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PART-V

(To be filled in by the Secretary in charge of the forest Department or by any
other authorized officer of the State Government not below the rank of Under

Secretary)

18. Recommendation of State Government Q),_Aﬂ)
Q \MV\A
(Adverse comments made by any officer \ e

or authority in Part-11 or Part-111 or Part-1V

above should be specifically commented

upon)
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