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<z UTKAL UNIVERSITY OF CULTURE

Sanskruti Vihar, At/Po. Madanpur, Bhubaneswar- 752054
E-mail: mailboxuuc@gmail.com, registraruuciigmail.com, Website : www.uuc.ac.in

No. Acad-05/Affiliation-01/2024/ |b6 /UUC dated b E .05.2024

Mrs. Anamika Adhikari, OAS(S)
Registrar

From,

To,
The Director / Principal
All Affiliated Colleges / Institutions
(Offering the courses of BHM, MHM, BTTM & MTTM)
of UTKAL UNIVERSITY OF CULTURE

Sub : Supply of information towards RTI Application of an applicant (Mr. Shaikh Belaluddin
Ahammed, s/o Shaikh Isha, Village : Makhikhanada, PO : Niali, Distt : Cuttack.
Odisha-754004).

Sir / Madam,

This has a reference to the subject mentioned above, | am directed to inform you that
an RTI application has been received from Mr. Shaikh Belaluddin Ahammed, s/o Shaikh
Isha, Village : Makhikhanada, PO : Niali, Distt : Cuttack, Odisha-754004 regarding the supply
of information in resepect of affiliated colleges / institutions of Utkal University of Culture
offering the courses of BHM, MHM, BTTM & MTTM as per the details & its format annexed at
Annexure-A.

Hence, you are requested to submit your informations by 10.05.2024 positively without
any delay as per the Annexure-A duly signed by the Director / Principal of your college for
our further onward submission to the applicant.

The matter may please be treated as MOST URGENT.

Yours faithfully,
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Encls : As above REGISTRAR



Annexure — A

1. Please give details of all affiliated colleges offering MTTM, MHM, BTTM & BHM in given

format.
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2. Please give details of infrastructure of all colleges (Theory Classroom & Practical Labs)
Does this building used for any other purpose ?
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3. Please give details of al] employees (Principal, Faculty Members, Teaching & Non Teaching
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4. Please give details in the given format of total number of student studying in institute.
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5. Please give detail of course fee & its structure in given format

Semester/

Year

Course
Name




