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Specific Remarks on observations by the DO — IQA Team :

Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation 6 ¢
2 Indexing, Labeling and overall aesthetics M
3 Arrangemetn of the contents 0%
4 Diligence exercised during preparation of files -

5 Readiness while making the documents available L

6 Presentation of files o 7
| Approach of the HoD during the visit —
8 Cooperation extended by staff members —
9 Explanation about missing information -
10 Should the department be shortlisted for presentation? y@}

Ristins Dokt £ ARG

Maouwﬁ . @jl, |

£V Q"*u.rkuq ,P

. A
W%/

Name and signature Name and signature Name and signature Name and signature
of the auditor of the auditor of the auditor

i

[GAC Coordinator

Arts Scien

Bharatiya Jain Sanghatana’s

of the auditor

N-w-6-Research Policy



fL‘/sTcs

CONFIDENTIAL 22612

(Please do not share this data with anyone, who is not associated with the Reaccreditation Cell)

**********************************************************************************

Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation K
2 Indexing, Labeling and overall aesthetics (o Y
3 Arrangemetn of the contents q}
4 Diligence exercised during preparation of files o
5 Readiness while making the documents available :_

6 Presentation of files o5
7 Approach of the HoD during the visit N

8 Cooperation extended by staff members .

9 Explanation about missing information —

10 Should the department be shortlisted for pr\esentation? 7 %
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.
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Sr. No. Parameter Rating
1 Overall quality of the documentation 0 L
2 Indexing, Labeling and overall aesthetics 6.8
3 Arrangemetn of the contents D 4
4 Diligence exercised during preparation of files e
5 Readiness while making the documents available .
6 Presentation of files ob
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members _—
9 Explanation about missing information -
10 Should the department be shortlisted for presentation? NS
v by ;]0_»‘/(

(St

ignature Name and signature
of the auditor

N-w-6-Research Policy



sErs

i CONFIDENTIAL 29\¥

(Please do not share this data with anyone, who is not associated with the Reaccreditation Cell)

ek kddehdhdkkdhdhdh ke hhkkhhhkhhhkhhkdhhhhkhhkhhhkdhhdkhddhdhhhdhhhhhhhhhhhhhdhkkkkdhr

Specific Remarks on observations by the DO —IQA Team :
Stabistics for SYRS s f*ecommeﬂol £ 69 .
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation o6
2 Indexing, Labeling and overall aesthetics o7
3 Arrangemetn of the contents o
4 Diligence exercised during preparation of files -
9 Readiness while making the documents available .
Ey 6 Presentation of files D%
] 7 Approach of the HoD during the visit —
| 8 Cooperation extended by staff members _—
9 Explanation about missing information —
10 Should the department be shortlisted for presentation? ves
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation oT
2 Indexing, Labeling and overall aesthetics oT
3 Arrangemetn of the contents o6
- Diligence exercised during preparation of files P
5 Readiness while making the documents available —
_ 6 Presentation of files 07
7 Approach of the HoD during the visit i
8 Cooperation extended by staff members —
9 Explanation about missing information —
10 Should the department be shortlisted for presentation? es
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation 09
2 Indexing, Labeling and overall aesthetics 09
3 Arrangemetn of the contents 09
4 Diligence exercised during preparation of files o
5 Readiness while making the documents available -

6 Presentation of files 09
7 Approach of the HoD during the visit -

8 Cooperation extended by staff members -

9 Explanation about missing information -

10 Should the department be shortlisted for presentation? | ~¢ec
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating

1 Overall quality of the documentation 019

2 Indexing, Labeling and overall aesthetics ©9

3 Arrangemetn of the contents o>
4 Diligence exercised during preparation of files -
5 Readiness while making the documents available —
6 Presentation of files ©°7
7 Approach of the HoD during the visit P
8 Cooperation extended by staff members p—
9 Explanation about missing information —
10 Should the department be shortlisted for presentation" e
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating"
1 Overall quality of the documentation 09
2 Indexing, Labeling and overall aesthetics ©g
3 Arrangemetn of the contents 29
4 Diligence exercised during preparation of files e
5 Readiness while making the documents available i
6 Presentation of files 09
7 Approach of the HoD during the visit ——
8 Cooperation extended by staff members _—
-9 Explanation about missing information i
10 Should the department be shortlisted for presentation? Yes
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Specific Remarks on observations by the DO — IQA Team :

o OF%...... L kA et .. 20 f ....... et I X
5 . 1% o SRS ALCK o AN ccommendedon..
........ Sem/hq’rﬁ/w"*fﬁ§zuc $LW)°{£<OU"qmsfﬂ/

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation o
2 Indexing, Labeling and overall aesthetics O -7
3 Arrangemetn of the contents o€
4 Diligence exercised during preparation of files —
5 Readiness while making the documents available —
6 Presentation of files o8
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members i

9 Explanation about missing information ooy
10 Should the department be shortlisted for preAsentation? Yes
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation 07
2 Indexing, Labeling and overall aesthetics o.&
3 Arrangemetn of the contents 07
R Diligence exercised during preparation of files ey
5 Readiness while making the documents available ——
6 Presentation of files o7
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members —
9 Explanation about missing information g
10 Should the department be shortlisted for presentation? ¥ es
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating"

1 Overall quality of the documentation 65
¥ Indexing, Labeling and overall aesthetics oL
3 Arrangemetn of the contents oY
4 Diligence exercised during preparation of files _
3 Readiness while making the documents available —

- 6 Presentation of files o5
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members -
9 Explanation about missing information -
10 Should the department be shortlisted for presentation? Nes
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating”

1 Overall quality of the documentation 0%

2 Indexing, Labeling and overall aesthetics 0.9

3 Arrangemetn of the contents o

4 Diligence exercised during preparation of files e

5 Readiness while making the documents available s

6 Presentation of files o8

7 Approach of the HoD during the visit -

8 Cooperation extended by staff members N

9 Explanation about missing information —_—
10 Should the department be shortlisted for presentation? ¥y es
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Specific Remarks on observations by the DO — IQA Team :
P eymanent £ qual ified teqohexs i arecommended .
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating”
1 Overall quality of the documentation 07
2 Indexing, Labeling and overall aesthetics o
3 Arrangemetn of the contents o7
4 Diligence exercised during preparation of files o
5 Readiness while making the documents available -
6 Presentation of files .
7 Approach of the HoD during the visit i
8 Cooperation extended by staff members -
9 Explanation about missing information _
10 Should the department be shortlisted for presentation? Yes
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

LSr. No. Parameter Rating
1 Overall quality of the documentation ©7
2 Indexing, Labeling and overall aesthetics ok
3 Arrangemetn of the contents )
-4 Diligence exercised during preparation of files o
5 Readiness while making the documents available —_—
6 Presentation of files bR
7 Approach of the HoD during the visit R
8 Cooperation extended by staff members —_—
9 Explanation about missing information —
L 10 Should the department be shortlisted for presentation? Y es
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Specific Remarks on observations by the DO - IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation ® ﬁ
2 Indexing, Labeling and overall aesthetics %
3 Arrangemetn of the contents oY%
4 Diligence exercised during preparation of files o
5 Readiness while making the documents available i
6 Presentation of files ©g
7 Approach of the HoD during the visit o
8 Cooperation extended by staff members i
9 Explanation about missing information ol
10 Should the department be shortlisted for presentation? )/ egR
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Specific Remarks on observations by the DO —IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation o g‘
2 Indexing, Labeling and overall aesthetics o a,
3 Arrangemetn of the contents ©9
4 Diligence exercised during preparation of files —

5 Readiness while making the documents available _
6 Presentation of files o8&
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members o
9 Explanation about missing information —
10 Should the department be shortlisted for presentation? ves
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation oY
2 Indexing, Labeling and overall aesthetics ey
3 Arrangemetn of the contents o%
4 Diligence exercised during preparation of files L
5 Readiness while making the documents available s
6 Presentation of files G 7
7 Approach of the HoD during the visit —
8 Cooperation extended by staff members —

9 Explanation about missing information —
10 Should the department be shortlisted for presentation? e
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Specific Remarks on observations by the DO — IQA Team :
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Based on your visit to the department, please rate following parameters on the scale of

10; 0 being the lowest and 10 being the highest.

Sr. No. Parameter Rating
1 Overall quality of the documentation o
2 Indexing, Labeling and overall aesthetics Q}
3 Arrangemetn of the contents o 7
4 Diligence exercised during preparation of files e
5 Readiness while making the documents available A
6 Presentation of files -4
7 Approach of the HoD during the visit 35
8 Cooperation extended by staff members e
9 Explanation about missing information i
10 Should the department be shortlisted for presentation? b 4 24
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