
No.
Dated ______

STATUS OF CORRECTIVE ACTIONS
(Based on already submitted Implementation Plan on the findings of the Assessment Team)

Department/Institute: _______________________________________________________

Program Undergoing Self-Assessment: ________________ Discipline: _________________
(Example: BS/ M Phil/ PhD) (Example: Biochemistry)

Campus: __________________________________________________________________

Sr.
No.

Assessment Team Findings Corrective Action Taken Evidence
(Annexure)

1.

2.

3.

4.

Signature of Head of the Department/Institute:

UNIVERSITY OF VETERINARY & ANIMAL SCIENCES, LAHORE
Tel. Off. 042-99213683 (042-99211449-50 Ext. 207),


