APPLICATION FOR NOC FOR USE OF SEXED SEMEN

\WLTAILS TO BE DEPICTED POINTWISE OR ANNEXED SEPARATE‘LY)

1 Name of O:gam ation
'University/NGO/Individua

|

Org bamzatlon/Umversity/f\lGO/Individual. 5

4 ~umoused person of the orgamzatfon
vith proof of identification.

‘2 | Address with contactno. |

;I 3 | Head quarter of i

5 | i* ﬂc'aﬁsie”’crjfﬂGO registration no. along -
“““““ h certificate of registration. ,
| 1
6 ‘ Present area of operation. ,
— ,J e S
7 Area proposed for executing use of

sexed semen.
- (Name of District, Tehsil, Village etc.)

|
8 . Experience of Al/ use of sexed semen

(Attach proof)

9 If associated with other agency, name of
| agency

10 Period for which NOC is required.

11 Expected project period from start to
completion.

12 | Justification for project proposal (Attach
detailed project report).

13 Technical man power available with
|| qualification.

14 No. of Al centers:-
A. Already established
B. Proposed

15 Breed of cattle and buffalo (Predominant

in that area).







