
DETAILS OF BENCHMARKING  INSTITUTE WISE 

  

1. Name of the institute: - ____________________________ 

  

2. Address of the Institute :-___________________________ 

  

3. Telephone/ Fax/ Email :- ___________________________ 

  

4. Name of the Director / Principal/ Capt. Supdt. :- ____________________________ 

  

5. Details of Benchmarking* and the courses conducted by the institute :- 
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* Benchmarking compulsory w.e.f 01.01.2006 

  

6. Any other information 

  

  

(Authorised Signatory 

 


