
Dr. NTR UNIVERSITY OF HEALTH SCIENCES::A.P::VIJAYAWADA – 520 008 

 

BDS COURSE INSPECTION REPORT 

For the Affiliation for the 1st year degree course 

(After issue of DCI/ Govt. of India Permission) 

PARTICULARS OF INSPECTION COMMITTEE: 

 

1.  Name of the convenor of the Inspection 

Committee with designation and address. 

 

 

:  

2.  Names and address of other members with 

designation. 

 

 

 

: a) 

 

 

 

 

b) 

 

 

 

 

3.  The letter number of NTR UHS ordering 

the appointment of inspection committee. 

 

:  

 

 

 

4.  Date of Inspection. 

 

:  

 

GENERAL INFORMATION: 

 

1.  Name of the proposed Dental College and 

address. 

:  

 

 

2.  Letter number granting permission to start 

the Dental College by the Central 

Government and the date. 

:  

 

 

 

3.  Letter number of the applicant applying to 

the university for provisional affiliation of 

1st year BDS  and the Date. 

:  

 

 

 

4.  Name and qualification of the Principal 

(copy of the appointment order to be 

enclosed)  

:  

 

 

 

 

 

Signatures of Inspectors:  1.   2.   3. 

 

 



 

 

 

5.  Whether the applicant is fully equipped in 

the Following aspects. 

i) Prosthetics Laboratory in a 

minimum space of 2400  Sft.  

ii) Dental materials and preclinical 

equipments. 

iii) Histology laboratory in a minimum 

space of 900 Sft . 

iv) Physiology laboratory- 1200 Sft. 

v) Biochemistry laboratory 1200 Sft. 

vi) Anatomy demonstration hall 1200 

Sft. 

vii) Cadaver Storeroom 200 Sft. 

viii) Staff rooms for all the departments 

with sectional librarires and toilets. 

 

:  

 

 

 

 

6.  Whether the consent letters for appoint of 

qualified staff members as detailed below 

are obtained (for annual intake of 

 

:  

 

  40 60 100 Yes/No 

a.  Asst.Prof.of Prosthodontics (Full Time) 1 2 4  

b.  Asst.Prof.of Anatomy (Part Time) 1 2 3  

c.  Asst.Prof.of Physiology (Part Time) 1 3 3  

d.  Asst.Prof.of Biochemistry (Part Time) 1 2 -  

e.  Tutors in Conservative Dentistry (Full Time) 2 3 5  

f.  Tutors in Oral Pathology 1 2 2  

g.  Librarian 1 1 -  

h.  Lecturers / Tutors in Oral Surgery 2 2 2  

i.  Lecturers / Tutors in Periodontics 2 2 2  

j.  Lecturers / Tutors in Orthodontics 1 1 1  

k.  Lecturers / Tutors in Pedodontics 1 1 1  

l.  Lecturers / Tutors in Oral Medicine & 

Radiology 

1 1 1  

m.  Lecturers / Tutors in Dental Materials. 1 1 1  

 

 

 

 

 

 

 

 

 

 

 



 

 

7.  Whether applicant has provided a 

minimum of 10 Dental Chairs. 

 

:  

8.  Whether the applicant is running a 

hospital with atleast 10 beds within the 

campus with an outpatients department, 

casualty and emergency management. 

 

:  

9.  Whether adequate paramedical and other 

staff members are going to be employed. 

 

:  

10.  Facilities for indoor and outdoor games 

and other extracurricular activities. 

 

:  

11.  Any Remarks :  

  

 

CONVENOR     MEMBER     MEMBER 

 

 

CERTIFICATE 

 

 

  Certified that we have actually, physically verified the infrastructure facilities, staff, 

hostels, transport, etc., available at ____________________________________________ 

______________________________________________________________________under 

________________________________________________________________________and 

not satisfied / satisfied ourselves and recommended for starting of ____________ year of 

course with the number of students________  for the academic year _________ as per 

statutory provisions  of B.D.S. course of NTR University of Health Sciences . 

 

 

Signatures of the Inspectors:        

 

1)                                                         2)                                                  3) 

 

 

 

 

 


