(%1 n-w= 3()] TS ¥ TIE : FEUAY 9
Form-X

Self Certification by the Manufacturers/Dealers/retallers regarding stocks of insecticides
[S2e sub-rule (7) of rule 10]

1 : — son/daughier of leensed 10 have 2
manufacturing/ distribution/ retailing unit a hereby certify that | haye
maiotained 2ll the registers in the format preseribed in the Insecticides Rules, 1971 under my Signatures ;

2 The registers are kept undes my secured costody and ase Open 10 scrutiny anytime by the Insecticide Inspector
) ) S pecton,

lizensing officer o any other officer authorissd by the Central or the State Governmen! in this behalf

Place:
Date

Signature of the In-charpe with tea]
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A FORM XI

REGISTER OF DATE EXFIRED PESTICIDES

[See sub-rulcs (a) and (b) of rule 10A)

Sl Name of Batch Date of Dateof -  Nameof . Swxcks
No. Esectcide © b f capiy  manelactwrer = received
(i formaila- A + from and
von, detsils o=
Gereal) quastity
. roceived
. (give unit
deails)
) @ 3 ! (O] ) (€} @)

Invoice
number
and dute
vide *
-whick
received

.

Quantity >Qunu'ﬂy How was
sold halince

Cgivweune  (Give Y.

dnils) e S0P

sy

s (7] onn
, Sigmature of the dealer
with date and scal

Verified with the record and found that the sbove information is correct.

Place:

Signature of the Insecticide Inspector

{seal)

R

S PN G (— p— — —— — — — — —

€0

|

“O0ODDDHDOHNONNOOLEOHOOITDNINDHDNOOAECECTC

o O

E % W N W Wien SN 2

.

P g T s

“a i ras

2



—_— ————
(5 0-89% 3()] - NA %1 YT : WG ; 61

REGISTER FOR SALE/DISTRIBUTION OF INSECTICIDES (TECHNICAL AND FORMULATION)
ANCLUDING INSECTICIDES USED IN COMMERCIAL PEST CONTROL OPERATIONS)

(RECORD TO BE MAINTAINED INSECTICIDE- WISE) '

[See rule 15)
Particulars of the insecticide:
Registration number:
Month and year: D T ST s b
S, Dmeedd  MNiw  MNumeof | Buch  Dseof | Due  loveie : Quutty (v wooses) . Billmmber | Rewsdks |
No.  meeipof | of e sqppdler  mumber | maskfactior of | dends _ fame aed
$e o wmw-  divibeor, | - expry  wmber, | sddres ©
mwaicds | fusesr ey, s e and : wtono
fom | teoagh - quiccry | wobhipvitmed)
whom whem (oetnc dalr ad
rcetvmd  reived | tomoes) i ity ofdhs
v - ¢ vide . " geanaty solty
M et daribwnd
sgoly “¢
mcenved 3
= P = e A o BN S :
F W5, ! Recived | Sel i Buser
i . " Dauibasd
I A l
o 2 — Fe — s e l -3
DL 5 I S -...___’__--..-.....L._].... Bl AN REZ 1

. ; ; a : : Compzzy's scal -
Verified with the record and Tound that the sbove information is correct. {

 Signature with date and sea] of the Insecticide Inspécior
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i
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FORM XIII
STOCK REGISTER OF TECHNICAL GRADE INSECTICIDE
[See nule 15]

Tl
* quandity

: &+7)

@ ® @ ® . e ® m ® ® &

e S s R T et . - -~ Sa
: ; ;

ST : o o .-;—. —_ R ety FEPE .

FE NI S L — NUSPUTHIN: TIPY. o

{Quantity in metric toanss)

. : FORM XTIV
STOCK REGISTER OF FORMULATED INSECTICID
[See rule ISI $ . 1

S e g mm .,  (Quamtity in metric tonnes)

) Balwce ! Opening  : Qawity  Toul Quantit  Chosin

: A belanceof  ° formaeed | formulate ysold g

gt ) technica " formuladion ¢ /imporied ) d gmantiry ' balane
't {48) ‘e

§ 3

-~
-
-
-

Nn o €0

§ — D SIS e — —

Lot bt Bt ot s e A

< R

'-i N

)

—
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FORM xv
[See rule 15)
{ENT OF TECHNICAL GRADE I'\’SECHG’DES IMPORTED/
'RED FOR D.coosnenn 0. =
Quantiys mc.d_ "6m§,-7ﬁ_
yoantity for formulstiong Nzme, acdress and
Emportedy licence number of
msnufactured

perdaser

VERIFICATION
b do hareby verify thar whay 4 st2ied sboye s prye 10 the begt of my knowledpe ang
belief based on Information desived from the records, | farther. declare tha: | &M competen; 1 vesify Wiis statemeny i my
CARERY S ..oy AL ST (Designatinn)
Signature, ..

ne...

Seal,......

—
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FORM XV1
[See rule 15]
: © MONTHLY/ RBTURNI STATEMENT FOR FORMULATED INSECTICIDES FOR THE PERIOD........ ~TO
| ' .
| Serial Name of the Batch Date of Details of totzl Tota! formulated
Number insecticide number expiry quantity” of quantity
formulation technical grade
insecticide used for
’ formulation
(4
(1 (2) (3) (4) (5) (6)
*(Quantity in melric tonncs) :
i : - VERIFICATION .

..................................... do hereby verify thet what is stated above is troc to the best of my knowledge and
bedief based on information derived from the records. | further declere that ] am competent 1o verily this stalcment in my
(Designation) ) ' X

NONNNONANNNOOAONNNO

SR SN

L8]
o h

!

n v

N

-~
.‘

LAZERTALR
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ORM

REPORT OF INSECTICIDE ANALYST
_[See rule 24]

SINa.

Part-A Ceding Portion*

1. ® Nzme of the Insecticides Inspector
from whot the sample has been received:

2. Seria) number and date of Insecticides Inspector’s
Memorandur:

3. Particuters of the nﬁ:pl::

(z) Name of technicz] grade insecticide(s)
purperted to be contained in the sample along
with nomina) ceatent and type of preparation:

() Bauch umnbd'.'
(c) Dseaof manuiu:mf:;
(6) Date of expiry:

4,  Number or merk of idersifization of the sample
assigned by the insecticide inspector; . .

S. Packaging of the sample: a

(s) whether securely packed, fastened: and sealed;

(b) whether the seal was on outer cover aleae:

{© whether the sea! was on the sample sloas: . .

(€} whelber the seal was on both, outer cover and the sample: v 2
(e) whether the sesl wes intact aod unbeoken: = r

() = whether the s=al o sample and owser over

(as the cate mey be) 1allied with the specimen seal:

() describe in genera! the packaging of the sampic in the parvel:

(b} wihiethes the sample was found fit for 2zalysis:

6. The above detailed saample was given Laboratory Code Number:
Signature of the Coding Officer
with seal

* To be filled and signed by & notified Insecticids Analyst (Laboratory In-charge) fnctioning as Coding Officzr,

Part-B  Apalysis Portion

7. Laboratory Code Number for sample:
S NoTest = S - S ——

() Active ingredient(s):
(eaclose graphs, if apphcable) .
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{d) Other tests: r
10} :

(i)

(i)

{iv)

8. Protocol{s) of the test(s) applied:.
() Foractive ingrediént(s): -
(3) ¢ if published, Burean of Indian Standards Number:
(b) if mot, method approved by the Registration Commitiee:
(b) For other tests:
9. Tests/analysis of the sample completed on:

Remarks: l.lnviewoflhemu}tsd;hemwwysisoﬁbcsmp}cwithrispacnopxmlsdmf.!bcamplé
i‘) 1 )“ 2 .

2 Photocopies of chromatograms/spectre (as applicable as per protocals of test spplied) for standerd and the ssmple are.

antached bereta,

Signature of the Insecticide Analyst

Seal
Yerification”

Ieaﬁfydmlhvcmdywedlauwdfohelaglﬁeatbeduﬁuﬁmedsmphnddsdmﬂnmuhdnﬂﬁxwku
above. =

.

 Signed this *__dayof S N 4

Signaturs of the Insecticide Analyst
. Scal

1
1
1
;
X
1

= 3
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FORM _XVIII
OEDER REQUIRING A PERSON NOT TO DISPOSE OF ANY STOCK IN HIS POSSESSION
[See rule 30]
Wheseas, 1 have reason(s) to belisve that the siock of following insecbcides, which is in your possession, is being
stocked, disyibuted, sold or exhibiied for sale and used in conaveation of the provisions of scetion X of
Inszctiades At 1968 and/or of the Insecticides Rubeg, 1971:- $
SL No Name of the | Manufactared Baich Date of Stock Remarks
insecticide by Number mamdactore | quantity a5
with complete X and daie of oudate 1
details expiry (indicate
nnits also)
() @) 3) (4) () | (6) @
| e
|

I bereby require you under clause (d) of subsection (1) of section 21 of the Insecticides Act, 1968 10 siop the
dispibution, sales or cxhibiting for sale and use of the said stock for 2 peried of __- - days from this
day of ' moath of the year 20,

Insecticide Inspector
Seal




68 THE GAZETTE ‘OF INDIA : EXTRAORDINARY (PART I-SEc. 30)] -

FORM XIX

‘FORM OF RECEIPT FOR THE SEIZED INSECTICIDES

[Seerdle 32)

© The stock of the insecticide(s) detsiled below has this dzy . of the month of yoar
0 bmmmdbymcmda&emmmofclwu(d)ofnbam(l)dmmnolthc[nnmaduﬁ.a,

'lmmmmdm situated at

SL No. Name of the | Manufactured Batch Date of Stock Remarks
insecticide by - Number manufacture | quantity as’ ¢

with complete ! .| enddsteof an dste (Mention

_ details, Tike . . [ expiry (indicate | pagefolio
“purity, type A (- units also) | pumber of

; o ! =i the stock

. formulation, x ., - s register)

elc :
[4)) ' (2) (3) () - I (6} )]

of the stock rogister of

. Ihwwnbdmynpnmmmdmududwumnﬂdwnmw
mmdsndukmaaopyw&mﬂ. \ : -
Date:

Insecticide Inspector
o Sea!

f\» £\ 8, #, «. «.

fy

D b b e M ML (1L 0) €) €, €, ) G (0O a0 12 1




[ = I-avz 3(i)] S5 2R THTH < ST 69
FORM XX
l'N'HMATl ONTO PER.SON/UCE\S}I FROM WHOM SAMPLE 1S TAKEN
[See rule 33]
To
Mis
PIN:

year 20 taken from the premises of

] Bave this day of month
dated ) situated & U . samples of the ms-w.icickﬁ)

(License number,

' specifisd below for the purposes of test or analysis: |

Common name of the insecticide:
(mention complete details, like type of formulagon)
‘Trade name, if any:

Munufactored by:

Regisration number:
Masketed by:

Distibution Licence humbcr
Baich number:

Dae of manufacture:

Date of expiry?

. Stock before sarmpling: 2

{Mention nits)

. Quantity of the sxmple taken:

(Mention units).

. Stock afier sarmpling:

(Mention units)

. Folio/page number of stock mgxstr
. Any other relevant inforrnagon:

Daie: Insccticide Inspector
Seal

Signature of witness:
(Daie, name and address)

Signatuse of witness: )

(Date, name and addntss)

Received one sealed portion of sample aloag with & copy of this Form.

S:grmnrcoftnpr.n.nnkomwbmnlkmnplcumkm
With date and seal

.-i_J
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MEMORANDUM TO INSECTICIDE ANALYST
[See rule 34]
From . ’
° ’ ) i - } -
(Name, camplete address and e-mail id of the Insecticide Inspector) ) , ' B
2 i _ .
To . ' " 4 : . . B
" Thelosecticide Amslyst,- © . ‘ ‘ . x J‘
. o’ i . l ;
.
. 4
PIN: ]
hcmwdunnidmmadumbwbdwuscuhaznmfwm’twmuymmdundcudlhclnmmdcs > ) ]
Ruies, 1971: 2 ; . ‘ ]
: (a)-dnmmoimchmdud: - * « e :
- (Mention complete details like nominal conteat, ]
type of formulation, etc.) b7
(5) Bach number: . - '
. () Dae of manufacoure:
(@) Datscfexpiry:

(e) State of packing of the semple: )
mmmdamﬂdmmmmwunmbcwmrbdbymm&bwum

(Ozvz number or the mark hu:)

AwthMdenwdmmMMWyanwwm -

2.

Place: . i “ : -
’ Seal
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FORM XXTI
REGISTER OF PERSONS ENGAGED IN CONNECTION WITH INSECTICIDES
) RECORD OF PERIODICAL MEDICAL EXAMINATION
FOR THE CALENDAR YEAR 20 QUARTER ENDING 20
{See rul2 37)
Serial number:
LGENERAL INFORMATION
Name: Age:
Father's Husband's pame:
Complete address:
Sex: Identification mark:
Date of sppoindment. — e
OcCupation: ———————eeee—— (Plese specify the nature of duty of the past and of the present)
Detsils of use Personnel Protective Equipments l.Past 2 Present
{2) Protective clothing/overalls:
(b) Helmet/bood/hat:
{c) Dust-proof goggles:
(d) Rubber gloves impermeabie to bquids
(&) Respiratory device(s):
{f) Boots:
I1. MEDICAL EXAMINATION:
PAST HISTORY )
Liness Poisoning Allergy Ezpature to Na. of years/ Remarks, if any
pesticides scasons end days "
(Campound) of exposure per -
- year ’ ) {
(1) 2) (3) (4) (5) (6) |
FAMILY HISTORY: .
Allergy Psychological disorders Bemorrthegic disarders
(1) : (2 {3)
Infertiliry/Szeriity Birth defects Carcer -
@ ® ® =
FERSONAL HISTORY :
Smoking Alcobol Other sddiction
(1 () (3)
Marsital Status Nos. of Children <Health status of | Any other health relaed cormplaint
children & any birth defect, if any
“@ (5} (€}
OBSERVATIONS :
Medical Pre- End of 181 Aftzr 2od After 3rd End of year © | Remarks
examization | employment | quarterie quarier after 6 | quarter aficr 9
examination wfter 3 months months
maxiths
1 2 4 5 [ 7
|
Genrral Examination :
(a) Height
(®) Weight
(c) Pulse rate
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fdJ Blood pressure
(e) Respiration: rate , rhythm , type
%)) Ansemia/Pallor

® Ocdema

M) Jaurdice .
@) Skin coadition
(). Temperatuwe
(x) Farigability
) Sweating

(m) °Sleep

(n) Urination

2. Gastro Intestinal
(2) Nzusea
(¥) Vomiting
_ {c) Appedite

(&) Tase
(¢) Pain in abdomen

. () Bowel movement
(g) Laver
(b) Spleea

3. Cardio-respiratory
() Nasal discharge
(b)Wheeze
(c) Cough
(&) Expectoration
() Tightness of chest
(f) Dyspnoca

. (5) Palpistion
(h)Heart, -
(1) Cyanosis .
(i) Tachycardie/Bradycardia

4. Nearo-muscular
() Headache : | '
(b) Dizzivess ;
() Irvicability ‘ » . '
{d) Twitching
(¢) Tremars
(f) Convulsions o
(1) Hallucinations " ey R e e :
(i)Unconsciousness _ z » . .
(j), Superficial refiexes-
“(k) Deep reflexes
(1) Coardination

" 5. Eye
. () Popil
(b) Lachrymator
(c) Double vision
(d) Biurred vision

6. Psychological

(2) Tempemament
. (b) Judrmc:nl . = % R
(<) Nervousness B
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£ Iovestigation
(s) Compiete Hacmoyxm (Hb, TREC, TLC, DLL, P‘l!:IcL Renculacyies count, ESR)

(b) Liver Function Tests: (Sdum Bilirubin, SAP, SGOT, SGPT, Cholesterol, Total Protein nd serum
albumin) -
(¢) Kidney Function Tests® (Blood ures, Saum crunmne)

(d) Blood Sugar, HbAIC
{ &) *Serum cholinesterase
(fy=* Blood residue estimation  In czse of Organochlorine once in 2 year)

(g) Urine - routine & microscopic
(1) X-ray chest (PA View): Once every year
(i) Ultrasound whole abdomen: Once every year

* Serum choliiesterage Jevel should be measwred in monthly intervals in case of arganophosphorusiearbematic group
of insecticides. General resarks of the doctor in the light of the above examination ;

** I organochlorine group of insecticides the blood residus estimation should be done once & year,

1L DIAGNOSIS

IV. ADVICE GIVEN TO
1. The employes A
2. The employsr. - J X
’ . Signature of the Doctar
- with date and s2al
V. Acknowledgement to be given by
1. The employee
2. The empioyer:
3. The Licensing Officer

VL Action taken by the employer on Doctor's advice:

VIL Cc-tiﬁcale by the Doctor:
C‘x.-t:ﬁed tha: M/s bave completed the action as per
myidocxor s advice as given shove ané consequently the patient has shown improvement/recovered from the silmeat
Signature of the Doctor
with dats and seal™.
(F. No. 13035/28/2014 PP-1 Vol-IT]
RAJESH KUMAR SINGH, Ju Secy,

Note: The pnnnptl rules were published in the Onm:m of Indu. Emwrdm::y, Pant 1 Section 3, sub-section (x) vide
nuseher G.S.R. 1650 (E), dated the 19® October, 1971 and subsequently amended wide:-
.G.S.R. 474(E), dated the 24 July, 1976, .

G.8.R. 736(E), dated the 9* Decembes, 1977,

G.S.R. 1064(E), dated the 7* Novembes, 1988,

GS.R S3Y(E)dated the 6% August, 1993,

G.S.R. 37Y(E), dated the 20™ May, 1999,

GS.R 372E), datzd the 20™ May, 1999,

G.SR. S4B(E), dated the 12° Septembes, 2007,

G.S.R, 692(E), dated the 7* November, 2006,

G.S.R. 128(E), da1ed the 26 February, 2009,
10. G.S.R. 174(E), dated the 5* March, 2010,
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