(To be used by only Recognized companies under NCS-TCP)
Annexure-1B

Intimation form for (Virus/ genetic fidelity) Testing  for Batch Certification of Tissue Culture Raised Plants
(To be submitted only by tissue culture production facility recognized under NCS-TCP. The application should reach the ATL at least two weeks before the sample(s) is (are) sent)
	1. Name and  Address of the recognized tissue culture production facility: 
	

	2. Recognition details under NCS-TCP
	Registration No. 

Certificate No. 

Validity of Certificate:

	3. Name of authorized person & contact details (Telephone/ Fax/Mobile/E-Mail): 
	 

	4. Details of tissue culture plants required to be sampled: (Each sample should have at least 0.5gm tissue/virus/test for all the known virus to be tested* and an additional 1.0 gm for genetic fidelity testing. Sample(s) from mother plant/stock culture is (are) also to be sent for genetic fidelity testing) 

	Number of sample to be tested.
	Plant species
	Batch number 
	Batch size

	
	
	
	

	5. Is the above batch derived from indexed stock cultures/mother plant: Yes/No  

If yes!

5.1 Please indicate the sample registration number of stock culture from which the batch has been derived in case the indexing has been done by ATL under NCSTCP:
5.2: If test of stock culture has not been done by ATL then give the details of indexing lab: 



	6. Any additional information:
Date:                                                                                                       _____________________

                                                                                   (Signature/Name of Applicant)                                                                                                                  


*List of viruses to be tested for plant species available at NCS-TCP website (http://www.dbtncstcp.nic.in)

……………………………….……………………………….cut here…………………………………………………..
ACKNOWLEDGEMENT

This is to acknowledge the receipt of Intimation for testing and batch certification of  tissue culture raised plants from tissue culture production facility: (Name/Address) …………………………………………………………………………………………………………. We request you to kindly send the samples along with the application for testing certification of  tissue culture raised plants and fee Rs…………………(in word…………………………………………………….) through Online transfer (as per account details appended below) 
Date:

Place:

----------------------------------------------------





Signature/Name of Director, Institute or 

                                                                                                    HOD of Accredited Test Laboratory

Note: Self addressed and stamped envelope to be enclosed with the intimation form.

Account Details:
               SBI Link
https://www.onlinesbi.sbi/sbicollect/icollecthome.htm 

Payment Guide Link
https://dbtncstcp.nic.in/Portals/0/Fees%20Structure.pdf?ver=2019-05-01-180249-943 
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