
{il&oo,rro MADHYAMTK srK'HA MrssroN
Half Yearlv Prosress Report on (e-Vidvalava Proiect. Odishal

Date ot launchinr (Do -ww-vvwlr.,2. t 4t )-ol4

Fo. rhePe odt fu-gl -fu!:L-o 
jlL 

-J.!2L 2-ol4

Name of the Atency: 'fa c A^ol " y'X Jo"''r ic'l LIJ .

63uorsE.ode: l2-l ll2+ | I ll llq lio14lProjectcode:olz6-R+Y4-c!
schoor Name: SAI Ua'PAf ARA C^re,r) &OVf Htet H S(fld L
virarer .L o m AfALPETA Brock e+l A{, A$.+
Distilct: PNV AgAl\ A

SGhool coord inator attendance details:

Sr. no. Month
Total no. of

workin!
days

No. ol daF fol
whlch sc ls

preseot

No. of days fo.
which SC is

Absent

Total no. ol
L€aves taken

1 N+P-\r- )\ el o o
2 SqFY o n D t)
3 .'-JiE T D D
4 'Tu t-"-/ )5 )t 0
5 AuBt.rsf a> .a) 0
6

-9Ef"rBcBE E'.1 D
Total for 6 months

\ Di) ql D l
2, Equipment Downtime Details

2.1
&e all equipment (Computer, UPS, Printer, Gene.ator, lWB, Servo
Stabilirer,lCP) arc in wo.king condition? ll no, prlease mendon in the
table?

Yes Ef NoE

ls equipment Downtime >= 4 School Wo.king Dayi?
Yes E NoE

2.3 lfequipment is not worhng fo. more than 4 School worklngdays, Pleasegive details in Table no.l

3. Training oetails:

3 ls Refresher Training Program forTeachers done?
ves EJ NoE

3.1

lfyes, Please mention the date: 1\ Dl A^\\
lf No, Please mention datefor conductin8the same in neri immediate
month.

Name: Mr/Ms. f\qNft{ RNt \sAN BP +Hfr\A-



]::i8. ODISHA MADHYAMIK SIKSHA MISSION
4. EducationalcontentDetails

4.7
Educational content are installed in allthe Compute.s and
N-Yan. Pls. mention the following detaits.

4-) | Smlet Cont"nt *ith faucational sofware

4 l Sty'us/ Pens

4.1 Software CDs

1.5 | User manual

NO EI

5. Recurring service Details(for Six months):

Electrical meter reQdjlrgj!!:EelClq!9l_llelellegdllg

E+,tp;"; Previous meter readingr ] rresent meter relding.-1-.-

313

3()__

6. Equipment replacement details

5.1 lct Lab Register (600 pages)
ves tZl NoE

quantity

Consumed/Rernarl(!

5.2 Blank Sheet ofA4 Size ( 75 GSM)
16 Pacters rlalt ye.rry,5@ sheers in ea.I packer)

Yes EI NoE
New & Refflls Cartridge Yes E No EI

s.4 USB tlash Drives(Qty -1, 16 GA)hatfyearty Yes Ej NoE
Bla n k DVDs Rewritable(Qtyr 2 5 )half yearly Yes b:l No El
Whit€ Board Marker with Duster (etyr05)
halt yearly _

Yes El No

-!, Electricity bill paid by the agency

5.9

lnte.net conneEtivity av.ilable or not

lf lnternet connectivity is not available,

Sive reason there of

Yes Ei No 
_E

Replacement orany Equipment by Atency
et

It Yes. Name ofthe Equipment

Electricalmeter

Yes E No f-'I

Yes El-
Yes El
Yes EZI'

Yes EI

-t



l&or,rrA MADH'AMTK srKsHA MrssroN7. Theft/DamagedEquipment

8. Lab Utilization details
Total no. of students in g,h standardi)4
No. of students attendin8 tCT labs in 9rh stand ard: M
Total no. of students in tOrh standard: 4O
No. of students atteoding tcT labs in loth standara: 9O

Any equipment theft/damage

lf Y6, Name the Equipment/s

No. of hours for which the lcf laE hasEn utitized



))

fr&or,rro MADHYAMTK stKsHA MtsstoN

riijls 'No' PIs. givc details rn thc bclow lable

Equipment

Totalno,

in days

ls the
equipment
pre6endy
working?

complaint
Lotged Date

Complaint
Closure

Date

complaint
Logted Date

PC-l Server 1

node 1*'

node-3'.

node 5+*

noJ"'a;-

node 8*1

node 9**

Table no. 1

Complaint
closure

Date

Complaint
Lotged Date

Complaint
Closure

Date



))

*&oo,rro MADHYAMTK srKSHA MrssloN

Equipment

Totalno,
ot

downtlne
days

ls the
equipment
presently
working?

{Yes/Nol

Complaint
Logged Oate

Complaint
Closure

oate

Complaint
logged Date

Complaint
closure

Oate

colilplaint
Lotged Date

Complaint
closure

Oate

standalone PC

UPS

Genset

lntegrated
Comouter Proiectol
Printer

rw8

Sewo Stabilizer

Switch, NelworkrnB

Components and
other peripherals
Remark of the Headmaster:

'For the first half-yearly reFort, the previous readint will be taken as .eadlng at the time of installation
r'lt refe6 to complete set up, fionitor, headphone, headphone sharer, XeY board and mouse



*&

This is to certify that the above mentioned details are as per the School Register maintained

in the school and also to certify that we are satisfied with the services provided bY the

ASency:

ODISHA MADHYAMIK SIKSHA MISSION

Headmaster/ Representative of Headmaster

Name:

!l9or-
Signature with S


