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Application Form

Regional Cum Facilitation Centre- Western Region (RCFC-WR) (O\EINAL
- e,
; G;
it

s G ¥
(National Medicinal Plants Board, Ministry of AYUSH, GOI) : Nab 7

Department of Botany, Savitribai Phule Pune University, Pune

To
The Principal Investigator,
RCFC-WR, SPPU, Pune

Sub: Requirement of QPMs of Medicinal Plants for cultivation/ conservation.

Dear Sir,
I require saplings of following medicinal plants from your centre for cultivation/
conservation in my field/ farm.

Sr.No. Name of Saplings Quantity

ot |t |t | | | ot { ot f | ot
g;wqc\mguuh‘c@ch\mhmm—

I hereby signing the undertaking given on the backside page of this application.
Thanking You,

Yours faithfully, Sign:

P.T.O (Undertaking)



UNDERTAKING FOR QPMs OF MEDICINAL PLANTS RECEIVED FROM
RCFC-WR CENTRE

I have received saplings of medicinal plants

I/We hereby give undertaking to follow the conditions mentioned below-

1) I/We will plant the saplings of medicinal plants in my/ourhome/ agriculture field/ botanical

garden/ herbal garden/ institute having survey number (if
applicable)...............ccooveen.. in the area of ..........acre/hectare  at
b e Taluka-
....................................... RSB st oo s

2) I/We will not resell the saplings received from RCFC center to anyone on any condition.

3) I/We will take care of the planted saplings and maintain their growth till harvesting/maturity.

4) I/We will provide data/report about survival/mortality of the saplings planted in my/our area
to RCFC-WR as and when require.

5) /'We will give full cooperation to RCFC-WR Centre when the officialswill visit the
plantation site.

6) I/We will maintain the planted/ cultivated medicinal plants in good and healthy conditions.

7) I/We are fully responsible for collecting the saplings from the allotted nursery up to my/our
destination.

8) /We if fail to obey the above-mentioned conditions given in undertaking, the officials of
RCFC-WR can take legal action against me/us. The jurisdiction of the court of Pune is

acceptable to me.
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