PROFORMA FOR
SUBMISSION OF ANNUAL STATISTICS
BY INSTITUTIONS
AFFILIATED WITH
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THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
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NB.:- Both hard copy and soft copy must be submitted by the institution. Soft copy should be  e-mailed to Vice-chancellor / Registrar or submitted through recorded CD.

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

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

         j) Total Area of Land (In Acre): ___________________________

         k) Total Constructed Area (In Sq. mt.) : _________________________

         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
	
	
	

	
	
	
	

	
	
	
	


 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) Government of India
                      b) Government of West Bengal
                      c) University

                      d) Local bodies

                      e) Private Aided

                      f)  Private Unaided

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

5. 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: __________________

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

	Name of the Course
	Duration of the course
	Year of Affiliation
	Renewal fees paid up to  the year.
	Annual Intake Capacity of Students

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                          [ Separate sheet may be use, if require]

7. 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
	OBC

	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	
	
	
	
	
	
	
	
	
	
	
	


                           [ Enclose the list of name of the teachers as per proforma given in Annexure-I]

8. 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
	OBC

	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	
	
	
	
	
	
	
	
	
	
	
	


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

9. Enrolment of students:

	Name of the course
	Year/

Semester/

Professional
	Number of Enrolment
	Number of students included in cols1 to 3 and belonging to: 

	
	
	   1
	2
	3
	Scheduled Castes
	Scheduled Tribes
	OBC

	
	
	Boys
	Girls
	Total
	Boys
	Girls
	Male
	Female
	Total
	Total
	Male
	Female
	Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



          [ Enclose the list of name of the students  as per proforma given in Annexure-III]

10. 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]

11. Financial Information of the last financial year:

                                                        Financial Year:………………….

	Income
	Expenditure

	Sl.No
	Item
	Amount
	Sl.No
	Item
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	Total
	
	


Academic Report
1. Research project run at the institute

	Title of Project
	Subject Area of research
	Name of Investigator(s)
	Funding Agency

	
	
	
	


2. Ongoing research programme conducted by the Ph D scholar

3. Seminar/Workshop/Conference/Symposium organized by the institute

	Name of the Seminar etc.
	Department
	Place
	Date
	Duration

	
	
	
	
	


4. Seminar/Workshop/Conference/Symposium attended by the faculty/staff 

	Name of the Seminar etc.
	Name of the faculty/staff
	Department
	Place
	Date
	Duration

	
	
	
	
	
	

	
	
	
	
	
	


5. Invited Lectures delivered /Session Chaired by the faculty of the institute

6. Orientation courses/refresher courses organized by the institute

7. Orientation courses/refresher courses attended by the faculty/staff of the institute

8. Books/Monographs/ Journals published by the institute

9. Books/Monographs/ Articles in journals published by the faculty/staff of the institute

10.  Collaborative programmes of the institute/department

11.  Special  achievements of the institute/department if any

12.  Special  achievements of the faculties of the institute/department if any

13. Special  achievements of the students of the institute/department if any

14. Any other relevant information

Annexure I
 Number of Teachers
	Name of Teachers
	Designation
	Department
	Sex
	Caste
	Religion
	 Contact Mobile No.
	E-Mail  ID

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Annexure II 

Number of Non-teaching Employees

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

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Annexure III

Enrolment of Students

	Name of the Course
	Year/Semester/Professional
	Name of the Students
	Sex
	Caste
	Religion

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Annexure IV

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