Ce e eslton oy 3 (Z ~Liog Fngat
hfgf‘i' -eczj ed}—k&%x(ié\zu\%alh_w\) uib'l'-tx\p\ A2 u.féﬁ

(To be filled in by the Secretary in charge of Forest Department or by any other authorized

officer of the State Government not below the rank of an Under Secretary)

1 Recommendation of the State
(Adverse comments made by
any officer or authority in Part-B
or Part - C or Part-D above
should be specifically

commented upon)
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