
Full Title of the project:

FiIe No. :

Date of Proposal:
FP/HR/APPROACH/43 () 1 9/20 1 9

PART _ V

(To be filled in by the Secretary in charge ofForest Department or by any other authorised officer ofthe stateGovernment not below the rank or an unoer - Secretaryj

Signature
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Recommendation of the State
Government:

(Adverse comments made by any
officer or authority in part _ B or
Part - C or Part - D above should be
specifically commented upon)

' Place :- ..... L.\\l4y!k


