High-Value Medicinal Herb Crop Insurance
Claim

Farmer Details

Name
Contact Number
Address

Policy Number

Farm & Crop Information

Farm Location

Total Area (acres/hectares)
Name of Medicinal Herb
Variety

Date of Planting

Loss Information

Date of Loss
Cause of Loss
Estimated Area (affected)

Description of Loss/Incident

Supporting Documents

Upload Attachment(s)

Choose File No file selected

Declaration

-



I hereby declare that the above information is true and correct to the best of my knowledge.
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