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A. TRIAL NOTIFICATION AND CONFIRMATION 

This is to formally notify the Fertilizer and Pesticide Authority (FPA) and the concerned  Regional 
Field Unit (RFU) that the bioefficacy field trial will be conducted following completion of the 
required courtesy call and field coordination with the said RFU, based on the approved EUC No. 
__________________ of ____________________________, with business address at ______________________________, 
________________________________________ with the following details: 

Brand Name :_______________________________________________________________________ 
Test Crop/Material : ______________________________________________________________________ 
Location of Trial : ______________________________________________________________________ 
   ______________________________________________________________________ 
Name of Researcher and 
Accreditation No. 

: ______________________________________________________________________ 

This serves as acknowledgment by the FPA RFU that the conduct of the above-mentioned trial has 
been duly noted prior to implementation. 

CONFORME: 

Registrant: _______________________________ 
                              Name and Signature 
 
Date: _______________ 
 
FPA RFU (Provincial Officer): _______________________________ 
                                                                    Name and Signature 
 
Date: _______________ 

 

B. COMPLETION OF BIOEFFICACY FIELD EXPERIMENT 

This is to endorse to the FPA Central Office the conducted bioefficacy field trial based on the 
Approved EUC No._________________ of ___________________________________________________ with business 
address at __________________________________________________________________________ with the same details 
indicated in the Trial Notification/Confirmation. 
   
Endorsed by:  Noted by: 
   

Name and Signature of Provincial Officer  Name and Signature of Regional Officer 

Date: 
_________________________________________ 

 Date: 
____________________________________________ 

CONFORME: 

Registrant: _______________________________ 
Name and Signature 
 
Date: _______________ 
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