
B.D.S  DEGREE COURSE INSPECTION REPORT 
 

TO GRANT PROVISIONAL AFFILIATION FOR STARTING  II BDS  DEGREE COURSE. 

1)  Name of the  College with Address. :  

 

 

 

2)  Name of the Chairman of inspection committee 

with designation and address. 

:  

 

 

 

3)  Name(s) of the Member(s) with Designation and  

address. 

 

 

 

 

 

 

:  

 

 

 

 

4)  Number and date of letter vide which Inspection 

Commission was appointed by the University. 

:  

 

 

 

5)  Date of Inspection :  

 

6)  Lr.No.in which Govt. of India/DCI  was accorded 

renewal of permission  for the year 

: 

 

 

 

 

 

7)  Ready built area available towards Dental 

College   inaccordance to DCI.,  

In between Ist year to IVth year  ready built area 

to be increased as follows in accordance to DCI., 

 

                40 students   60 students  100 students 

I BDS     16,000 sqft.  24,000 sq.ft    40,000 sq.ft 

II BDS    24,000 sqft   36,000 sq.ft.   60,000 sq.ft 

III BDS   32,000 sqft. 48,000 sq.ft     80,000 sq.ft 

IV BDS   40,000 sqft  60,000 sq.ft  1,00,000 sq.ft  

 

: AVAILABLE / 

 NOT AVAILABLE   

8)  No.of Dental Chairs available in Dental College: 

 

In between Ist year to Vth year Dental Chairs to 

be increased as follows in accordance to DCI., 

 

                40 students   60 students  100 students 

I BDS       10  Nos.       10 Nos.        10 Nos. 

II BDS      20 Nos.        20 Nos.        25 Nos. 

III BDS     40 Nos.        60 Nos.      100 Nos. 

IV BDS     80 Nos.      120 Nos.      200 Nos. 

H.S.         100 Nos.      150 Nos.      250 Nos 

 

:  

9)  Whether additional teaching staff for IInd BDS  

course are provided in accordance to DCI norms.   

If so enclose list of teaching staff. 

 

:  

 

 

 

 

 

SIGNATURE OF INSPECTORS:1)    2)   3) 

 



 

:2: 

10 Whether facilities are provided for IInd BDS course for  the following departments:   

   PATHOLOGY;      MICROBIOLOGY;    PHARMACOLOGY 
   (Dental Pharmacology  and Therapeutics) 

 

                                                                                                                                                                                                             

i) Equipment 

 

ii) Furniture    

 

                                                             

iii) Infrastructure 
 

(Mention: AVAILABLE /NOT AVAILABLE  ) 
 

11) Whether class rooms are provided in addition to 

previous batch students class rooms. 

 

: 

 

 

 

 

12) Whether  a multi  purpose  Hall was provided   : AVAILABLE / NOT 

AVAILABLE 

   

13) Whether sectional Libraries are provided  in the 

Departments. 

 

 

:  

 

 

14) Whether separately common rooms for Boys and 

Girls  Provided or not. 

 

 

 

:  

 

 

15) Whether separately toilets  for Boys and Girls  

provided or not . 

 

 

 

 

 

 

 

16) Whether separately Hostel facilities for Boys and 

Girls   provided or not  in addition  to previous 

batch 

 

: 

 

 

 

 

 

 

17) Whether Transport  facility  was provided in 

addition to previous batches. 

 

 

:  

 

 

18) Balance Sheet  for the previous financial  year 

towards  College to be furnished. 

:  

 

 

 

19) Whether college has fulfilled the required teaching 

staff equipment, furniture, infrastructural facilities 

about Ist year BDS course. 

 

 

 

  

20) Remarks of the Inspectors  (if any) 

 

 

 

 

:  

 

 

SIGNATURE OF INSPECTORS:1)    2)   3) 



 

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 . 

 

 

 

 

Signature of Chairman :   

  

 

1) Signature of Members: 

with  Name & 

Address 

 

 

 

2) Signature of Members: 

with  Name  &  

Address. 

 

 

 

3) Signature of Members: 

with  Name  &  

Address. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


