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SPECIMEN DATA SHEET 

 

FUNGUS DETAILS 
 

Identity confirmed based on: Morpho-taxonomy   Molecular Taxonomy  
 

a. Fungus Name: ................................................................................................................... 
b. Family Name: ………………………………………….. Phylum: ……………………. 
c. Depositor’s Code: ............................................................................................................. 
d. Key Feature: ..................................................................................................................... 
e. Any other important information: ....................................................................…………. 
 
HOST DETAILS 
 

a. Host/Substrate Name: ..................................................................................................... 
b. Host Part (Leaves, Stem, Root etc)…………………………………………………… 
c. Host Family Name: ……………………………………………………….................... 
d. Place/Locality: …………………………… District/State: ............................................ 
e. Geographic coordinates (Lat-Long): ………………………………………………….  
f. Collection Date: ............................................ Collected By: .......................... ……….. 
g. Identified By: ………………………………………………………………………… 

 

Other information if any: …………………………………………………………………. 
 

 
AUTHORIZATION 

 

I/We hereby authorize AMH-ARI to deposit, access and to further use the fungal specimens 
(Biological Resource) submitted herewith for taxonomy/ research studies. The details furnished in 
this datasheet are accurate and hereby authorize AMH-ARI to record in its database(s). It is also 
declared that necessary permission from National/State Biodiversity Authority has been obtained, 
wherever it is necessary. 
 
 
(Signature & Date)  
Name of Depositor: ............................................................................................................................ 
Designation: …................................................................................................................................... 
Affiliation/Postal Address: ................................................................................................................ 
Phone/Mobile: ...................................................................... Fax: .................................................... 
Email: ................................................................................................................................................. 

 
Note: Incomplete authorization and datasheet (FORM 5) will not be accepted. 

 

FOR AMH USE ONLY 
Date of Receipt  AMH Number           Identity           Verified by 

   
 

 

 

POSTAL ADDRESS: CURATOR, NATIONAL FUNGAL CULTURE COLLECTION OF INDIA - AMH,  

AGHARKAR RESEARCH INSTITUTE, GG AGARKAR ROAD, PUNE 411 004, INDIA 


