
 

 
Circular No. 45/2025-26                                                                                                             Date: 25/11/2025 

VISIT TO NATIONAL RESEARCH CENTRE ON PLANT BIOTECHNOLOGY (NRCPB) 
 CLASS XII (BIOLOGY STUDENTS) 

Dear Parent, 

We are pleased to inform you that the school is organizing an educaƟonal visit for the students of Class XII 
(Biology) to NaƟonal Research Centre on Plant Biotechnology (NRCPB), New Delhi, on 28 November, 2025 
(Friday) during school hours.  

This visit has been planned to provide students with real-world exposure to modern biotechnology, 
complemenƟng the concepts they study in their curriculum. At NRCPB, students will have the opportunity 
to: 

 Observe cuƫng-edge research in the fields of geneƟc engineering, plant biotechnology, and 
agricultural innovaƟons. 

 Interact with scienƟsts and researchers, gaining insights into laboratory techniques, equipment, and 
ongoing projects. 

 Understand the pracƟcal applicaƟons of biotechnology in improving crops, food security, and 
sustainable agriculture. 

 Get moƟvated toward future career paths in biological sciences, biotechnology, research, and related 
fields. 

Such visits play a crucial role in developing scienƟfic temperament, curiosity, and deeper understanding. 
We believe this exposure will greatly enhance their academic learning and broaden their perspecƟve on 
the scope and importance of biotechnology in today’s world. 

Last date for submission of consent form is 27 November, 2025. 

We look forward to your cooperaƟon in making this enriching educaƟonal experience possible for our 
students. 

              

                                            Amita Ganjoo 
                                                                                                                                                                   Principal  
 
 

CONSENT FORM 

I_______________________________ (Father/Mother) of _____________________________allow my 
child of Class/Sec_______________ to be part of the above visit. I understand that my child will be under 
the supervision of school staff. I will not hold the school responsible for any kind of mishap or untoward 
incident that may occur during the visit. I ensure that my child follows the instrucƟons during the visit. 

Parent’s Name: _____________________________ Mobile No: ________________________________            

Address: __________________________________ Parent’s Signature with Date: __________________ 


