Apphcamon for CCRAS- Intra Mural Research Proj ects'in Ayurvedlc Sciences
SECTION - A

GENERAL

Title of the Project : Medico-Botanical Survey of Andaman & Ntcoﬁmr Istands (selected
areas)

Institution responsible for the research project: '
Name: Ayurveda Tribal Health Care Research Project
Postal address: AYUSH Hospital, Room No.2Z, Atlanta Point, Port Blair,
Andaman & Nicobar Islands
Telephone: 03192-231738
Telegraphic address:
Fax:
E-mail: atherp.portblair@gmail.com

Name, Degrees and Designation of E
Principal investigator: Dr. Santosh 8. Mane, MD, PhD (AY\A} Rese&ch Ofﬁcex /C
Co-Investigator(s):-
1. Dr. N. Shrikant, AD (Ayu.), CCRAS, New Delhi
2. Dr. Mayur Y. Kamble, Scientist-C, BSI, Port Blair
Consultant (s):-

Duration of Research Project:

). Which may be required for collection of data s 2 Y yrs
II) Period required for Publication of the data collected - 6 months

Details of research project(s) taken up by the institute in the last three years (completed and
ongoing) Under IMR: Nil .

Research Projects in hand under any other Grant-in-aid scheme f Government of India
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Budget requirements (head wise and item wise) (to be met fmm"aiready_sanctioned budget
of the institute/ or through additional sanction from the Hqrs. On request)




