adequate number of Computers with Internet facility is available? Yes 

ii) ) Adequatenumberof Books/Journalsareavailable? Yes  

iii) AnyotherspecificthingavailableattheDepartment: 

 
5. DetailsofCentralResearchLaboratory: 

i) AvailableArea(insq. ft) 

ii) IsDrugs/Medicines/Chemicalsetc.areavailableforresearch? Yes  

iii) IsAdequatenumberofInstrumentsareavailable? Yes 

iv) IsRecordsofStockbookavailable? Yes 

6. DetailsofCentralAnimalHouse:       NA 

i) AvailableAreain sq.ft:.. .. .. ... .. .. . 

ii) FunctioningCentralAnimalHouse? No 



7. DetailsofInstitutionalEthicalCommittee:(AttachAnnexure‘’B”) 

i) DateofComposition9/10/2013 

ii) TotalNumberofMembers: 08 

iii) Numberofmeetingsheldin previousyear:02 

iv) WhetherRecordsofproceedingsaremaintainedproperly? Yes  
v) IsHumanandAnimalEthicsCommittee,registeredundertheappropriateauthority? Yes  

8. DetailsofResearchAdvisoryCommittee: (AttachAnnexure‘’C”) 

i) DateofComposition:01/12/2018 

ii) TotalnumberofMembers:04 

iii) Numberofmeetingsheldinpreviousyear:02 

iv) Whetherrecordsofproceedingsaremaintainedproperly? Yes  

9. IsDoctoralCommitteeconstitutedinthelinesofRAC? Yes 

i) IfYes,Dateof Composition:..... .......... 

ii) TotalnumberofMembers:. ..... .... ..... 

iii) NameofExternalSubjectExpert………………… 

10. Is Plagiarism detection software facility available? Yes  

IfYes,NameoftheSoftware………………………………………. 

11. IsattendanceofthePh.D.Scholarmaintainedproperly? Yes  

12. WhetherResearchCentreisregisteredunderMPCBprovisions? Yes  

13. WhetherBMWfacilityisavailable? Yes  

14. Any other important thing related to Research/Department/Facilities, 

whichwillbehelpfulto carryout goodqualityresearchunderthisdepartment: 

……………………………………………………………………………………………………………………….… 

……………………………………………………………………………………………………………………...…… 

…………………………………………………………………………………………………………………………. 
 

DECLARATIONBYLIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the 

Department/College/ResearchCentre, the available other facilities, required instruments and equipment, available at the 

research centre. The overallobservationsoftheInspection Committeeareasfollows:- 

…………………………………….…………………………………………………………………………………… 
 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 

 

NameofInspectors Sign.ofInspectorswithDate 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 



 



ANNEXURE-XVII-A 
 

FOR Ph.D COURSE(S) FORA.Y.2024-2025 
 

(Please submit separate report for each subject) 

 

Date of Inspection : 
 

 
 

Faculty:.... DENTAL.                Subject/Specialty: Oral Medicine And Radiology 

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

 
GOVERNMENT DENTAL COLLEGE AND HOSPITAL, MUMBAI 

St. George Hospital campus, P D Mello road, CST, Mumbai. PIN- 400001. 

 

 

Name of Head of the Department: - Dr Easwaran Ramaswami 

Designation: Professor and Head 

 

2. Department/Subject wise details of available PhD Guides:- 

(Attach Annexure ‘’A”) 

 
Sr. 
No. 

 
Name of 

Ph.D. Guide 

 
Designation 

 
Date of 

Birth 

Date of 
Retirement 

Total No. of 
PhD Scholars 
Registered till 

date 

Has completed six 
days Research 
Methodology 
Workshop? 

Yes/No 

PhD 

Recognition 
No. And 

Date 

1 Dr Sonali Kadam Associate 

Professor 

[Professor 

Academic] 

26-02-

1963 

28-02-

2027 

6 yes MUHS/UDC(P

hD)/GUIDE/81

/2020. 

Date:19/06/202

0 

2        

3        

4        

5        

 
4. Details of available infrastructure for Research: 

i) Adequate number of Computers with Internet facility is available? Yes 

ii) Adequate number of Books/Journals are available? Yes  

iii) Any other specific thing available at the Department: Cone beam Computed tomography facility, Short 

wave diathermy unit, TENS unit, Soft Tissue LASER 

 

 

 

 

 

 



 
5. Details of Central Research Laboratory: 

i) Available Area in sq. ft):.. .... .... ... . 

 Available Remark 

Post Graduate Clinic 1210 sq.ft.  

Patient waiting parlour / lobby 1822 sq.ft.  

Post Graduate Clinical Laboratory 220 sq.ft.  

Preclinical Laboratory 99 sq.ft.  

Seminar Room 222 sq.ft. Radiology 

Professor's room 160 sq.ft. Dark room 

Readers & Lecturers Room 100 sq.ft.  

Research Room sq.ft.  

Departmental Library 222 sq.ft.  

Sterilization Room sq.ft.  

Plaster Room sq.ft.  

Store Room sq.ft.  

Additional Area sq.ft.  

 

ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes 

iii) Is Adequate number of Instruments are available?             Yes 

iv) Is Records of Stock book available?   

6. Details of Central Animal House:     NA 

i) Available Area in sq.ft:.. .. .. ... .. .. . 

ii) Functioning Central Animal House? No 



7. Details of Institutional Ethical Committee: (Attach Annexure ‘’B”) 

i) Date of Composition:. 9/10/2013 

ii) Total Number of Members:. 8 

iii) Number of meetings held in previous year:. 2 

iv) Whether Records of proceedings are maintained properly?   YES 

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? YES 
 

8. Details of Research Advisory Committee: (Attach Annexure ‘’C”) 

i) Date of Composition:. 21/9/2021 

ii) Total number of Members:. 7 

iii) Number of meetings held in previous year:.. .. .. .. .. .. ... 

Whether records of proceedings are maintained properly?   YES 

9.  Is Doctoral Committee constituted in the lines of RAC?   YES 

i) If Yes, Date of Composition         YES 

ii) Total number of Members:. 7 

10. Name of External Subject Expert – Dr Sumedh Sonawane 

11. Is Plagiarism detection software facility available? YES 

If Yes, Name of the Software – Plagiarism Checker X 

Is attendance of the Ph.D. Scholar maintained properly?    YES 

12. Whether Research Centre is registered under MPCB provisions?  YES 

13. Whether BMW facility is available?  Yes  

14. Any other important thing related to Research/Department/Facilities, which 

will be helpful to carryout good quality research under this department: Cone 

beam Computed tomography facility, Short wave diathermy unit, TENS 

unit, Soft Tissue LASER 

DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research 

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall 

observations of the Inspection Committee are as follows:- 

…………………………………….…………………………………………………………………………………… 
 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 

 

Name of Inspectors Sign. Of Inspectors with Date 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 



ANNEXURE-XVII-A 
 

FOR Ph.D COURSE(S) FOR A.Y. 2023-2024 
 

(Please submit separate report for each subject) 

 

Date of Inspection : 
   

 
 

Faculty:  Dentistry                               . Subject/Specialty: . ORAL PATHOLOGY AND MICROBIOLOGY. 

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

                                   GOVERNMENT DENTAL COLLEGE AND HOSPITAL, MUMBAI 

                                  Address: Government Dental College &  Hospital, St. George’s Hospital Compound, 

                                         P. D’Mello Road, Fort, Mumbai  Pin code - 400 001 

                                           Contacts: Phone: (022) 22620668/69/70 

 
         Fax: (022) 22620789  

        e-mail: deangdch_mumbai@yahoo.com 

2.  
Name of Head of the Department: - Dr.Tabita Joy Chettiankandy 

Designation: Professor And Head  

3. Department / Subject wise details of available PhD Guides: - 

(Attach Annexure ‘’A”) 

 
Sr. 
No. 

 
Name of 

Ph.D. Guide 

 
Designation 

 
Date of 

Birth 

Date of 
Retirement 

Total No. of 
PhD Scholars 
Registered till 

date 

Has completed six 
days Research 
Methodology 
Workshop? 

Yes/No 

PhD 

Recognition 
No. and Date 

1 DR. J.V. TUPKARI PROFESSOR 01-01-1955 31-12-2018 03 yes No.: 
MUHS/UDC 

/PFL/03/E- 

2/1219/2014, 

Date: 

08/10/2014 
 

 
4. Details of available infrastructure for Research: 

i. Adequate number of Computers with Internet facility is available? Yes / No 
ii. Adequate number of Books / Journals are available ? Yes / No 
iii. Any other specific thing available at the Department:……………………………... 

…………………………………………………………………………………………………………….…………… 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

 
5. Details of Central Research Laboratory: 

i) Available Area (in sq. ft) : Not Applicable  

ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes / No 

mailto:deangdch_mumbai@yahoo.com


iii) Is Adequate number of Instruments are available? Yes / No 

iv) Is Records of Stock book available? Yes / No 

6. Details of Central Animal House: 

i) Available Area in sq. ft: Not Applicable  . 

ii) Functioning Central Animal House?  No 

7. Details of Institutional Ethical Committee: (Attach Annexure ‘’B”) 

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? Yes  

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes  
 

8. Details of Research Advisory Committee: (Attach Annexure ‘’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? Yes  

9. Is Doctoral Committee constituted in the lines of RAC? Yes  

i) If Yes, Date of Composition: . . . . . . . . . . . . . . . 

ii) Total number of Members: . . . . . . . . . . . . . . . 

iii) Name of External Subject Expert………………… 

10. Is Plagiarism detection software facility available? Yes  

If Yes, Name of the Software………………………………………. 

11. Is attendance of the Ph.D. Scholar maintained properly? Yes  

12. Whether Research Centre is registered under MPCB provisions? Yes  

13. Whether BMW facility is available? Yes  

14. Any other important thing related to Research/Department/Facilities, which 

will be helpful to carry out good quality research under this department: 

……………………………………………………………………………………………………………………….… 

……………………………………………………………………………………………………………………...…… 

………………………………………………………………………………………………………………  …………  . 
 

DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research 

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall 

observations of the Inspection Committee are as follows: - 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 

 

Name of Inspectors Sign. of Inspectors with Date 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 



 



ANNEXURE-XVII-A 
 

FOR Ph.D COURSE(S) FORA.Y.2023-2024 
 

(Please submit separate report for each subject) 

 

Date of Inspection : 
   

 
 

Faculty:.... DENTAL.                Subject/Specialty: Pediatric and preventive dentistry 

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

 
GOVERNMENT DENTAL COLLEGE AND HOSPITAL, MUMBAI 

St. George Hospital campus, P D Mello road, CST, Mumbai. PIN- 400001. 

 

 

Name of Head of the Department: - Dr Dimple S Padawe 

Designation: Professor and Head 

 

2. Department/Subject wise details of available PhD Guides:- 

(Attach Annexure ‘’A”) 

 
Sr. 
No. 

 
Name of 

Ph.D. Guide 

 
Designation 

 
Date of 

Birth 

Date of 
Retirement 

Total No. of 
PhD Scholars 
Registered till 

date 

Has completed six 
days Research 
Methodology 
Workshop? 

Yes/No 

PhD 

Recognition 
No. And 

Date 

1 Dr. Dimple 

Padawe 

Professor 

& Head 

21-01-

1973 

31-01-

2037 

1 Yes MUHS/UDC(P

h.D)/Guide?81/

2020 

2        

3        

4        

5        

 
4. Details of available infrastructure for Research: 

i) Adequate number of Computers with Internet facility is available? Yes 

ii) Adequate number of Books/Journals are available? Yes  

iii) Any other specific thing available at the Department:  
 

5. Details of Central Research Laboratory: 

i) Available Area in sq. ft):.. AVAILABLE 

 

ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes 

iii) Is Adequate number of Instruments are available?             Yes 

iv) Is Records of Stock book available? 

 

   



6. Details of Central Animal House:     NA 

i) Available Area in sq.ft:.. .. .. ... .. .. . 

ii) Functioning Central Animal House? No 

iii)  

7. Details of Institutional Ethical Committee: (Attach Annexure ‘’B”) 

i) Date of Composition:. 9/10/2013 

ii) Total Number of Members:. 8 

iii) Number of meetings held in previous year:. 2 

iv) Whether Records of proceedings are maintained properly? YES 

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? YES 
 

8. Details of Research Advisory Committee: (Attach Annexure ‘’C”) 

i) Date of Composition:. 21/9/2021 

ii) Total number of Members:. 7 

iii) Number of meetings held in previous year:.. .. .. .. .. .. ... 

Whether records of proceedings are maintained properly? Yes 

9.  Is Doctoral Committee constituted in the lines of RAC? YES 

i) If Yes, Date of Composition        YES 

ii) Total number of Members:. 7 

10. Name of External Subject Expert – Dr Sumedh Sonawane 

11. Is Plagiarism detection software facility available? YES 

If Yes, Name of the Software – Plagiarism Checker X 

Is attendance of the Ph.D. Scholar maintained properly? YES 

12. Whether Research Centre is registered under MPCB provisions? YES 

13. Whether BMW facility is available? Yes  

14. Any other important thing related to Research/Department/Facilities, which 

will be helpful to carryout good quality research under this department: -----------

------------- 

DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research 

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall 

observations of the Inspection Committee are as follows:- 

…………………………………….…………………………………………………………………………………… 
 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 

 

Name of Inspectors Sign. Of Inspectors with Date 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



ANNEXURE-XVII-A 
 

FOR Ph.D COURSE(S) FORA.Y.2023-2024 
 

(Please submit separate report for each subject) 

 

Date of Inspection : 
   

 
 

Faculty: DENTAL.                Subject/Specialty: Periodontology 

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

 
Government Dental College And Hospital, Mumbai 

St. George Hospital campus, P D Mello road, CST, Mumbai. PIN- 400001. 

 

 

Name of Head of the Department: - Dr. Rajesh Gaikwad 

Designation: Professor and Head 

 

2. Department/Subject wise details of available PhD Guides:- 

(Attach Annexure ‘’A”) 

 
Sr. 
No. 

 
Name of 

Ph.D. Guide 

 
Designation 

 
Date of 

Birth 

Date of 
Retirement 

Total No. of 
PhD Scholars 
Registered till 

date 

Has completed six 
days Research 
Methodology 
Workshop? 

Yes/No 

PhD 

Recognition 
No. And 

Date 

1 Dr. Rajesh Gaikwad Professor 
(Acad) 

10/06/19
72 

30/06/203
6 

3 Yes MUHS/UDC 
(PhD)/Guide/10

6/2021 

2        

3        

4        

5        

 
4. Details of available infrastructure for Research: 

i) Adequate number of Computers with Internet facility is available? Yes 

ii) Adequate number of Books/Journals are available? Yes  

iii) Any other specific thing available at the Department: Soft Tissue LASER, Piezosurgical unit, electrocautery 

 
5. Details of Central Research Laboratory: 

i) Available Area in sq. ft: 

 Available Remark 

Post Graduate Clinic 1472 sq.ft.  

Patient waiting parlour / lobby 760 sq.ft.  

Post Graduate Clinical Laboratory Available  



Preclinical Laboratory Available  

Seminar Room 200 sq.ft.  

Professor's room 200 sq.ft.  

Readers & Lecturers Room 600 sq.ft.  

Research Room 200 sq.ft.  

Departmental Library 222 sq.ft.  

Sterilization Room 200 sq.ft.  

Plaster Room NA  

Store Room 100 sq.ft.  

Additional Area   

 

ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes 

iii) Is Adequate number of Instruments are available? Yes 

iv) Is Records of Stock book available?   

6. Details of Central Animal House: NA 

i) Available Area in sq.ft: 

ii) Functioning Central Animal House? No 
 

7. Details of Institutional Ethical Committee: (Attach Annexure ‘’B”) 

i) Date of Composition: 9/10/2013 

ii) Total Number of Members: 8 

iii) Number of meetings held in previous year: 2 

iv) Whether Records of proceedings are maintained properly? YES 

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? YES 
 

8. Details of Research Advisory Committee: (Attach Annexure ‘’C”) 

i) Date of Composition: 2021 

ii) Total number of Members: 7 

iii) Number of meetings held in previous year: 

iv) Whether records of proceedings are maintained properly? Yes 

9.  Is Doctoral Committee constituted in the lines of RAC? YES 

i) If Yes, Date of Composition       

ii) Total number of Members: 7 

10. Name of External Subject Expert – Dr Sumedh Sonawane 

11. Is Plagiarism detection software facility available? YES 

If Yes, Name of the Software – Plagiarism Checker X 

Is attendance of the Ph.D. Scholar maintained properly? YES 

12. Whether Research Centre is registered under MPCB provisions? yes 

13. Whether BMW facility is available? Yes  

14. Any other important thing related to Research/Department/Facilities, which will be helpful to 

carryout good quality research under this department:  Soft Tissue LASER, Piezosurgical 

unit, electrocautery 



DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/College/Research 

Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall 

observations of the Inspection Committee are as follows:- 

…………………………………….…………………………………………………………………………………… 
 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 
 

Name of Inspectors Sign. Of Inspectors with Date 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 



 

 

 

 

 

 



ANNEXURE-XVII-A 
 

FOR Ph.D.COURSE(S)FOR A.Y.2023-2024 
 

(Please submit separate report for each subject) 

 

Date of Inspection : 
 

 
 

Faculty: Dental     Subject/Specialty: Prosthodontics and Crown & Bridge 

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

GOVERNMENT DENTAL COLLEGE AND HOSPITAL, MUMBAI 

St. George Hospital campus, P D Mello road, CST, Mumbai. PIN- 400001. 

 
Name of Head of the Department:-Dr Arti Gangurde 

Designation:Professor and Head 

2. Department/Subject wise details of available PhD Guides:- 

 (Attach Annexure‘’A”) 

 
Sr. 
No. 

 
Name 

ofPh.D.Gui
de 

 
Designation 

 
Date 

ofBirt
h 

Date 
ofRetireme
nt 

Total No. 
ofPhD 

ScholarsRegis
tered tilldate 

Has completed 
sixdays 

ResearchMethodo
logyWorkshop? 

Yes/No 

PhD 

Recognition
No.andDate 

1 Dr. Jyoti P. 
Tembhurne 

Professor and 
Head 

14-08-

1960 

31-08-2024 7 Yes MUHS/UDC/PFL

/E-2/632/2017 

dated 27-04-2017 

2        

 
4. Details of available infrastructure for Research: 

i) Adequate number of Computers with Internet facility is available? Yes 

ii) Adequate number of Books/Journals are available? Yes  

iii) Any other specific thing available at the Department:  
 

5. Details of Central Research Laboratory: 

i) Available Area in sq. ft):.. 

 

Facility Area (sft.) Available Not Available 

Post Graduate Clinic 760    

UG Clinic area 3000    

Intern Section 900    

Patient Waiting Parlor / lobby 700    



Post Graduate Clinical Laboratory 440    

Preclinic laboratory 5035    

Seminar Room 220    

Professor's room 220    
 

Reader's & lectures room 660    

Research Room 1340    

CAD CAM Room 320    

Plaster Room 1380    

Store Room 320    

Additional Area 1000    

ii) Is Drugs/Medicines/Chemicals etc. are available for research? Yes 

iii) Is Adequate number of Instruments are available?             Yes 

iv) Is Records of Stock book available? 

  

6. Details of Central Animal House:     NA 

i) Available Area in sq.ft:.. .. .. ... .. .. . 

ii) Functioning Central Animal House? No 

 

7. Details of Institutional Ethical Committee: (Attach Annexure ‘’B”) 

i) Date of Composition:. 9/10/2013 

ii) Total Number of Members:. 8 

iii) Number of meetings held in previous year:. 2 

iv) Whether Records of proceedings are maintained properly? YES 

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? YES 
 

8. Details of Research Advisory Committee: (Attach Annexure ‘’C”) 

i) Date of Composition:. 21/9/2021 

ii) Total number of Members:. 7 

iii) Number of meetings held in previous year:.. .. .. .. .. .. ... 

Whether records of proceedings are maintained properly? Yes 

9.  Is Doctoral Committee constituted in the lines of RAC? YES 

i) If Yes, Date of Composition        YES 

ii) Total number of Members:. 7 

10. Name of External Subject Expert – Dr Sumedh Sonawane 

11. Is Plagiarism detection software facility available? YES 

If Yes, Name of the Software – Plagiarism Checker X 

Is attendance of the Ph.D. Scholar maintained properly? YES 

12. Whether Research Centre is registered under MPCB provisions? YES 



13. Whether BMW facility is available? Yes  

Any other important thing related to 

 

14. Any other important thing related to Research/Department/Facilities, which will be helpful to 

carryout good quality research under this department: Steriomicroscope, Resonant 

frequency analiser. 

 

DECLARATION BY LIC 

We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the 

Department/College/ResearchCentre, the available other facilities, required instruments and equipment, 

available at the research centre. The overallobservationsoftheInspection Committeeareasfollows:- 

…………………………………….…………………………………………………………………………………… 
 

………………………...…………………………………………………………………………………………………. 
 

…………..………………………………………………………………………………………………………………… 
 

Name of Inspectors Sign.of Inspectors with Date 

 Chairman 
 

 Member 
 

 Member 
 

 Member 
 

 

 

 

 

 

 


