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T.A. BILL OF MEMBERS OF INSPECTION COMMISSION APPOINTED
TO INSPECT INSTITUTION / COLLEGE FOR GRANT OF AFFILIATION

1. a) Name & Designation of the
Convenor / Member (IN BLOCK LETTERS)

b) Mobile Number
¢) E-Mail l.D.

2. Institution in which working

(with full Address and Phone No.
(IN BLOCK LETTERS)

3. University’s Ref. No. & Date of Order of
Appoinment of Inspection Commission

4. Purpose of Inspection :  Toissue Certificate of Registraﬁon / To Grant
Provisional Affiliation / To Grant Continuance
of Provisional Affiliation /To Increase Seats /

Full Affiliation
5. Name of the Institution / College Inspected : 1.
(Dental / P.G. or U.G.) : 2.
3.
4

6. Name of the Course for which the inspection :
was conducted

7. Date of Inspection

8. Details of Journey

Number of Kms. Travelled
Dates and Hours of Journey [  Mode of Class Kms. From To Amount
Travel Rs. P.

Reservation Charges Rs.

Development Charges Rs.
*Honorarium Rs.
*Halting Allowance Rs.
*Conveyance. Rs.

L Total Rs. )

*Eligible rates furnished on the reverse side of this form







