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ASSESSM ENT REPORT FORMAT

Diploma in Hearing Language & Speech (D.H.I.S)

REHABILITATION COUNCIL OF INDIA

A Statutory Body of Department of Empowerment of Persons with Disabilities,

Ministry of Social Justice and Empowerment, Govt. of lndia

B-22, Qutab lnstitutional Area, New Delhi-110015
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ASSESSMENT REPORT

New & Extension proposal

Section-l

1. General lnformation

ln case of Extension: Previous Approval Letter No..........::::...;=.......Date......;:-:;z......Sanctloned seats

1.2 Date of Assessment Time of Assessment, ..............lt..{..1.3 .Q...A.tY.....

1.1 Name of the prosram being ins pectea:.p"1!.:.1-..5 e}:-r.*^..k t.d$line proposat p no.:3.2k?.*1..2?:9J3

3-v.Lk2ra i/ 4ir-'] e*,^t*
1.3 Name, Address with longitude & latitude c

where inspection ca 1ed out) ...Rc..2.t

oordinated & website of the in
Ru^tl

stitute:....x.9fl
par Q 1'+1..r.:<* 2 A

....r*:h.*y..1,,

Sanctioned lntake..... 3o No9.

t:jlat a )VLta"il,eA
;;ir;"?';;.,'^ -1 

'-o-.' 
l 

"--s r

1.4 Name of the Head of the tnstitution: {a/s?-.Kurlxx{..aqa.........Mob.7..o.1j.5...L.jLF._^ait, g._rl*f/:4w*-&*

1.5. Name of the Principal/Head/Course Coordinator (lnformant should be from Audiology and Speech Language

Pathology d isci pli n"),..fAJa Rehab. Qualification...I}I.A.g L

cRR Number.&f.&.1?.$.uouire No..€ta.Lqg./.2-3.5.......emait,S&,k ts*c.Q.$.n(\d,l.::t-a.t4-

1.6. Nature of ManaBement: (Please tick)

Central Govt. : State Govt.: Govt. University: Pvt. U niversity: sok//rrust:El--

1.7 Noc issued in the name of {societyfirust/pw. University (if applicable)] ...-..........[. ea.t..:t|ft1ffffi*

Noc issued ror corrr"..0fi..L.s................ Noc No.w.oz. at/ele.XnzbLl[KH*.r/al.?!.friatidtin....2.a:lA

tf Societyffrust Registration no,A.3*1.2-oEo.te of Registration: 3l:8.:.?e..pate of Renewal: ...1.:..f-:.

1.8 Registered under PwD Act 1995 / RPWD Act 20 rc:6No

lf yes, certificate issued in the name & address.. \1i1y.a.....|2:t*hre...S.a il.t5 ct*1. s".*xxl............

...Krir.hbs...0.i Date of Resistrati .^ ....2.8/.1./..lp.l.S-.....v"tia upto...3..l.l.3.l.2Pl,T
(

4
1.9 Name(s) of the other Rcr recosnized prosrams being offered:...... D*#,,/ ...0.,*,1...91t.rg.d.,.(l.QrH2)
(attach a copy of the manpower submitted to RCI for each program)

..........................Approva1 Status........ ... 2*Z
- 

;1.10 Details of all programs being offered at the same campus (other than RCI recognized)
/Yr2-

,1.11 Reglstration in National Scholarship Portalwith Registration No, and Date (Applicable for extension proposal):

rVo
'NOg RPWD Ce.tificate and Geotagging are mandatoly requirement.

k,,*,,
:)
: 

. lsignature ng Expert 2)
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A 1 Academic lnfrastructure (Buildingl(Pleqse rcfer norms os prescribed in the respective syllabu

Essential

sl

2l

sItem

1.9

SI

Remarks (specify Sl. No. for which the remark is made)

(Signatu Expert 2)

Raw

Score

(Al

Weig

htage

(Bl

Score

(AxB)

Classroom 1

of the above between 0-4 and under raw score (A)*Calculate ave

Points for Matching with the NormAvaila

ble

Requir

ed

(sq.ft)
l4l 7oo%

or above

+ t6
1.2 | Audiometric room (2-

I room set up){l
10x10 t5X\o l,--'t, + 3

l7-
10x15 ,4r9o + 2 t\-t^Staff room/office-O1

lnd ividual therapy

rooms-04

1.3

1,.4 10x8 + 4 tL
1.5

8
Group therapy rooms-

01

20x15 9o79o + 2

1.6 Ear mold& hearing aid

repair lab{l
20x15 lor'lo a 1 3

Patient waiting hall-017.7 20x15 9o/9o \--'1 + 1 9_
1.8 Library-01 20x15 9t,.60 + 2

8
q
o

Separate Toilet for
Boys /Girls lac

L..-' 2

Earrier Free

Environment
(classroom, toilet,

drinking water facility)

1.10

lo +
2

B

1.11 Overall impression of Building with respect to Space,

Furniture, Fixture, Lighting, Ventilation

(2)

Average

(1)

Poor + 2 8(4!

Excellent

(31

Good

q1

B. Desirable

Points based on the Facility supporting the CourseItems Actual

Size
(41

More than

Requirement

{3)
As per

Requirement

(21

Less than

Requirement

(11

Negligibl

e

(01

Not

Available

Raw

Score

(A)

Weig

htage

(8)

Score

(AxB)

1.12 space for
Recreation

and sports Y!#. +
2

1.13 Hostelfor

trainees
svN \-)/. 2

7.74 Staff

quarters .r u/ O
1 o

Total lb

rt 1)

O Rehabilitation Council of lndia, March,2025

Sectlon ll

DHLS program

Pan-A

1.1 Classroomst: (01 Room for €very 20 students @1O square feet per student-22o sq.ft)

(31 80%

above

,ox,a

+

Total

Note: Classrooms/rooms include adequate furniture, fixtures lighting facility and ventilation as per requirement.

lf any inadequacy please make remark below:

\_),-, B

+ B

ffi
I o, I o,. I or I tn"n

| "uou" I auor" I auor" | +oz"
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ffi
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A 2. Library lnfrastructure and Services

Jk**,.,

Scoie

(AxB)

(SiBnature isiting xpert 2)(Signature

Essential

Points for Matching with the NormAs

per

Norm

Actua

I

Statu

s

(41

100%

or

above

(31 80%

or

above

l2l60%
or

above

lLl 40%

or above

(01 Less

than 40%

Raw

Score

(A)

Weig

htage

(B)

5l Items

l8o \--."^ + 20 $o2.L Reference Books

(As per Syllabus) t'a.
lqlv---.-

Available and Used

(2)

Available but not

Used

(o)

Not

Availa ble

1- 42.2 Computer with

lnternet

t B
Professional

Management of

Library Services

tt l"t
t---."

nd Used

(4)

Available a

(2'
Available but not

Used

(0)

Not

Availa ble

2.3

y4,

(41

Avairatlllrrd
(21

Available but not

Used

(01

Not

Available
1-

2

8
Maintenance/

Provision of Records

Related to Use of

Library Services

nu"ir"\r*iilea
(21

Available but not

Used

(ol
Not

Available
+

22.5 Accessibility
lt Y-z

lLo
Desirable

Points based on the Facility supportingthe Library eighta

ge

(B)

Score

(AxB)
(41

AYailable and Used

(01

Not

Available

Raw

Score

(A)

SI Items Actual

Status

I+ 2E-publications t5 L--4

tr-ol W--'')71 Reading Room

Facility

l-oTotal

Remarks (specify sl. No for which the rema* is madel:

During offline/on-site inspection photographs with Latitude & Longitude coordinates related to the libiary resources room showing

the facilities to be fetched from application/Self-appraisal report and during online inspection these paramete$ should be shotn

and recorded.

3lPage O Rehabilitation Council of lndia, March, 2025

5 tb
2

2.4

B

Total

(21

Available but not

Used

2.6

+ 3



Points for Matching with the NormItems

(4) 100% (1)40% (o) No

Activity

Raw

Scor

e (A)

weig

htage

(B)

Score

(AxB)(3) 80% l2l so%

4-
8 3vSensitization / Awareness program

(02 Per Year)
W-''

4

ll.
Early identification program /
Promotion of lnclusion (01 per

Year)

r
3.3

+
3

lv
Development of Audio-

Visual/Resource Material for Public

Education / Parent Empowerment

(01 per Year)

(oTotal

Desirable

Items (Must be verified with documentary proof such as Reports, Photographs, News Clippings)

(4)

Having

Own

(2)

ln

Collabor

ation

(1)

Participa

ted when

other

organize

(0)

No

Activiti

e5

Raw

Score (A)

Score

(AxB)

(4)

Having

Own

3.4 Community Based Services + ,A
9a3.5 Exhibition +
4nTotal

Remarks

A 3 lnclusive Community Development Programs (Must be verified with documentary proof such as Reports, Photographs, News

cli

A.

Sr

3.1

(Sitnature Expert 2)

4lPage

rt 1)
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Essential

Wei

ghta

8e
(B)



A 4 lnstitutional Achievement

(Documentary evidences of all above parameters shall be enclosed. Do not tive score in case of documentary proof not

availableI

1sirn",,,"ffif,r"nry

Score

Obtained

,,,^NrN."t^,,

credentials (Desirablel Yes Maximum

Score

1 Experience ofthe lnstitute in the area of Disability Rehabilitation more

than ten years

5
5

2 Experience ofthe lnstitute conducting RClapproved courses more

than ten years

5 +
3 Number of consecutive permanent approval (OS years) from RCI more

than two times for a course
L-"^ 5 o

4 Achievement of the lnstitute - State level recognition by Govt.
L.,,'

5 ++t'
5 Achievement of the lnstitute - National Level recognition by Govt rL---- 5 O
6 State Level Govt. recognition to any of the Employee working not less

than 05 years L-l 10 a
7 National [evel Gou. recognition to any ofthe Employee vvorking not

less than 05 years
L-..-

10 o
8 lnternational Collaboration L.-'^ 10 1
9 NAAC Accreditation (A and above)

L-...-
10 o

10 NIRF Ranking (1to 100) L--i 15 o
Total Ll+t

;LL
Remarks:

@ Rehabilitation Council of lndia, March, 2025
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Part-B

3l

B 1 liuman Resources

Essential

ScoresAvailable RCI CRR

No. &

validity

(4)

(Eligible as

per Norm)

(0!

(Not Eligible)

Raw

Score

(A)

/Veightag Score

(AxB)

Name & designation Requi

red

FullTime Core Faculty (02) and Clinical r(021 (core faculty and clinical staff strength should be increased in proportionate)

+
Assistant Professor in

Audiology or Tutor
(Audiology)- 01

ol ol A?6{?r
2o3o Y'4

Assistant Professor in Speech -
Language Pathology

or Tutor (Speech & Language

Pathology)-1

ol ol
A4zse a

90to l.ut +
Clinical Supervisor Garde ll
(Audiology)-1 ol ol fr+oogo

2ot+ Y.e-7 +

+
Clinical Supervisor Grade ll
(Speech- Language Pathology)-

1

ol o
Ag8 t er

w>8 Yz)

1.1

'Calculate average of the above bet\ reen G4 and put under raw score (A) 32 lL8+
Supporting Staff :04 (CRR Not required)

ol \t*t t+
Library Assistant-01 ol ol +

+Attenders-02 o7- o2-

1.2

*Calculate average ofthe above between G4 and put under raw score (A) 4 4 IL
1.3 Salary structure and designation of

core human resources at par with the

UGC or Statutory norms

Yes (4) No (0)

4-
4

l6oTotal

Remarks (specify Sl. No for which the remark is madel :

SI, Items (41 Ail

Faculty
l3l7s%

of

Faculty

l2l so% of
taculty

(11

25% of
Faculty

(0)

None

Raw

Score

(A)

Weightage

(B)

Score

(AxB)

1,.4 Experience ofthe Core Faculty More

than Prescribed years
\J---- r 4

IL

Additional Rehabilitation Qualification

/ Research Qualification of the Core

faculty (Ph.D)

L---" O
8

C,

1.6 Yes

(4)

No

(0) + 3

lL*

Lg

arz/-

Provision for retention and

promotional avenues for the Faculty&

Staff through as er RCI norms

(signature oaAli "ffi,.0"n,,

Total

(sicpert 1)

O Rehabilitation Council of lndia, March, 2025

e

(B)

Administrative Assistant-01 ol

t6

Desirable

6l



B 2 Clinical lnrrastructure

Essential

Points for Matching with the Normsl Items As per

Norm

Actual

Status (3) 80% or l2l6(Y" ot (1)4(M or

above

(0) Less

Raw

Score

(Al

Weigh

tage

(B)

2.7 Laboratory/ clinic (Min

300 sq.ft.) For detailed

specifications, referthe

respective syllabus
V/ u-- +

7

2.2 Tools &Equipments as

prescribed in syllabus
t--- L. \-.' + 7 28

2.3 Test materiaURaw

Material as prescribed in

syllabus

4-
8

3/t-

* Score 4- As per Requirement, 3- Less then Requirement, 2- Few, 1- Negligible, 0- Not Availabre

2.4 lnformation,

Communication,

Technology
\--4

(4) ' (3) - (2) '
+

4

IL

2.5 Accessibility (41 ' (31 ' (2)' (1r (0) - + 4 /b
Total ,r.o

Remarks (specify sl. No for which the remark is made) :

oesirable

Points based on the Facility supponing the Schoolsl Items Actual

Status
(41

Available &Used

(2)

Available

but not

Us€d

(01

Not Available

Raw

Score

(A)

Weighta

8e (B)

Score

(AxB)

2.6 lnnovation in

development own

tools/equipment
w/' 8

31-

2.7 Clinical lnf rastructure

available for other

disabilities

\-...-- l-.-'-'

+

+
7

6oTotal

Score

{AxB)

k-

l8

Expert 2)(Signature

TlPage

Expert 1)

@ Rehabilitation council of lndia, March, 2025

(11 10oa/6

or above

L.'

\.,''

(1)' (0) -

2g



5r

3.1

(Signature d* (Signatu ert 2)

3B Clinical Services

Essential

Items As per

Norm

Actual

Status

Points for Matching \ rith the Norm Raw

Score

(A)

Weight

aee (B)

Score

(AxB)(3) 80%

or

above

l2l60%
ol

above

(11

40% or
above

(01 tess

than

40%

Number of the

Clinical cases

(New)
L//,7

i-
7

l+
3.2 Therapy

Cases/Follow up t?b" \--'4
7 + 7 L8

Clinical staff

having valid RCI

Registration fez + tL-

3.4 Availability of

ClinicalTest

Material/
Equipment

\az t\\_---." r 4

3.5 Variety of Clinical

Population
Itlw r4o

<4,
(4) ' (3) ' (2)' (u' (0) - + 4 IL

3.6 Use of Clinical Test

Material/
Equipment \*z

(4) ' (3) ',
(2) ' (1)' (0) ' + 4

IL
Accessibility in

ClinicalSet Up \z-t
(41 ' (3) ' (2) ' (1)* (0) ' r I rL-

* Score 4- As per Requirement,3- Less Requirement, 2- Few, 1- Negligible,0- Not Available

3.8 overall impresrion on Clinical Services l1l,.
Atc6tlint

(3)

Good

(2)eve.a

8e + 3 lL-

Total t+L
Remarks (specify sl. No for which the remark is made! :

Desirable

st Items Actual

Status

Points based on the Facility supporting the Clinic Raw

Score

(A)

Weight

ace (B)

Score

(AxB)
(4)

well
facilitated

(31

Facilitated

(21

Less

Facilitated

(1)

Negli

gible

(01

Not

Available

3.9 Attached to
Hospital/Medical

College Yt \-./ 3
5 t5

3.10 lmplementing

Agency of Govt.

Schemes/ADIP/

Empaneled

professional

ya?
+

5

2-o

Total 39
Remarks

8lP;r ge

pert 1)

@ Rehabilitation Council of lndia, March, 2025

(4) 1oo%

or above

8

IL

3

(1)

Poor

w/'/



Essential

B 4 Curricular Transaction (Only for Extension Proposal)

5l Items (To be assessed based on

observation and interaction with

students and faculty members as

well as verification of records)

Actual

Status

Points as per observation & interaction Raw

Score

(A)

Weight

a8e (B)(41

Good

(3)

Satisfac

tory

(2)

Poor

(1)

poor

(01

Not

Available

4.1, Academic calendar and time

table

4

4.2 Attendance of Students and

Faculties ,/
4

4.3 Use of ICT in classroom teaching 4

4.4 Supervision of practical

components, Practical Records

8

4.5 Field visits & its report

4.6 Assignments / projects /
seminar^ase conference Dl

5

4.7 Students Progression :

Continuous Assessment, Results

(University/NBER) of students

5

Overall impression of Curricular Transacti

throu interaction with students a cu Itv

(4| Excellent (3)

Good

(2)Avera (1)

Poor
5

Desirable

4.9 Maintenance of Biomerif
attendance of studr,!t and

faculty ,/

(4)

Yes

(0)

No

05

4.10 Developmer,.of A-V/Accessible

lessons by(he faculty

(4)

Yes

(0)

No

05

Total

Remarks (specify sl, No for which the remark is madel :

Score

(AxB)

(sisnat u rk;(s Expert 1)

s
rt 2)(si

9lPage @ Rehabilitation Council of lndia, March,2025

\u 5

4.8

8e

Total



Section C

Summary of scores for DHLs Programme(New Proposal)

Sl.No.

B1

(signatLJ

,
(Sitn 2)

DesirableEssentialParameters

Max, Score Obtained Score % Max. Score Obtained Score

A1 Academic lnfrastructure (Building) 100 q1 Q$'t. 20 IL
A2 L20 l2o lao.l" 20 lo
A3 60 0o loo.l.

40 a-o

80 !r-A4 lnstitutional Achievement (Credential)

280 L+1 9j.bt 160 98
Part-B

Human Resources 160 l6o loo,t, 60 28
82 Clinical lnfrastructure 120 lr-o I oo.t. 60 $o
B3 ClinicalServices 160 l+L 9l,z*t 40 3s

440 +2-4 9 |'s'r 160 tL9

Sl. No. Parameters Essential Desirable

Max.

Score

Obtained Score % Obtained Score

Part-A

A1 Academic lnfrastructure -Building 100 20

A2 Library lnfrastructure and Services 720 zo

A3 lnclusive Community Development

Programs

60 40

A4 lnstitutional Achievem€nt (Cred€ntial) 80

280 150

Pa rt-B

B1 Human Resources 160 60

B2 Clinical lnfrastructure t20 60

B3 ClinicalServices 160 40

B4 Curriculum Transaction 160 4o

600

l0 lPage

xpert 1)

Part-A

Library lntrastructure and Services

lnclusive Community Developm€nt

Programs

Summary of Scores for DHLS Ptogramme(Extenslon Propot",l_ 
NO *_

Max. Score

200

@ Rehabilitation Council of lndia, March,2025



strenghs ,"(r-**, rfi e"U"t *t (-.]+..+At- :.'^1. + r/. e-/a.^-

ftn*** t/.W'^* UW 'fr"{*- w,'4p-'4s,'

f'Y'--L'q kV/'.-- e,b^A1""^l'

l"-"**- q

Section D

Summary of Assessment

,/ LDG w k1u;J"
weakness

'(signatu ,,,\qN[*

1"4r'----l /-- L,x,4-\,'fu io r'<;"*! ,

Expert 2)

Summarize your observation by mentioning 2 strengths and 2 weakness (if hasl of the Training lnstitution.
(Max 250 wordsl

Any other point :

t..l).,

11 lPage

Expert 1)

@ Rehabilitation Council of lndia, March, 2025



Section E

Declaration

1. We hereby declare that the assessment/inspection undertaken by us is as per the tuidelines and the format. The
format is duly filled and complete in all r.spect.

2. we have followed the code and conducts as mentioned by the Council.

3. We undertake that if anything is found incomplete or incorrectly filled, then we may be removed from the panel of
visiting expert or debarred.

Name Signature with date

gv.(orin At*i nlarl fu$"^a'r (sl'-t

e(t fa|n<
Y'a blnralr la.A^ C rftdl CD\

'7+lbB tt+l

)

q
9 l\e

Dut'{^rresttka.n <:.-$...J 15

12e 6o7 31 vn
L.t,

€fl{
,

)trr(

h^ts-q.o 14 7g

/t )

,rn

Lzl
@ Rehabilitation Council of lndia, March,2O2S

Designation & Full Address with Email lD

& Contact Numbers

ry4q&


