Secretariat of CIB & RC

CHECK LIST FOR REGISTRATION OF ANTAGONISTIC BACTERIA/

FUNGI & ENTOMOGENOUS FUNGI BASED BIO-PESTICIDES.                                                                                           UNDER SECTION 9(3B)
NAME OF THE APPLICANT: M/S……………………………………………………..

…………………………………………………………….

PRODUCT  :    …………………………………………………………………………….
Folder-A.     Administration/legal     

i)  Index 

ii) Page numbering

iii) Authentication of pages by authorized signatory

iv)  
Form-I duly signed 

v)
 Demand draft as registration fee

vi)  
Undertaking that pesticide does not contain any genetically 

modified organism
                        vii)
Requisite number of stamped envelops
                        viii)      Notarized copy of BOD Resolution/ Affidavit /Partnership deed                         

Folder-B.     Chemistry


i)
Sample for analysis in CIL

ii)
Analytical Test Report

iii)
Specification & method of analysis
                       iv)        Copy of Form - I

                       v)         Labels / leaflets

                       vi)        Copy of RTT permit, if relevant                     

Folder-C.     Bio-efficacy

                      i)               Copy of Form-I

                     ii)               Chemical composition

                    iii)               Labels/ Leaaflets

                    iv)               Copy of RTT permit, if relevant

         v)
   Data on bio-efficacy                                         

Folder-D.     Toxicity

                    i)             Copy of Form-I

                    ii)            Labels/Leaflets

                   iii)            Chemical Composition 

                   iv)            Copy of specification

                   v)              Details of adjuvant/solvents, as submitted in chemistry Folder

                   vi)             Copy of RTT permit, if relevant

(a)
For formulated products to be directly manufactured.


i)
 Single Dose Oral

          (Toxicity/Infectivity/Pathogenicity)-Rat & Mouse

ii) Single dose pulmonary

      (Toxicity/Infectivity/Pathogenicity)

iii) Single dose Dermal Infectivity

iv) Single dose intraperitoneal Infectivity

v) Primary Skin irritation

vi) Primary eye irritation


(b)
For primary culture


i) Single Dose Oral

   (Toxicity/Infectivity/Pathogenicity)- Rat & Mouse

ii) Single dose pulmonary


   (Toxicity/Infectivity/Pathogenicity)

iii) Single dose Dermal Infectivity

iv) Single dose intraperitoneal Infectivity

(c)
For formulation

i) Data on primary culture with technical

ii) Single Dose Oral
       (Toxicity/Infectivity/Pathogencity)-Rat & Mouse

iii) Single dose pulmonary

      (Toxicity/Infectivity/Pathogenicity)

iv) Primary skin irritation

 v) Primary eye irritation                                       

Folder-E.     Packaging & Labelling


 i)
Manner of packing

ii)
Manner of labelling

iii)
7 copies of labels

iv)
7 copies of leaflets
                           v)     Form- I
