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INFORMATION SHEET

Proyect Title:

Principal Investigator:
Workplace and Address:
Phone:

Email:

‘ Participants

Last Name(s), First Name

ID/Passport

Institution

Type of Involvement/Role in the Proyect

Trial Start Date: Trial End Date:

Trial Requirements:
Type of land and/or crop:

Herbaceous crop[[] Woody crop[] Pots[] Bare soil [_]
Irrigation needs:

Drip irrigation[] Rainfed [ ] Surface area(mz2):

Attach the following documents to this Information Sheet:
- Summary of activities to be carried out.

- Trial location map

- List of equipment to be installed.

- Schedule of actions

Safety
Use of potentially polluting substances and microorganisms:

Chemical products[] Biological products[]
Phytosanitary products[] Fertilizers[]
Compost[ |

Other products to be applied:
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Documents to be provided:

Safety Data Sheet for each product

Protective measures and PPE to be used in each activity
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CONSEJO SUPERIOR DE INVESTIGACIONES CIENTIFICAS

Waste management plan derived from the trial

Other Basic Requirements for Trial Development

Need for laboratory use:

Need for agricultural machinery:
Need for mechanical tools:

Need for hand tools:

Approval / Signature / Date

SiI]
SI[]
SIC]
SI[]

NO []
NO []
NO []
NO[]
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