
 

lsok esa                                 

funs'kd   

Hkk-—-v-i-&jk”Vªh; ikni vkuqoaf’kd lalk/ku C;wjks                        t0 fo0 o0&01 

iwlk dSEil] ubZ fnYyh & 110012 

nwjHkk”k & 011&25843697] 25841129] 25841619 फैक्स & 011&25842495 

bZ&esy & director.nbpgr@icar.gov.in; nbpgr.exchange@icar.gov.in 
 

Hkk-—-v-i-&,u- ch- ih- th- vkj- ubZ fnYyh ls vuqla/kku mˆs’; ds fy, cht@ikni lkezxh ds fy, ekax i=A  
 

Ø-e  

la  

Qly dk uke  Qly dk oSKkfud 

uke  

Ukewuksa dh igpku 

¼vkbZ lh@bZlh½  

cht ek=k izfr uewuk  mˆs’; 

      

      

      

 

2- Fkhfll@ifj;kstuk ftlds fy, vkosnu fd;k x;k gS ¼uke ,oa QafMx ,tsalh½ 
   ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

3- ekaxh xbZ lkexzh dk mˆs’;@ xfrfof/k ¼;kfn vko’;d gks rks d`i;k ì”B layXu djsa½  

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

4- lkexzh gLrakrj.k djkj ¼,e-Vh-,½ ¼layXu½-  gkW@ugh  

 

5- iwoZ esa izkIr tuunzO; ij  QhMcSd fjiksZV  ¼;fn ykxw gks ½ -  gkW@ugh 

 

6- D;k vkius vFkok vkids laLFkku us Hkk-—-v-i-& ,u-ch-ih-th-vkj }kjk vkiwfrZ fd, x, tuunzO; ls dksbZ fdLe 

  fodflr dh gS \ gk¡@ugh 

 

7- ;fn Hkk-—-v-i-&,u-ch-ih-th-vkj dks vko’;drk gks rks mijksDr ¼cht lkexzh½ D;k vki tSo xqf.kr cht lkexzh 

laj{k.k ds fy, miyC/k djk ldasxs - gk¡@ugh 

 

8- ekaxdrkZ ds gLrk{kj  

  uke ----------------------------------------------------------------------------------------------- inuke ------------------------------------------------------------------------------ 

  laLFkku dk irk ---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  Qksu u- ¼,l-Vh-Mh- dksM lfgr½-------------------------- eksckby ------------------QSDLk ---------------------------- bZ-esy ----------------------------- 

 

9- ¼ifj;kstuk vf/kdkjh@foHkkxk/;{k@laLFkku ds funs’kd ds gLrk{kj o eksgj½   

 
  



 
 

 

 

 

 

To                                                                                                                                               GEX 01 

The Director 

ICAR-National Bureau of Plant Genetic Resources (ICAR-NBPGR) 

Pusa Campus, New Delhi-110 012 
Ph:011-25843697, 25841129 ; Fax: 011-25842495 

E mail: : nbpgr.exchange@icar.gov.in, director.nbpgr@icar.gov.in  

Requisition for supply of seed/ planting material for research from/ through NBPGR, New Delhi 

        

1. Details of seed/planting material required for research 

 

S 

No. 

Botanical 

name 

Crop 

name 

No. of 

accessions 

(IC/EC ) 

Seed Quantity 

(per accession/ 

 per sample) 

Purpose 

(screening/breeding/evaluation  

augmentation/multiplication) 

      

      

      

 

2. Thesis/ Project title for which request is made (name the funding agency)---------------------------------- 

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

 

3. Objective / Activity for utilization of indented material: (Please attach sheet if required): -------------------

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

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

 

4. Material Transfer Agreement (enclosed):   Yes/ No  

 

5. Feedback report submitted on germplasm received earlier (if applicable): Yes/No 

 

6. Have you or your Institute developed any variety based on germplasm supplied by NBPGR?  Yes/No (If 

yes, please let us know the details) 

 

7. If required by NBPGR, will you be able to send viable multiplied seed material of the above seed in 

sufficient quantity for conservation: Yes/No 

 

8. Signature of the indentor:  

Name: ------------------------------------------------- Designation: ---------------------------------------------- 

Address of the Institute ------------------------------------------------------------------------------- 

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

Phone (with STD code) --------------M---------------, Fax--------------------, E-mail------------------------, 

 

9. Signature of the Competent Authority with seal: ---------------------------------------------------------------- 

    (PI/ Head of the Department / Director of the Institute) 

 
 


