1. Kindly provide the details of the institution

Name of [SSVPS's Late S. D. Patil Alias Babt|
Institution:

Year of [1970 |
Establishment of .
the Institution:

Address Line 1: ]Station Road

Address Line 2:  |Shindkheda

City/Town: |Shindkheda |
State: [Maharashtra i
Postal Code: 1425406

Email Address: |ssvps.snk@gmail.com

2. NMC Accreditation/ Reaccreditation Details

Year of [Feb-2011 ]

Accreditation/

Reaccreditation:

Current Grade: [B |
. CGPA: 2.14 |

3. Institutional Status
Affiliated Permanent

4. Contact Person Details

Name of Head of {Dr. M. V Patil

Prev

Institution:
Contact Phone: (9421455367 ]
Email: Imvp16may@gmail.com |
Website URL: |www.ssvpsacssnk.com |
Name of IQAC  |Prof. B. A Patil |
Co-ordinator
. Email: |bap1662@gmail.con

Next



titutional Quality Sustenance and Development Survey

- Exitthis survey

1 is related to institutional goals, vision and mission, academic programmes
, Strategies and action plans for institution building.

of academic programmes existing ( Enter a number; 0 for nil)







