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Sir

I am thankful to you for the Photocopy of your manuscript detailed as under. It will be used for research
purpose and | agree to give as gift to the library of your Institute one copy of the publication, in the form of thesis/
books/ articles, wherein the text of this manuscript is published or portion thereof is utilized or referred too. |
further agree that courtesy and source will duly acknowledged therein and the copyright of the illustrations will
solely vest in you. Office Order no. ITRA/LIBRARY/2023-24/1088 Date: 24.07.2023
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