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1. Member’s ID TSI AfIGT 9 (only for cooperative member(H LA AN ARAT] qICQ):

U[O|A

1.a. Local Group / Individual Farmer No,’i'lﬁﬁl' Cﬂ'ﬁ?/ al|®W HIHINF]
(only for PGS farmers, forfor AR FIFT TIQ):

L |G
I | F

1.b. Farmer’s Code, FIHI TG NF< (only for PGS farmers, f¥ f87 99T 751 I3):

2.a. Date of Inspection, ﬂﬁ'ﬁ"ﬁ? oIfd4:
2.b. What is the weather like during inspection, HAfTRT ATT© IO (STEEPATRH:

3.a. Crop category, *TJq (.?_‘Iﬁ}:

3.b. Crops name, *IHJq NI

3.c. Sample collect, TYNT AR (Soil/Crop/water) Yes or no if yesTH I XTH Tm Ty
please describe about it and minimum one photography with farmer at that time,

AR B 2T IO 3N I3 WS (2 VTS FIFI TS TATON BT HLBIATH] FI5:

S.No | Name Member’s ID of Auditors | Designation
1 Regional auditor/RC
2 Group leader
3 Neighbour farmer
Place
Date
Farmer’s signature, $IF T JTHT

Occupation one member present in the farmer’s house



4. Internal Control System, SIreTS A fNTFT -

(According to Under Section 3(f) registered bye law of

United Organic Small farmers and producers Cooperative Society Ltd, Assam)
Monitored Topics of Inspection, sAfiae a1 3

SL Question, Positive Negative Remark, H{q, S YNMYH AFT:

1 Register farmer/ producer details is true/ false, ﬁ@WW/@QWWﬁH/WI

2 The farmer’s farm is actually his indication of border farmer,

FIFI TN FAHATS (057 FIFS 2|

3 Has the farmer kept a natural haj among other farmers farming?

(A4S FN WA FIFT OO FIS AIPOB G MATRIN?

4 What does the farmer use organic fertilizers and medicines (name and details of medicine),
PP (GIGP M A Y [ TR I (FILI TN W< [G1IY)

5 Does he use bio-product from market. If yes have buying receive. Details of organic certification
of the company organic fertilizers and medicines., TG AT R (GF-BE AT TR P (WP |
% = =T SRR | (RFTHIBE (T NI RTINS S S S|

6 Does he use local made organic fertilizers and medicines. If yes have his processing unit of
organic ingredients. Are the used domestic trees at home garden? Has using processing unit fresh?
(S8 FIY MO (GRP T WF SIY TIRE FE ([ | I XY (O0S (08I (S SN ATEERe
2OE WY | T I 12 TI61 TR (WIp? ATHRE TOE IARIT FMOT 0T (HIH?

7. Is garden grass filling cleaning, BIRIARIEEIESTIROIST

8 Have you seen the raw ness in the garden, BIS|IS) @V‘?‘g_g Rl

9 Did pubporus, birds, snakes, etc.. Come the garden when you were in your presence

HF-AFN, GIIR, S AW, W57 IJCN?

10. Have you seen birds nesting around the garden? <Y< GIIISTFITE GIRCIAII A2 G AHT (AFATRIN?
11 Is the garden tree leaf thick and hard green, EICIERET NS TS WF HON TOGI (WF |

12 Do others have a relationship with the boundary drain of the farm,

TN TR TATF A5G N T SR |

13 Have you seen new/old empty bottles of chemical medicines, plastic, polythene around the

farm, TN SIIRSHIA ISMINE Y, AT, AN F@~/2=AT U1t I6T WTHTNB?
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Witness

Name: Signature of Farmer , $IPF 9 FTH4

Signature :

Occupation:



5. Farmer’s Data Sheet: $IBFTOYT A q:
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Y. TG TS SAT:
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Farmer’s signature, $IF T JIHT




Regiogal A{g\dit\ors or RC mem{_l\aers re{_gort, .
WIBR[TP [NFFP I HW[B[EPR AU AT AO(dh P(d:
(auditors use own handwriting and duly sign for self attested, SfGBIAS T NG

(O WY IIZNE FIT TS F-A WAL AT TATIVONG JTHS HE9) )

Report send to: nibaranjandasl.uosfpa@gmail.com
Pl don’t send other email
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