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Form No. 2 (Part-I)

Reporting format on return by the expedition team.

The expedition team is required to furnish information in Part-I.  This form must be carried by the expedition team and submitted by the Team Leader at the Expedition Check Post on return.

(Note: A complete list of non-biodegradable waste material returned from the expedition has to be attached).

1.
Name of the expedition
:

2.      Was the itinerary followed as per the scheduled programme ? Give  reasons if not 

so.

3. Was the prescribed route followed? Give reasons if not so.

4. Important local wild flora and fauna (wildlife) seen-locations and frequency.

5. Location wise description of significant water bodies, if any.

6. State of existing plastic pollution/other types of pollution enroute-Specify type, location and amount.

7. Any sign of presence of poachers.

8. Signs of human pressure on high bugyals (meadows)

9. Any other expedition or high mountain trekking team spotted.

10. Contribution made to the environment by the this expedition team.

11. Total weight___________/kg (No. of sacks_________) of non-biodegradable waste brought back.

12. Any suggestion on facilitation of smooth regulatory process.

13. Site specific suggestions for development of camping sites $ other basic facilities.

14. Your experience and suggestions on services received in villages enroute the peak.

15.Did the group meet any search and rescue party ? if so, give details.
Form No. 2 (Part-II)

We certify that:

1. We have adhered to all the terms and conditions set by Uttaranchal Government for environmental safety.

2. Our baggage and the baggage of our Porters/helpers/Sherpas do no contain any plants or wildlife, either dead or alive.

3. We have brought back all the non-biodegradable garbage generated by us and we have buried the biodegradable waste far from water bodies.

4. We are liable for any false certification and severe disciplinary action be taken against me/us in conjuction with the IMF.

Signature of Team Leader




Signature Liaison Officer

Name:







Name:

Place:







Place:

Date:







Date:

