All India Council for Technical Education
{An Autonomous Organi_zation, Under Ministry of HRD, Govt. of India)

Nelson Mandela Marg,Vasant Kunj, New Delhi-1100687 Website: hifps:#www.aicte-india,org

REPORT OF SCRUTINY COMMITTEE

{(COMPLIANCE OF DEFICIENCES)

I/\We hereby declare that the report presented herein is unbiased, purely on factual information as provided by the
Institution as given below and cross checked by Committee. ilWe are neither associated, nor have any interest in the
affair of Institution/Society/Trust/ Company established under section 8.

Name of the Institute =

DAMISETTY BALA SURESH INSTITUTE OF TECHNOLOGY

Application D

1-3513871748

Applicg\'t_ior'l Type . -

Extension-Expansion-Closure

Ap_pl_ica_t_i_qn For .

All Existing Institute

1< Academic Expert

-2 - Architect/ Civil Engineer
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INSTRUCTIONS TO EXPERTS

Approval for Institution is granted by AICTE on the basis of the quality of academic and physical infrastructure created. This is to reiterate that
the Council is committed to make the entire process absclutely transparent and objective through e- governance process. Your role in this regard
is most critical. You are requested to holistically appraise the insfitution and fill in the necessary infermation in the format. AICTE solicits your co-

operation in this regard and requests you to;

m‘é}k at appropriate cell to denote your findings.
Verify the figure printad in various columns with respect to norms as per approval process Handbook 2018-19.
The Scrutiny Committee shali write full name and other details asked for in the format below their signature. All pages of the

The Scruting Committee shall verify the authenticity of the documents submitted by the applicant as mentioned in APH.

documents submitted by the applicant shall be countersigned by all the members of the Scrutiny.

Do's:
1.
2. Refer application submitted by institute for more information
3. Please tick
4.
5.
Don'ts:

1. Do not leave any cell blank.

2. Do not use while fluid for correction. Strike off and sign in case of any correction.
3. Do not share your visiting cards/ Other details with the applicants.
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1-Signature of the ExgeTrt (Academic)

2-Signature of the>Expert {Architect/Civil Engineer)
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Region ' : _ South-Central

Application!D .- - . | 1-3513871748
‘Name of the Institute -~ = . ' " | DAMISETTY BALA SURESH INSTITUTE OF TECHNOLOGY
Address -~ -~ . v | MADDURUPADU VILLAGE,

KAVALI MANDAL,
NELLORE DT, ANDHRA PRADESH

_ 1| PIN:524203
--City!\_.{_i.ll._agg B S KAVAL
Dlstrlct : E -] NELLORE
Stéﬁé : ' f'** "j 1:fQ;;}t1i:f fv:;:;. Andhra Pradesh
Pin | 624203
Namé _of_ .Par_entlorganizat.ion -f S DAMISETTY BALA SURESH INSTITUTE OF TECHNOLOGY

Date - of Scrutlny Committee O] -

Presentatlon
Case Presented by ‘| - ': R e Name LU - position in the Applicant ~ ~ | " Signature .-
T e IR | Organization - 1k DR
S i | by
Representative (1 8 / v - »
P a ‘3»1 \_; % uwf\r\ P\m A ((c"\f@tc&qiw U/ Tl
Representative (2) e . (\ I
TABLE A:-COURSE DETAILS
i Programme S  NameofCourse . " = Approved [ntake
L e B i s A T ] 2018-19
ENGINEERING AND LUNDER GRADUATE CIVIL ENGINEERING 60
TECHNOLOGY
ENGINEERING AND UNDER GRADUATE COMPUTER SCIENGE AND 80
TECHNOLOGY ENGINEERING
ENGINEERING AND UNDER GRADUATE ELECTRICAL AND ELECTRONICS 60
TECHNOLOGY ENGINEERING
ENGINEERING AND UNDER GRADUATE ELECTRONICS & COMMUNICATION 120
TECHNOLOGY ENGG
ENGINEERING AND UNDER GRADUATE MECHANICAL ENGINEERING 860
TECHNOLOGY

TABLE B:-COMPLIANCE VERIFICATION

. -De_-fic_:iencies Noted based on Self Disclosure

per Vi pay commission?

re ail approved teaching facufty being paid as T // “
A
||

] ., s
1-Signature of the E'xpeﬁ/(Academic) 2-Signature of the Expert (Architect/Civil Engineer)
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TABLE C :- OBSERVATIONS OF THE COMMITTEE
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RECOMMENDATION OF COMMITTEE

RECOMMENDATION RECOMMENDED FOR DEFIG{E(CIES NOT
FOR EOA 2019-20 EVC COMPLIED
TABLE D:- FINAL RECONMMENDATION IF DEFICIENCIES NOT COMPLIED
:P;ogramme Do Level -+ 'Name of Course, - intake .-
L SR S R -' Recommended 19-
_ R A | : : R
ENGINEERING AND UNDER GRADUATE [ CIVIL ENGINEERING P feny
TECHNOI OGY I ”@{% “’)'éf
ENGINEERING AND UNDER GRADUATE COMPUTER SCIENCE AND ‘ — &
TECHNOLOGY ENGINEERING G0 P4
ENGINEERING AND UNDER GRADUATE ELECTRICAL AND ELECTRONICS ! 2 \771(
TECHNOLOGY. ENGINEERING [ =
ENGINEERING AND UNDER GRADUATE ELECTRONICS & COMMURNICATION J —%——;’“6 l O
TECHNOLOGY ENGG / - N
ENGINEERING AND UNDER GRADUATE MECHANICAL ENGINEERING 4 ‘écé ::7178
TECHNOL OGY. k i bt

.
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1-Signature of the Expeq,‘/:;i’ {(Academic) 2-Signature of the Expert (Architect/Civil Engineer)
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