
Annexure -IV: Additional information on entries of AICSIP trials 
 
 

S. 
No. 

Genotype Pedigree Year/Season of  
production 

Seed 
grading 
done? 
Yes/No 

Seed treatment done? 
If yes, with what 

chemical and 
concentration 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 
 
Certified that the above information is true to the best of my knowledge and I hereby 
confirm the same. 
 
 
Signature  :  ________________________________________ 

Name    :  ________________________________________ 

Centre/company :  ________________________________________ 

Address  :  ________________________________________ 

                    ________________________________________ 

     ________________________________________ 

Telephone  :  ________________________________________ 

Fax   :  ________________________________________ 

E-mail   :  ________________________________________ 

 

 

(Signature & Date)    


