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INSTITUTIONAL GEOGRAPHIC INFORMATION
SYSTEM (GIS) DATA CAPTURE FORMAT (DCF)

GIS Application Reference Number

Name of Institution

Name of Society/Trust/Company
Management Category

Institution Category

Whether the Institute is a Composite Institution
Whether the Institute is a Minority Institute
Address (with Plot No./Khasra No.)

Name of Village

Tehsil/Division

State/Union Territory

District

Pincode

Mobile Number

Landline Telephone Number

Latitudinal Position of Institute
Longitudinal Position of Institute
Jurisdiction Region

E-Mail ID

Website Address

Details on Courses Recognised Till Date

Application Name of No. of Units
1D Course
B.Ed 2

3038953

DBHPS LAL BHAHADUR SHASTRI bOLLEGE OF EDN
DAKSHIN BHARAT HINDI PRACHAR SABHA
Government-aided

Co-Education

Yes

No

113/114, S.C.ROAD

SHESHADRIPURAM

BANGALORE

Karnataka

Bangalore (U)

560020

9845432221

08023469006

12.988031

77.57445099

South Regional Committee
dbhpsbedbng@gmail.com
http://dbhps-karnataka-b.ed-bangalore.org

Date of Recognition Name of

Recognition Order No Affiliating
University

NaN-NaN- 904 DBHPS

NaN MADRAS



i

The above provided information pertaining to my Institution js trye lo the best of my knowledge. For any deviation and
false information, m yself and my Institutions Trust/Society/Company would be held responsible, and NCTE would be at
liberty to take necessary action against m y Institution/Trust under refe vani provisions of NCTE Act/Rule/Requlations.
e SIS

K.VIJAYAN
SECRETATY

8050328242
et o= DL IR

Signature of Authorized Person along with
Institute Round Seal

Any Other Information
Name of the Authorised Person
Designation of the Authorised Person

Mobile Number of the Authorised Person




