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REPORT OF SCRUTINY COMMITTEE FOR

Regional office

North-West

Application Id

i 114717503

Name of the Institute

Career Institute of Management and Technology

Address Village Bakshiwala, Patiala{Punjab)

City/Village Patiala

District
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Remarks by the Scrutiny Committee

Please
Tick

"Application form is incomplete

o Deficiencies noted

Extension of approval Recommended on following conditions,

Please
Tick

that the Institute shall provide desired information in the application form

that the Institute shall submit information within deadline issued by the council

W that the Institute shall comply with all the deficiencies as noted in the report
(Please Tiek) (Pleasc Tick)
Approval for Extension of existing* courses L }}ecommended Not recommended
Request for increase in intake }‘{ecommended Not recommended
Request for NRI Becommcndcd Not recommended
Request for TFW Recommended Not recommended
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All calculations are computer generated based on the data input by the applicant institule
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Request for P1IO E{ecommended Not recommended
Request for closure of existing courses élecommended Not recommended
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*except those approved for closure
Increase in intake in the 2 shift in same Institute, 1-14717503
Please
Tick
Recommended as noted in table below
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Increase in intake in the 27 shift ? as separate Institute, 1-14717503
Please
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