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To,
- The Honorable
~—~  Vice chairman
MGM trust

NOTESHEET
Subject: Request for the approval of seed money

Respected Sir,

With reference to the above subject, I would like to request you to approve the requisite seéd money to

carrv out th I
g

F.‘vh .)Sy »tem qi

arch i 1n dlﬁprent stream This seed money provision helps to develop the research,
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‘I 1\,1 mlth I L submitting 13;3&1'011 proposal of &2, Dr. Rmkle Hotwam, a- Madlha Kiidn (PG *
Second year) along with hel SAC and Ethical letter,

7™ This application for required seed money is approximate 50,000 Rs, / for the research
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