
kwØm\ Huj[kky- t_mÀUv 

hmWo-Pym-Sn-Øm-\-¯nepÅ Huj-[-k-ky Ir-jn 

 

 Cu ]²Xn {][m-\-ambpw IÀj-IÀ, IÀj-I-kw-L-§Ä, skmssk-än-IÄ, IpSpw 

_{ioIÄ (SHGs), klIcW kw-L-§Ä F¶n-hÀ¡p-Å-Xm-Wv.  ]²Xn {]Imcw Npcp-§n-

bXv 5 G¡À Øe-s¯-¦nepw Huj[-k-ky Irjn sNbvXn-cn-¡-Ww. Bb-Xn-\mÂ, 

Øew Ipd-hpÅ IÀj-IÀ skmsskän cq]o-I-cn-t¨m, {Kq¸v ^manwKv aptJ-\tbm BWv 

At]-£n-t¡-−-Xv. CS-hn-f-bmtbm X\n-hn-f-bmtbm Huj-[-k-ky- Irjn sN¿m-hp-¶-Xm-Wv. 

tZiob Huj-[-k-ky t_mÀUnsâ amÀ¤ \nÀt±È§Ä¡\pkcn¨v Irjn sN¿p-¶ Huj-[-

k-ky-¯nsâ C\w A\pkcn¨v -]²Xn XpI-bpsS 30 apXÂ 75% hscbmWv [\-k-lmbambn 

e`n-¡p-¶-Xv. ]²Xn XpI-bpsS 20% t¯mfw Huj-[-hr-£-ss¯-IÄ Irjn-sN-¿p-¶Xn\mbn 

D]tbm-Kn-¡Ww F¶ Imcyhpw {i²n-t¡-−-Xp-−v.  

]²-Xn-IÄ kaÀ¸n-t¡-−-Xn\v Bh-iy-amb hkvXp-X-IÄ: 
 

1. \nÀ±nã At]£m t^md¯nÂ ]qcn-¸n¨mbncn¡Ww ]²-Xn-IÄ kaÀ¸n-t¡-−-Xv.  

2. IÀj-IÀ, IÀj-I-kw-L-§Ä, skmssk-än-IÄ, IpSpw_{ioIÄ (SHGs), klIcW kw-L-

§Ä F¶n-hÀ¡v At]-£n-¡m-hp-¶-Xm-Wv. 

3. `qan kw_-Ôn¨ tcJ-IÄ þX³ hÀjs¯ \nIpXn AS¨ cioXn, ssIh-im-h-Imi kÀ«n-

^n-¡-äv, Iq«mb Irjn-bm-sW-¦nÂ Hmtcm hyàn-bp-tSbpw `qan-bpsS X³ hÀjs¯ \nIpXn 

cio-Xn-Ifpw ssIh-im-h-Imi kÀ«n-^n-¡-äp-Ifpw hyàn-IÄ kwL-S-\-Isf A[n-Im-c-s¸-Sp-

¯n-s¡m-−pÅ tcJ-Ifpw kaÀ¸n-t¡-−-XmWv.  

4. ]m«¯ns\Sp¯ Øe¯mWv Irjn sN¿p¶Xv F¦nÂ ]m«Icmdpw X³ hÀjs¯ `qan-

bpsS \nIpXn cio-Xn-Ifpw ssIh-im-h-Imi kÀ«n-^n-¡-äp-Ifpw kaÀ¸n-¨ncn¡Ww.     

5. B[mÀ ImÀUnsâ ]IÀ¸v  

6. Irjn sNbvXp-−m-¡p¶ Huj-[-s¨-Sn-IÄ GsX-¦nepw AwKo-IrX GP³kn-IÄ (Hu-j[ 

\nÀ½mW I¼-\n-IÄ, Huj-[-k-ky-§Ä hn]-W\w sN¿p¶ kl-I-cW kwL-§Ä) 

hm§p-hm³ X¿m-dm-sW¶v ap{Z-]-{X-¯nÂ X¿m-dm¡nb [mc-Wm-]{Xw 

   
 IqSp-XÂ hnh-c-§Ä¡v: 

 
No^v FIvkn-Iyq-«ohv Hm^o-kÀ, kwØm\ Huj-[-k-ky- t_mÀUvv, 

sjmmÀWqÀ tdmUv, Xncp-h-¼mSn ]n.-H, XrÈqÀ þ 680022 

t^m¬ þ 0487- 2323151 Csa-bnÂ þ smpbkerala@gmail.com 
sh_vsskäv þ www.smpbkerala.org 



Application form for individual farmer for Subsidy on Cultivation of Medicinal plants 

1. Name of the Farmer/ Cultivator…………………………… 

2. Full Address with Pin code:  

 

 

i. Name of Village 

ii. Name of Thaluk… 

iii. Name of District… 

iv. Phone /Mobile No.  

v. Email:  

3.  Aadhaar card Number/ Pan Card Number…………………………………. 

4.  Land Details 

i. Area in Acre/ hectare 

ii. Survey No. Tax receipt and possession certificate (Land document attachment) 

5. Name of Crop cultivated in Previous two year;-  

 

6.   Details for Subsidy 

Sl. No. Name of  Plant Species 
proposed 

Amount 
Proposed 

Area to be covered 

    

    

    

    

    

7.  Name of Market Yards (where plant material  to be sold): 

 

8.  Agreement with  Industry/company  ( if any) 

9.  Any other  information: 

    Declaration: Certificated that the information given above is correct to the best of my 

                         knowledge. 

     
       

 Signature of Applicant   
Date: 
Place:  



 

Application form for Clusters for Subsidy on cultivation of Medicinal plants 

1. Name of the Cluster/ Farmer Producer Company…………………………… 

2. Full Address with pin code. 

 

i. Name of Village 

ii. Name of Thaluk  

iii. Name of District 

iv. Phone /Mobile No.  

v. Email:  

3. Details of individual Farmers as per the form 1 (list to be attached) 

…………………………………. 

4. Aadhaar card Number/ Pan Card Number…………………………………. 

5.  Land Details 

iii. Area in Acre/ hectare:  

iv. Survey No. Tax receipt and possession certificate (Land document attachment) 

6. Name of Crop cultivated in Previous two year:  

 

7.   Details for Subsidy 

Sl. No.  Name of  Plant Species proposed   Area to be covered  Amount  

    

    

    

    

 

8.  Name of Market Yards (where plant material  to be sold) 

9.  Agreement with  Industry/ company  ( if any) 

10.   Any other  information: 

Declaration: Certificated that the information given above is correct to the best of my 

knowledge. 

 
 

     Signature of Authorized Authority   
Date: 
Place:  



IyjnsNømhp∂ Huj[sNSnIfpw e`n°mhp∂ k_vknUn XpIbpw 

 

 

 
 

                 No^v FIvkn-Iyq-´ohv Hm^o-k¿ 

    kwÿm\ Huj-[-k-ky-t_m¿Uvv. 

Sl. No  Botanical Name  Malayalam Name  Subsidy 

/Ha 

Subsidy 

/Acre 

% of 

subsidy 

1 Emblica officinalis  s\√n 28549 11419 30% 

2 Sarca asoca AtimIw 45753 18301 50% 

3 Aegle marmelos Iqhfw 29281 11712 50% 

4 Plumago indica sNØnsImSpthen 21961 8785 50% 

5 Gmelina arborea Ipangv 32942 13176 50% 

6 Andrographis paniculata    IncnbmØ 10980 4392 30% 

7 Piper longum Xn∏en 27452 10980 30% 

8 Desmodium gangeticum Hmcne 32942 13176 50% 

9 Asparagus racemosus iXmhcn 27452 10980 30% 

10  Coleus barbatus  Im´p]\nIq¿° 18887 7554 30% 

11  Pterocarpus marsupium thß 40263 16105 50% 

12  Santalam album Nμ\w 53474 21390 75% 

13 Kaempferia galanga It®mew 21442 8576 30% 

14  Pterocarpus santalinus cIvXNμ\w 62040 24816 75% 

15 Coleus forskohlii Coleus  18887 7554 30% 

16 Alpinia calcarata  Nn‰cØ 29720 12032 30% 

17 Terminalia arjuna  \o¿acpXv 23629 9686 30% 

18 Oroxylum indicum  ]eI¸¿m\n 59072 23916 75% 



oN 1OO RUPEqS STAMP PAPER

MEMEORANDUM.O.F UIPPRST.+N.DING, (,MOUJ

This Mou is made on (date) between the Buyer (s) (Full Name

& complete address) hereafter called the first party and the

Farmer{sf (full Name & complete Address

second party

WHEREAS the first party is willing to buy back herbal raw drugs from

the second party who undertakes cultivation of medicinal plant in the land

owned or land acquired on lease by the second party. WHEREAS the second

party is willing to execute the said work of cultivation of herbal plants on the said

land. The details of deed agreement as under.

1. Details of the plant/raw material

a) Names(s) of the species to be cultivated'

. b) Particulars of sources of planting material to be cultivated.

c) Approximate quantity to be traded

2. Details of area for cultivation

3. Approximate gestation/haryesting period of each species/plant(s)

4. Terms regarding:

a) Validity of agreement in year(s)

b) Mention about negotiable price agreed by the parties

c) The jurisdiction of dispute, if any may be specified

:
5. Any other relevant information

Signature of the first party Signature of the second party
Witnessl-Witnessl
(With full address) (With full address)

hereafter called the

Witness 2
(With ful1 address)

Witness 2
(With full address)

,:TD
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