FOR Ph.D COURSE(S) FORA.Y. 2

ANNEXURE- Xla

(Please submit separate report for each subject)

Date of Inspection

Faely el e L e Subject/Specialty: . ......... ... ——

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

Name of Head 0f the DepPartimEnt: - ..........ccc e veeienecrreiesireis sereas sessas essas st eesassssssasessasssasnstasssasssssaress sss bas s snssas srssss ssmsbssssssssses

Designation:

2. Department / Subject wise details of available PhD Guides: -
(Attach Annexure “A”)

Sr.No.

Name of
Ph.D. Guide

Designation | Date of Date of Total No. of Has completed Ph.D

Birth Retirement | PhD Scholars six days Research

Registered till Methodology
date Workshop? No. and Date

Yes/No

Recognition

vl Bl Wl N -

NOT APPLICABLE

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

ili) Any other specific thing available at the Department..........c.ci i

5. Details of Central Research Laboratory:

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

ii) Functioning Central Animal House? Yes / No
7. Details of Institutional Ethical Committee: (Attach Annexure “B”)

iv) Whether Records of proceedings are maintained properly? Yes / No

v) Is Human and Animal Ethics Committee, registered under the appropriate authority? Yes / No




We, the LIC Members, hereby c

Centre, the available other facilities, re

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 / No
9. Is Doctoral Committee constituted in the lines of RAC? Yes / No

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

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

iii) Name of External Subject EXpert........uu
10. Is Plagiarism detection software facility available? Yes / No

If Yes, Name of the SOftWare ...

11. Is attendance of the Ph.D. Scholar maintained properly? ) Yes / No
12. Whether Research Centre is registered under MPCB provisions? Yes / No
13. Whether BMW facility is available? Yes [ No

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

observations of the Inspection Committee are as follows: -

ertify that, we have thoroughly inspected and verified the Department/College/Research

quired instruments and equipment, available at the research centre. The overall

Name of Inspectors

Sign. of Inspectors with Date

1) Chairman
2) Member
3) Member
4) Member

Principal
Sayali Chartable Trust -
Homoeopathic Medical College &
Hospital, Mitmita, Aurangabad



SAYALI CHARITABLE TRUST'S

¥ COLLEGE OF HOMOEOPATHY

Nityanand Park, Near Kasliwal Tarangan, Mitmita, Nashik Road, AURANGABAD.

Ph. No. : 0240-2475656 Mob. : 9823019534, 9422709440
E-mail : drpyk1953@gmail.com Website : www.sayalicharitabletrust.org

Ref:SCT/H/ 3 7 /120 9;

Date : |0 13 /2023

ANNEXURE- XIb

List of Ph.D ides Available at Ph.D arch Centre
Date of Total No. of Has completed PhD
Sr. Name of Designation | Date of Retirement | PhD Scholars six days Recognition
: ) Registered till | Research
No. Ph.D. Guide Birth date Methodology No. and Date
Workshop?
Yes/No
1 a
2
3 NOT APPLICABLE
4
5

e

Dr. Uma P. Kulkarni
Signature, Name and stamp of

Date : 01/03/2023

Dean/Pr&flpallDlrector
ncipal

Sayali Chartable Trust
°"‘°'0Whrc Med:cal College &



SAYALI CHARITABLE TRUST'S

COLLEGE OF HOMOEOPATHY

Nityanand Park, Near Kasliwal Tarangan, Mitmita, Nashik Road, AURANGABAD.
Ph. No. : 0240-2475656 Mob. : 9823019534, 9422709440
E-mail : drpyk1953@gmail.com Website : www.sayalicharitabletrust.org

Ref: SCTH 220 12023 Date:[0 /2 /2022

ANNEXURE- Xlc

1 Details of Institutional Ethical Committee

A) Details of Institutional Ethical Committee

| Sr. Name of Ethical Committee Member Designation
No.
1 Dr. Uma Purushottam Kulkarni Chairman
2. Dr. Manisha Jogalekar Member
3. Dr. Prakash Gaikwad Member
4. Dr. Kalpana Rakhunde Member
5. Dr. Rupwati Karwa Member

Date : 01/03/2023
Dr. Uma P. Kulkarni

Signature, Name and stamp of
Dean/PrmEH%IéEg'ector
Sayali Chartable Tryat

lomoeopathic Medical
ohoe _ College &
Hospital, Mltn|1ita, Aurann:*g'




SAYALI| CHARITABLE TRUST'S

COLLEGE OF HOMOEOPATHY

Nityanand Park, Near Kasliwal Tarangan, Mitmita, Nashik Road, AURANGABAD.
Ph. No. : 0240-2475656 Mob. : 9823019534, 9422709440
E-mail : drpyk1953@gmail.com Website : www.scthmca.com

Ref:SCTH/ 32\ 120 2% Date : |0 / 2023

ANNEXURE- XId

Details of Research Advisory/ Doctoral Committee

Sr. Name of Research Advisory/ DoctoralCommittee/Subject expert Member Designation
No.
I Dr. Uma Purushottam Kulkarni Chairman
2 Dr. Rashmi Sabu Member
3. Dr. Prakash Gaikwad Member
4. Dr. Kalpana Rakhunde Member
5. Dr. Rupwati Karwa Member

Date : 01/03/2023
Dr. Uma P. Kulkarni

Signature, Name and stamp of

Dean/Pringipal/Djrector
Sayali Chartable Truat
Homoaopazhic‘Medical College &
Hospital, Mitmita, Aurangabad




