
 
 

 
 

LFkku % dsUnzh; vkyw vuqla/kku laLFkku] f’keyk 
                         Venue: Central Potato Research Institute 

fnukad % 06&08 twu] 2018 
                Date: 06-08 June, 2018 

 
iathdj.k QkeZ 

Registration Form 
1- Ukke  %   ------------------------------------------------------------------------------------------------------------------------------------------------------- 

Name 
 

2- firk dk uke % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Father’s Name      

 
3- tUefrfFk  %    ------------------------------------------------------------------------------------------------------------------------------------------------------- 

Date of Birth 
 

4- ’kSf{kd ;ksX;rk % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Educational  Qualification    
 

5- Tkkfr  % lkek-@v-fi-o-@vuq-tkfr@vuq-tutkfr------------------------------------------------------------------------------ 
Category  Gen/OBC/SC/ST 
 

6- vk/kkj la- % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Aadhar No. 
 

7- LFkk;h irk % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Permanent Address 
   

8- eksckby ua- % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
Mobile No.   
 

9- bZ&esy  % ---------------------------------------------------------------------------------------------------------------------------------------------------------- 
   E-mail   
 
10- laLFkk@Lo;a dk uke ,oa irk    % ----------------------------------------------------------------------------------------------------------------------- 

Name of organization/Individual & Address 
 

11- [ksrh ;ksX; Hkwfe dk fooj.k   ------------------------------------------------------------------------------------------------------------------------------------------------ 
    ¼,dM+ ;k gs0 esa½ % - 

            Description of land for cultivation (Acre/ha) 
 

12- okf"kZd ykHk  % --------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Annual turnover   
 

13- vU; dksbZ lwpuk ;fn nsuk pkgsa ------------------------------------------------------------------------------------------------------------------------------------- 
Any other information if any 

14- pkyku@lh-vkj- ua0 ¼dk;kZy; iz;ksx gsrq½% ----------------------------------------------------------------------------------------------------------------- 
         Challan/CR No. (Official use) 
 

 fnukad% -----------------          gLrk{kj         
 LFkku%  ---------------------           
                                                      Signature  
Note: Please attach a valid photo ID. 

 

Photo 

lh-,l-vkbZ-vkj-&dsUnzh; vkS"k/kh; ,oa lxa/k ikS/kk laLFkku ¼lheSi½ }kjk vk;ksftr ,oa  
Hkkjrh; y?kq m|ksx fodkl cSad ¼flM~ch½ }kjk izk;ksftr izf’k{k.k dk;Zdze 

Training Programme organized by CSIR-Central Institute of Medicinal and AromaticPlants (CIMAP) and 
 sponsored by Small Industries Development Bank of India (SIDBI)  

CSIR-CIMAP 

 




