CENTRAL PLANTATION CROPS RESEARCH INSTITUTE
Centre: …………………………………………
1. Tour Notes of



of



Division
2. Address of the

   Centre visited




Date(s)

3. Name(s) of:

(a) Officer in-charge of the centre and     (a)


(b) Officer contacted


      (b)

4. Items of work approved for the Centre
:

5. Programmes/Purposes


:

6. Progress/Outcome



:

    (Use reverse side, if required)

7. Constraints, if any (Manpower, Land, Building, Equipments, Contingency etc.)

8. Information relevant to the Institute’s activities.

9. Follow up suggested/needed:

Signature:






Approval of the

Designation:






Head of Division
