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c. Parts  

(5) Name of the cultivator / farmer  :   

(6) Postal address including PIN code, email, mobile 

and alternate mobile numbers and/or landline 

number 

:   

(7) Geo-coordinates of the cultivated area  : (If known) 

(8) Survey number of the land  :   

(9) Extent of area under cultivation of the medicinal 

plants (in acres) 

:   

(10) Approximate quantity of cultivated medicinal 

plants for which certificates is required 

: (in kg /quintal / tonne/bale)  

-dry weight or  

-wet weight 

(11) Purpose of access  :   

(12) Period of access  : {from …….( Month)  to…….(Month)} 

(13) Price of the medicinal plants (per- kg /quintal / 

tonne/bale) 

:   

I/we hereby declare and solemnly affirm that the information provided above is true and correct to the best of my 

knowledge. 

Place                                                                                  Signature 

Date                                                                                   Name 

  

CERTIFICATE  

   

This is to certify that the request made by a company/trader/individual/entity has been carefully examined and the 

medicinal plants have been physically verified in the field. The information given in the application form has been 

verified from the concerned books [page no… sl.no…. date….] maintained by the Biodiversity Management 

Committee.  

  

It is certified that the above mentioned medicinal plants are from the cultivated source and meet the criteria prescribed 

under section 7 of the Biological Diversity (Amendment) Act, 2023 read with rule 19 of the Rules.  

  

This certificate is valid up to two years from the date of issue. 

  

Date:  

  

(Name)  

Place:  Signature of the authorized person of the BMC 

  Seal 

 

 

FORM 12 

{See section 7of the Act and rule 19(4)} 

  

Format of book containing details of cultivated medicinal plants to be maintained by the Biodiversity 

Management Committee 

  

…………Biodiversity Management Committee,.............. Panchayat/ Urban Local Body 

(Specify whether area is covered under The Panchayats Extension to Scheduled Areas (PESA) Act, 1996, wherever 

applicable) 
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 Sl. 

No. 

Full details of farmers/ 

individuals/ entities 

including postal 

address mobile, e-mail, 

etc. 

Geographical location of 

the area where 

cultivation is being done 

including name of area 

extent, geo co-ordinates, 

period of cultivation, etc. 

Details of cultivated 

medicinal plants 

including common and 

botanical names, period 

of cultivation, average 

yield per hectare. 

Approx., 

volume/ 

Quantity 

available before 

issue of 

certificate 

  

[1.wet weight 

or 

2. dry weight] 

1 2 3 4 5 

  

  Quantity/volume for 

which present 

certificate is being 

issued.  

  

[1.wet weight 

or 

2. dry weight] 

Quantity/volume 

remaining after issue 

of the present 

certificate 

  

(including the extent of 

area remains to be 

harvested) 

Details of the 

receiver 

including 

complete 

contact 

details, 

purpose of 

collection 

Unique 

identity 

number 

of 

certificate 

issued 

with date 

Signed by the 

Secretary or Chief 

Executive Officer of 

the Biodiversity 

Management 

Committee  and 

countersigned by the 

chairperson/ 

president of urban 

local body  or 

member of the 

Biodiversity 

Management 

Committee 

6 7 8 9 10 

 

FORM-13 

{See rule 20(1)} 

Application for seeking prior approval of the National Biodiversity Authority for sending or carrying the 

biological resources outside India by Indian researchers or institutions for conducting non-commercial research 

or research for emergency purposes 

  

(1)  Particulars of applicant  

(i) Category of the applicant (Drop down menu) 

a. Individual researcher 

b. Institution  

(ii) Name of the applicant and designation     

(iii) Address of the applicant 

  

(Postal address including PIN code, email, mobile and alternate mobile numbers 

and/or landline number) 

  

(iv) Name of the institution    

(2) Details of the institution in India 

(i) Name of the institution    

(ii) Address of the institution  

  

(Postal address including PIN code, email, mobile and alternate mobile numbers and 

landline number) 

  

(3) Name of the supervisor or head of institution at the place of work, in India 

(i) Name of the supervisor or head of institution with complete address    

(ii) Designation of the supervisor or head of institution   

(4) Details of the supervisor or head of the institution or organisation who guides the proposed research or 

recipient of the biological resources outside India  

(i) Category (individual or institution/organization or person receiving the biological 

resources) 

  


