
Government of Gandaki Province 

Ministry of Agriculture, Land Management and Cooperatives 

PESTICIDE COMMITTEE 

CHECK LIST FOR PREMISES OF PESTICIDE RETAILER 

This checklist is prepared for inspection, monitoring, and compliance verification of pesticide retail 

shops under prevailing regulations of plant protection and pesticide management unit, Province 

Agriculture Laboratory. 

A. GENERAL INFORMATION  

Company Name: ................................................ 

Shop Address: ................................................ 

Proprietor Name: ................................................ 

Exclusively Pesticides Shop (   ) Yes (   ) No Combined with other items ( )Yes  (    ) No.  

Pesticide importer ? (   ) Yes (   ) No  

Check List for:(   ) Shop (    ) Separate Godown  

Shop already opened (Yes/No): ................ (If Yes, fill A, B, C and D; if No, fill A and D only.) 

License Number: ................................................ 

License Validity: ................................................ 

B. INFRASTRUCTURE & CONSTRUCTION  

Floor: (      ) Concrete (      ) Other (Specify): ...................  

Walls: (    ) Concrete (      ) Other (Specify): ...................  

General: (       ) Waterproof (       ) Needs Repair? (Specify)...........  

Drains: (       ) Into Sump.       ( ) Into the Road  

(       ) Other (Specify): .......... ....................  

Ventilation : (    ) Excellent (     ) Good ( ) Poor  

Door Locks : (    ) All Doors (          ) Some (          ) None  

Warning Signs : (Specify in word) : ................................................................................................. 

C. STORAGE & HANDLING SYSTEM  

The store contain : (         ) Fertilizers (         ) Veterinary Products  

(      ) Seed (       ) Other (Specify) : ................................  

Does the store contain: (         ) Food items (       ) Feed items  

Are pesticides stored / displayed separately from other products ? (         ) Yes (           ) No  

Are any faded or unreadable labels present ? (           ) Yes (        ) No  

Are any damaged or leaking containers present ? (     ) Yes (   ) No  

Are any unlabelled pesticides present ? (    ) Yes (     ) No  

Is there a list of registered/gazetted pesticides? (     ) Yes     ( ) No  

Evidence of spillage(Specify in word) : …………………………….. ………………………. ..  

Tidiness : (   ) Excellent (      ) Good (       ) Poor  



Presence of date expired pesticides: (   ) Yes (      ) No  

Presence of unregistered pesticides (    ) Yes (    ) No  

Presence of banned pesticides (      ) Yes (     ) No  

Other (Specify): …………… …........................................................... ...................................…… 

D. PRECAUTIONS & PERSONAL SAFETY  

Are staffs wearing long trousers ? (    ) Long sleeved shirts (    ) Shoes  

On the premises, is there ? (    ) Soap and a bucket of water (    )A bucket of sand/dirt  

Does the store contain ? (   ) PVC Glove ( ) A plastic apron (    ) A change of clothes  

Is there : (   ) A shovel (    ) A broom (   ) A container for spillage/ sweeping waste  

Gloves available: ( ) Yes ( ) No 

Masks available: ( ) Yes ( ) No 

Apron available: ( ) Yes ( ) No 

Boots available: ( ) Yes ( ) No 

 

E. ENVIRONMENTAL MANAGEMENT  

Waste disposal system available: ( ) Yes ( ) No 

Triple rinsing practice followed: ( ) Yes ( ) No 

Empty container disposal safe: ( ) Yes ( ) No 

Environmental contamination observed: ( ) Yes ( ) No 

F. SALES PRACTICES & CUSTOMER SAFETY 

Technical advice provided before sale: ( ) Yes ( ) No  

Correct dosage guidance provided: ( ) Yes ( ) No  

Misleading advertisement observed: ( ) Yes ( ) No  

Sales register maintained: ( ) Yes ( ) No  

High toxicity pesticide sold responsibly: ( ) Yes ( ) No 

G. ADDITIONAL NOTES ATTACHED 

Name & Signature (Inspector): ................................ 

 

Name & Signature (Observer): ................................ 

FOR PESTICIDE REG. AND MGT. DIVISION USE ONLY : 

Date Received: ............................  

 

Decision ........................................ 



 


