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From:
Internal Audit Section
University of Calcutta

To:
The Head of the Department

……………………………………………………………………………
The under mentioned information are required to prepare the Internal Audit Report for the Financial Year 2025-2026 (i.e. 1st April, 2025 to 31st March, 2026).

1. Name of the Department: ………………………………………………………………………….………………….

2. Name of the present HOD (for any future correspondence if required, relating to this Audit Report) 

             ….………………………………………………………………………………………………………………………

3. No. of Teaching Staff: ……………………………………………………...……………….………………………..

4. No. of Teaching staff superannuated during the period 01.04.2025 to 31.03.2026………………….……..…………

5. No. of Teaching staff scheduled to superannuate during the period 01.04.2025 to 31.03.2026 ………………………


6. No. of Non-Teaching Staff: ………………………..…………...…………………………………..………………….

7. No. of Non-Teaching staff superannuated during the period 01.04.2025 to 31.03.2026 ………………………………

8. No. of Non-Teaching staff scheduled to superannuate during the period 01.04.2025 to 31.03.2026 …….....…………


9. (i)  Whether any Asset/Equipment were purchased or received during 2025-2026: …...………..….……(Yes/No)

(ii) If ‘Yes’ then please mention the details. [Name of the vendor(s), Amount, Date of Purchase and Date of Installation, BI Head, name of the item(s) etc. 

10. (i)  Whether any Asset/Equipment were disposed off during 2025-2026: ………………………(Yes/No)

(ii) If ‘Yes’ then please provide necessary details.

11. Whether Asset Register as per Present C.U. approved format is maintained: ………...................(Yes/No) (If ‘Yes’ then please state whether up-dated regularly or not)
[Staff members of Internal Audit Section may visit the Department for physical verification and incase of need they will help or guide the Department regarding maintenance of the Asset Register]


12. Whether Stock Register is maintained: ………...................(Yes/No) (If ‘Yes’ then please state whether up-dated regularly or not).
[Staff members of Internal Audit Section may visit the Department for physical verification and incase of need they will help or guide the Department regarding maintenance of the Stock Register]








13. Whether Contingency Expenditure Register is maintained: ……..….(Yes/No) (If ‘No’ then please state reasons thereof).
[Staff members of Internal Audit Section may visit the Department for physical verification and incase of need they will help or guide the Department regarding maintenance of the Contingency Expenditure Register]


14. Whether Bill Register is maintained: …………..……………(Yes/No) (If ‘No’ then give necessary observation).
[Staff members of Internal Audit Section may visit the Department for physical verification and incase of need they will help or guide the Department regarding maintenance of the Bill Register]



15. (i) Self – Financing Course(s) (if any) running within the department: ………….............(Yes/No).

(ii) If ‘Yes’ then please provide necessary details:

(a) C.S.R. No. : ……………………………………………   Date………………………………………..

(b) Name of the Coordinator: ….………………….……………………...……………………………………….…

(c) Bank Accounts details: ……………………….…………………..……………………………………………...

......…………………………………………………………..……………………………
                                                             ……………………………………………………..……………………………………



16. Whether Gate-Pass Book/Register is maintained: Yes/No…………………....……







....................................................................................................................                                 Date:……..……………….….
                  (Signature & Seal of the Head of the Department)



· Kindly note that to prepare Internal Audit Report for the financial year 2025-2026, the above mentioned information are very important and your kind co-operation is solicited for this purpose. A soft copy should be submitted to the Official Email-ID of Internal Audit Section:cu.aa.ia.2016@gmail.com within 10st June, 2026 (only MS-Word file, no Scan or PDF copy)
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