From,
The Principal
Paine Women's College

Paina

To,

The Regional Director

Eastern Regional Committee

National Council for Teacher Education
15, Neelkantha Nagar, Nayapalli
Bhuhsheswar

Odishz - 751012

Subject: Submission of inctitutional Geographic Information Sysiem (GIS) Dz1e

Sir'Madam,

We are submitting the physical copy of the Institutional Geographical Information System (GIS)
ge.

Data of the Deparumeni ot Education, Patnz Women’s College. We have already filled the above

caid form online.
Thanking you,

Y ours truly,

/ I/-\_,&«LA—E\%W_:——{ ,5—{.
(Dr. Sister Marie .})’Essie A.C.) 2’7/" D/{J'H
Principal



\prlitation Relerente Number
Name of Institution
Narne of Society/1rust/Cornpany

ment Cetecory

institution Category
Whether the Institute is a Composiie Institution
‘Whether the Institute is 2 Minority Instituie

. .Jddress (with Plot No./Khasra No,)

~nzre of Villzge
Tehsil/Division

State/Union Térritory

District

Pincode

Mobile Number

Lendline Telephone Number
Latitudinzl Position of Institute

Longitudinal Position of Institute

tion Region
E-Mail ID

websiie Address

Detaile on Courses Recognised Till Date

Applicetion 1D Name of No of

Course Unite
ERC/BR-S/N-7/ B.Ed 1
2004/3388

Dete of

Recoanition

2005-6-21

Deperiment of Education, Petna Women's College
Aposiolic Carmel Educationzl Society

Privzte

Yes

Mahuli No. 6; Holding No.1012; Plot No. 123(P), 124(P)
end 130(P); al Bailey Road, Patna

Beilev Read, Patna

85.12266658
Ezsi Regional Commitiee
info@pwcbed.org

nupsswww.pwebed.org

Recognition Orger Meme of Affilisting

No University
ERC/7-57.56.16/ Patna
2005/1928 University
A
PN




IwComp:ry would be held rECpoan!e mf‘ i

relevent ,Ln-:.f s of NCTE AC

) ) Reviced Order No' F.ERC/NCTE/APEDQ445/B. Ed
Ay inet Insommation (Reviced Order) /2015/32850  Dated: 28/6/2015 for
2 Units (100 studenis)

Dr. Sister Marie Jessie A.C.

Naiie of the Authorised Person

Brincinz!, Paing Women's Cellez e
Designation of the Authorised Person if olle (i
. 0308241882
Mobile Number of the Authorised Peison
Signature of Authorized Person elong with _\‘ﬂ s @ )
Institute Round Seal / s it l 3».;—&%}'- M
|

o

«da CUn\fef\- 4




