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ANNEXURE 1

For office use only
Date of receipt:
Reference no:

GoK_Agri-IC_CIF Project Under Joint Programme of Centre for
Biotechnology Research, UHS, Bagalkot & Karnataka Biotechnology and
Information Technology Services (KBITS), Department of IT BT and S&T,

Government of Karnataka, Bangalore

Application for Incubation at TBI, UHS Bagalkot

1.

Applicant Information

A. Applicant name (entrepreneur):

B. Age:

C. Educational Qualifications:

D. Incubatee Postal Address:

E. Telephone/mobile:

F. Fax:

G. Email:

H. Website (if any):

I. Current professional
/employment status/
Designation:

2.

Company Information

A. Have you registered a company, if

Company/




-

- Others, specify

A3. Specify newness/
uniqueness of the
innovation/societal impact:

A4. Specify the potential
areas of application in
industry/market. (attach
separate sheet)

Annexure 4

AS5.Information on Patents
filed/ granted(if any)

Yes/No

(If yes, give details on separate
sheet)

A6. Market feasibility study
of your project (attach
separate sheet)

Annexure 5

A7. Specify the time period
in months required for
innovation to be completely
developed for field testing /
ready for intended end
user (attach separate sheet)

Annexure 6

A8. Do you expect to use
any hazardous or toxic
materials?

Yes/No

(If yes, give details on separate
sheet)

A9. Do you identified any
seed Funding needs/sources?

Al10. Estimation of your
project cost?

All. Mode of your financial
resources?

Al2. Is this technology is
your own or obtained from
other sources?

Yes/No

(If yes, give details on separate
sheet)




number, ownership etc.)

YES, give details (year, registration Individual/alumni(Annexur® 1) |

\

. ¥

B. Name of applicant company/firm

C. Location from which company is
currently operating (If it already
exists)

D. If a Start-Up,alignment with the
definition of the startups in the policy

Document of GOK. Refer to
http://bangaloreitbt.in /docs/2015/Startup

Policy. pdf

E. Company sector:

attached (Annexure 2)

Services/Product/Technology ~
F. Company type:

Proprietorship/LLP/Pvt.Ltd /Other, specify

G. Give Team details: (Principal Individual resumes of each
investigator/Co-promoter/Employees) member may also be

H.  Justification for at GoK_Agri- IC_CIF | Annexure 3
at  University of Horticulture Sciences
bagalkot
(In case of presently located elsewhere
please give justification to incubate at
UHSB)

3. Project Information(Please attach separate sheets, where necessary)

A. Details of proposed idea/ innovation

Al. Title of the
technology/innovation:

A2. Category of technology/ | - Horticulture
innovation: - Biotechnology

- Fruit and Vegetable Processing




¥ B. Requirements of Incubatee from the University
B1l. Services expected from the
university.

B2. Specify if there is any
requirement for machinery/ capital
item for starting the Incubation
centre.

B3. Space required for the
Incubation

B4. Are you required any kind | YES/NO

of Technology development or | (If Yes, Please give details in separate
assistance from the University sheet)

4. Other Related Information

A. References: (give 2 references

relevant to the purpose of this

application)

B. Any awards or recognition
related to the innovation

C. Include any further information
that

you wish to communicate to us to
help us in judging your application

Note: Please send four copies of application form
5. Declaration

I, here by certify that the information furnished in the application form from Item
1-4 is true, complete and best to my knowledge.

Date and Place Signature of the applicant
Seal of the Company



