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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD – 36, Sector – 1, Salt Lake, Kolkata - 700 064

Website: - http://www.thewbuhs.in; EPBX: - 2321-3461 / 2334-6602; Fax: 2358- 0100


Memo No.:  OG/ UHS / 1203 / 2011     



                                 Date: 15/ 09 / 2011
To 

The Director/ Principal,

…………………………………………

…………………………………………….

Sub:  
Collection of Annual Statistics from the Institution Affiliated By the 
West Bengal University of Health Sciences 
Sir/ Madam,                                                                                                              
              This is to inform you that The West Bengal University of Health Sciences will going to prepare a reliable and comprehensive Database on health sciences education statistics of West Bengal. The health sciences education statistics thus generated is used for policy formulation, planning and development of health science education system and health care system of the state as well as the country.

               In this context I am forwarding herewith a format for collection of annual statistics from the institution affiliated by our University. You are requested to fill up the format properly and send to the university immediately.

              Without your cooperation we are not able to prepare the said database. So you are requested to take the matter as urgent and complete the format in all respect and send to the university within 15 days from the date of receipt of this letter either by post or on e-mail ID: santanu60@yahoo.com or sundar_chakra@yahoo.co.in 
               Thank you,  

                                                                                                                                           Yours truly, 
Sd/-

(Prof. Dr. Santanu Banerjee)

                                                                                                                                               Registrar

Encl.: As stated above

[N.B.:- The soft copy of the format is available in our university website http://www.thewbuhs.in ]
PROFORMA FOR
COLLECTION OF ANNUAL STATISTICS
FROM INSTITUTIONS
AFFILIATED BY
THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
 ACADEMIC YEAR: 2010-2011
(As on 30th September, 2010)
THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD – 36, Sector – 1, Salt Lake, Kolkata - 700 064
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1. Details of the Institution:   

          a)  Name:  ________________________________________________

          b) Address : ____________________________________________________

                              ______________________________________________________

         c) Year of Establishment:_________________________________          

         d) Year of Affiliation with University: ___________________________________

         e) Name of the statutory body through which recognized : ____________________________
         e) Telephone No.: _____________________________

         f) Fax No. : __________________________

         g) Web site:  _____________________________________

         h)  E-Mail of Principal/Director/Head of the Institution  : _____________________

         i) Total Area of Land (In Acre): ___________________________
         j) Total Constructed Area (In Sq. mt.) : _________________________

         k) Name of the Principal/ Director/ Dean/ Head of the Institution:_____________________

         l) Situated in Urban / Rural Area: __________________

2. Infrastructure:
        a) Does the institution have Students Hostel: Yes/ No

        b) If Yes, Number of Hostel available :
	 Hostel Type
	Name of Hostel
	Intake Capacity of Students
	No. of Students Residing

	Boys Hostel
	
	
	

	
	
	
	

	
	
	
	

	Girls Hostel
	
	
	

	
	
	
	

	
	
	
	

	Other Hostel
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c) Does the institution have Staff Quarter: Yes/ No

        d) If Yes, number of Quarter available:
	Quarter for
	Number

	Teaching Staff
	

	Non-Teaching Staff
	

	Total
	


        e) Does the institution have Library: Yes/ No
        f) If Yes, give details

                 i) Total number of books:

                ii) Total number of journals:

               iii) Total number of bound volume of journals:

iv) Working hours of library:

               v) Does the library have internet facility: Yes/ No
        g) Please tick mark in the box (es) against the infrastructure , which is (are) available in the institute: 

	Infrastructure 
	Available
	Number

	Playground
	
	

	Auditorium
	
	

	Lecture Theatre
	
	

	Conference Hall
	
	

	Common Room
	
	

	Gymnasium/Fitness Center
	
	

	Indoor Stadium
	
	

	Laboratory
	
	

	Computer Center
	
	

	Cyber cafe
	
	

	Cafeteria
	
	

	Guest house
	
	


3. Management:  (Tick in appropriate option)            
                      a) State Government

                      b) Central Government

                      c) University

                      d) Local bodies

                      e) Private Aided
                      f)  Private Unaided
4. Whether the institute is Autonomous: Yes/No

5. Whether the institute is exclusively meant for girls : Yes/ No 

Page – 4

6. Details of the Promoting Trust/ Society (in case of option d or e or f in above 3)

         a)  Name of the Trust/ Society________________________________________________

         b) Address : ____________________________________________________

                              ______________________________________________________

         c) Telephone No.: _____________________________

         d) Fax No. : __________________________

         e) Web site :  _____________________________________

         f)  E-Mail :   _________________________________________

         g) Name of the Chairman/ Secretary of the Trust /Society:_____________________

         h) Registration No. of the Trust /Society: __________________

7. Name of Academic Programmes (courses) for which the institutions is affiliated: 

	Name of the Course
	Duration of the course
	Year of Affiliation
	Annual Intake Capacity of Students

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[Separate sheet may be use, if require]
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8. Number of Teachers: -                           
	Number of Teachers
	Number of Teachers included in cols 1 to 3 and belonging to

	1
	2
	3
	Scheduled Castes
	Scheduled Tribes

	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	
	
	
	
	
	
	
	
	


                           [ Enclose the list of name of the teachers as pro-forma given in Annexure-I]

9. Number of Non-teaching Employees:-

	Number of Non-teaching Employees
	Number of Non-teaching Employees included in cols 1 to 3 and belonging to

	1
	2
	3
	Scheduled Castes
	Scheduled Tribes

	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	
	
	
	
	
	
	
	
	


        [ Enclose the list of name of the Non-teaching Employees as pro-forma given in Annexure-II]

10. Enrolment of students:

	Name of the course
	Number of Enrolment
	Number of students included in cols1 to 3 and belonging to: 

	
	   1
	2
	3
	Scheduled Castes
	Scheduled Tribes

	
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



          [ Enclose the list of name of the students  as pro-forma given in Annexure-III]
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11. Examination Results of the last Academic Year:
	Name of the Courses specify
	Number of students appeared
	Number of students passed

	
	
	

	
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	1
	
	
	
	
	
	

	ANNUAL
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	SUPPLEMENTARY
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 
	 


 [Enclose the list of name of the students  appeared and passed as proforma given in Annexure-IV]
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Annexure I
 Number of Teachers
	Name of Teachers
	Designation
	Department
	Sex
	Caste
	Religion
	 Contact Mobile No.
	E-Mail  ID
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Annexure II 

Number of Non-teaching Employees
	Name of Non –teaching Employees
	Designation
	Department
	Sex
	Caste
	Religion
	 Contact Mobile No.
	E-Mail  ID
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Annexure III

Enrolment of Students
	Name of the Course
	Name of the Students
	Sex
	Caste
	Religion
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Annexure IV

Examination Result
	Name of the Examination 
	Name of the Students 
	Sex
	Caste
	Religion
	Result
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