              APPLICATION FORM FOR PRIMARY SCHEMES 
MEDICINAL PLANTS – Option-1 
(Certification Scheme for Medicinal Plants - www.qcin.org)
    


Name of Applicant

:  


Contact person:  


Inspection Visit address
:  
Complete Postal address of the farm to be inspected

Farm Name


: ………………………………………………… 

No. of Employees at the

       farm


:………………………………………………….

Any registration with Govt.Dept : …………………………………………

Proof of legal entity

:…………………………………………………

Own / Leased Land

: …………………………………………………..

Land Marks with Sy. Nos.: ……………………………………………………………………….

(Attach the photo copies of your land registration documents like passbook, etc)

Farm Location (Village)
: ……………………………………………………………………….

Post office


: ……………………………………………………………………….

Distance from Nearest 

town



: ……………………………………………………………………….

Taluka/Mandal

: ……………………………………………………………………….

	
	
	
	
	


District/State


:………………………………………….PIN

Telephone/Fax Numbers/Mobile No:………………………………………….

Email 


:………………………………………….



Office Address  (If any)
:…………………………………………………………………………


Scheme for which application

is made


:  GAP/GFCP – Medicinal Plants 
Any Judicial proceedings relating to operations/product or by any Regulatory body :  Yes / No

(If Yes please furnish the details)

………………………………………………………………………………………………………….


Produce harvest, pre & post farm handling information:

1)  Produce Harvest:

a)  Is produce harvesting  done by the applicant?




Yes

No

b)  If No, give the name and details of person responsible for harvest:  

2) Produce Handling and Final Packing:

a)  Is Post Farm Produce Handled at pack house within the farm?          


Yes           No

b)  If no, give the name and details of person responsible for produce final handling;


1. Whether Registered Exporter with APEDA?





2.    Is fresh applicant or already registered?




 

3. Whether certified by any other agency, if yes Registration Number, Validity period and crops covered: 
4. Any Suspension/cancellation/withdrawal of any certification/approvals under any Regulations or otherwise :  Yes/ No (If yes please furnish the details)

……………………………………………………………………………………………….
5. Reasons for transfer from previous agency:  

6. Which country the produce is intended to be traded:  

7. Whether any consultant is engaged or proposed to be engaged for advice or implementation of at your location.  Give the name(s): 
The undersigned authorized representative applies herewith for  certification of the above-mentioned location and requests FoodCert India Pvt Ltd, Quality House, H.No:8-2-601/P/6, Road.No:10, Banjara Hills, Panchavati Colony, Hyderabad-500034, India, called here after as FCI, to carry out an inspection and to arrange the certificate for production of the medicinal plants:
(If more than two crops please specify them at the backside of this form in hectares)

	S.No
	Crop Name/ Medicinal Produce
	Area under cultivation/collection 

In Hectares
	Since when the area is under cultivation
	Physical Location of Farm
	Distance from Nearest Major Town  (in Kms)

	
	
	
	
	
	

	
	
	
	
	
	


The applicant hereby undertakes to comply with all the requirements as mentioned below:

1. To be familiar with the requirement to have evidence and records available going back up to 3 months before the date of harvest or going back to the date of the farmer's first registration with whichever is longer or as       may be specified in the relevant scheme.

2. To refrain from any publicity to this certification application as long as the certificate has not been granted.

3. Not to file any suit or claim against FCI or its assessors for any monetary recoveries or for any other damages of any nature whatsoever, which the applicant suffers as a result of not granting the certificate or as a result of the failure by FCI in dealing with this application, for the reasons beyond the control of FCI.

4. To agree that FCI shall not be liable to the applicant in any respect if it is prevented from discharging such        obligation arising out of this application, as a result beyond the control of FCI.

5. To agree with the Letter of Offer made by FCI with the financials and other terms and to pay the mentioned amount within fifteen days from the date of invoice forwarded by FCI.

6. All travel expenses including boarding and lodging expenses for the inspection activity shall be arranged and shall be born by the applicant in addition to the fees charged towards application, inspection and certification.

7. However disputes if any between FCI and the applicant arising out of the terms and conditions of the application form and the letter of offer submitted by FCI shall be governed by laws of India and subject to the jurisdiction of competent courts in the city of Hyderabad for which the applicant has agreed.
8. Agree that application charges / inspection charges paid under this application shall not be refundable to the applicant and these expenses stands as forfeited.

9. To prefer the first inspection to be carried out as from week number:………….. and in any case to inform FCI 60 days in advance about the proposed date of inspection.

10. Agree that the inspection body can schedule inspection based on the availability of the inspectors.

11. To comply with any additional requirements as may be stipulated or required by FCI basing on the scheme requirements being assessed.

12. The applicant is responsible for the product liability, if any arises, in case of pesticide residuals exceeding MRLs or indicates forbidden chemical usage or any other factors.

13. To be familiar with and to accept that with the underwriting of this application form a mutual agreement has been engaged with the FCI for a period of 3 years with rights and obligations and termination conditions as mentioned in the General Regulations, or any other regulations of the scheme under which the applicant applied for certification.
14. This is to confirm that I have not applied to any other inspection body for Scheme for the current crop.

15. Make no use of FCI / Accreditation bodies logos or statements inferring to registration, with the scope which could be misleading or unacceptable to FCI and in such an event, registration can be suspended by FCI.

16. Make use of Certification Marks as per the guidelines given by FCI/Scheme Requirements.

17. Upon successful registration agree to have its name, location and scope of application including in FCI, Directory of Registered Customers.

18. Upon suspension/withdrawal of its certification, discontinue use of all advertising material and return original copy of certificate as required by FCI.

19. Maintain all records of complaints relating to products compliance and to take appropriate actions and to make available to FCI, when requested, the records of all complaints and corrective actions taken.

20. To allow personnel from accreditation bodies to accompany FCI assessors for witnessing the assessments.

21. Agree to enter into such certification agreement as may be required by FCI before or at the time of granting of certificate.

22. To use certification only to indicate as being in conformity with the scheme being registered.

23. Agree to follow the requirements of FCI while making reference to its certification program in its communications via media etc.

24. Agree to inform FCI in case of any significant changes affecting the products design or specification or changes in the management/ownership or changes in the certification system.

25. By signing the application the applicant is agreeing the terms and conditions and enters into a contractual agreement with FCI to carryout assessment and registration services.
Note:  Attach the copies of your land registration document (passbook, etc.)

FCI obligations to the applicant:

1. Maintain all information pertaining to the applicant as confidential and not to disclose to other parties without the written consent of the applicant except to as required to be submitted to regulatory authority, accreditation bodies and in pursuance of court order under information to the applicant.

2. Notify the applicant of any complaints on the applicant received by FCI.

3. Issue of registration or certificate on successful completion of the inspection and after compliance of all requirements as specified by FCI and scheme owner unless the issue of certificate is prevented by reasons, which are not under the control of FCI.

4. Maintaining Directory of Registered customers with the scope.


…………………………..
  


…………………………
  

Name


            

 Designation

………………………….
      .………..            
.…………………………

(Signature)    
                                 Date


Place






Affix Self Attested Passport size Photograph
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