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CSIR-CIMAP HERBARIUM 

(Herbarium Code - CIMAP) 

 
(For the purpose of Herbarium Consultation) 

 

Name: _________________________________ Designation: __________________________________ 

Affiliation: _____________________________________________________________________ 

Corresponding Address: ________________________________________________________________ 

_____________________________________________________________________________________

_________________________________ PIN: _____________________State: _______________  

E-mail address: ______________________________________ Contact number: _________________ 

Name of taxa/taxon need to be referred             : 1. ___________________________ 

(in case of more specimens, a separate    2. ___________________________ 

list may be attached)       3. ___________________________ 

4. ___________________________ 

Number of day(s) required for consultation: ________ from _____________ to ____________ 
Details of accompanying visitors, if any _______________________________________________ 

_______________________________________________________________________________ 

 

DECLARATION 
 

I, _________________________., having received the permission from CSIR- Central Institute of Medicinal 

and Aromatic Plants (CIMAP) to visit Herbarium, hereby agree that: 

 I will strictly follow ‘DO’S and DON’TS in the CIMAP herbarium. 

 I will not extract/pluck any leaf, flower, floral parts, fruit, seed etc. from take any of the 

herbarium specimens. 

 I will not take any photographs without prior permission. 

 I shall duly acknowledge “The Director, CSIR- Central Institute of Medicinal and Aromatic 

Plants” in all the publications resulting from the data accessed from CIMAP Herbarium. I also 

agree to provide a copy of the eventual published article to CSIR-CIMAP. 

 I shall be accountable for the all the loss and damage, if any caused by me during my visit. 

 

 

 

Signature of the applicant with Date 

Permission granted by 

 

 

Director/Competent Authority 

Herbarium & Expression Facility 

Division of Plant Breeding and Genetic Resource Conservation  

CSIR- Central Institute of Medicinal and Aromatic Plants, Lucknow – 226001, (UP), India 

E-mail: director@cimap.res.in 

 

 

mailto:director@cimap.res.in


 

 

NOTE 

 The duly filled form should be shared at least 07 days before the visit. 

 A copy of institutional ID card and a letter of recommendation from the 

supervisor/Head of the Department must accompany the request for 

consultation of CIMAP Herbarium. 

 The recommendation letter can be addressed to the Director or Head of 

the  Division of Plant Breeding and Genetic Resource Conservation 

 The herbarium is open for consultation between 9:30 A.M. to 5:00 P.M 

on working days. 

 A prior permission is required for taking the scans or photograph of the 

Herbarium specimens. 

 

 

 HANDLE SPECIMENS WITH CARE.  

 DON’T TURN SPECIMEN UPSIDE DOWN. 

 ALWAYS USE BOTH HANDS WHILE WORKING WITH SPECIMENS.  

 

 

 

DIRECTOR 
CSIR-CIMAP 


