;ate of Inspection —7

Faculty: Dr.Neelam Noel Andrade Subject/Specialty: Oral and Maxillofacial Surgery

Name & Address of the College/Research Centre:-
NAIR HOSPITAL DENTAL COLLEGE
DR. A L NAIR ROAD, MUMBAI CENTRAL,
MUMBAI-400008, MAHARASHTRA, INDIA

Name of Head of the Department: - Dr. Neelam Noel Andrade
Designation: Professor

Department / Subject wise detalls of available PhD Guides:-

(Attach Annexure "A")
' Dateof | TotalNo.of | Hascompleted six PhD
Sr. Name.of Designation| Date of |Retirement| PhD Scholars | ~days Research Recognition
No. Ph.D. Guide Birth Registered till Methodology No. and Date
date Workshop?
Yes/No
1 |Dr. Neelam Noel Professor 18.12.1961 (31.12.2023 06 Yes MUHS/UDC/PFL
Andrade . E-2/684/2017
2
3
4
5
|
4, Details of available Infrastructure for Research:
i) Adeguate number of Computers with Internet facility is available? %//10
ii) ) Adequate number of Books / Journals are available? s /No
iii) Any other specific thing available at the Department:.. e
/’f‘ [’/
( /\’
5, Detalls of Central Research Laboratory: //"’
i) Available Area : ... .. 750sqmt......... i
i) Is Drugs/Medicines/ChemicaIs etc. are available for research? 'es / No
iil) Is Adequate number of Instruments are available? Y@No (7
iv) Is Records of Stock book available? y\{/ No v /
6. Detalls of Central Animal House: /
' ean ..l
i) Available Areainsg. fti ..o e
1\ u) 3\
\}( \ \‘\Osp\‘a
s/ No Nalf _

il) Functioning Central Animal House?



vy

: Detalls of Institutional Ethical Committee: (Attach Anne);ure "“g")
_pate of Compositiont...o.vvv. 13.07.21 (Date of renewal of registration)
Total Nuraber of Members: .. .12, ..o oven
) number of meetings held in previous year: ... 03.....oovvn
) whether Records of proceedings are maintained properly? Yes / No

|s Human and Animal Ethics Committee, registered under the appropriate authority? ~ Yes /No N A :

8. Detalls of Research Advisory Committee: (Attach Annexure “C")
j) Date of Composition: . . . 21.0422... . .00 e e
i) Total number of Members: . . W06
iit) Number of meetings held in previous year:..... 0200w
iv) Whether records of proceedings are maintained properly? Y% No
9. \sDoctoral Committee constituted in the lines of RAC? Yes/ NA/
i) \fYes,Date of Composition: v« vvveerven
il) Total number of Members: ....voviiin
iit) Name of External Subject EXpert.. s
40. s Plagiarism detection software facility avallable? MNO

\f Yes, Name of the Software...DUPIIChECKET s
11. s attendance of the Ph.D. scholar maintained properly? jé No
42.  Whether Research Centre is registered under MPCB provisions? es /No
13. Whether BMW facility is available? Yés / No

14.  Any other important thing related to Research/Department/FacHities, which
will be helpful to cal;ry out good quality research under this department:

1. Allied learning activities with Department of plastic Surgery, TNMC, for additional expertise in advanced procedures

like microvascular surgery.

2. Integrated learning activities with allied branch, Department of prosthodontics, NHDC for exposure to
interdisciplinary treatment planning.

DECLARATION BY LIC
We, the LIC Members, hereby certify that, we have thoroughly inspected and verified the Department/ColIege/Research

. Centre, the available other facilities, required instruments and equipment, available at the research centre. The overall

observations of the Inspection Committee are as follows: -

—
|

Name of Inspectors \ Sign. of Inspectors with Date Y

Chairman

Member

Member
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