	SOLUTION PROPOSAL 


Date: “____”____________________
Problem Code #________________________

FIRST NAME, LAST NAME: ____________________________________

INSTITUTION: ______________________________________________

MAILING ADDRESS:________________________________________

TEL.: ________________________________
EMAIL: ______________________________
Your Solution description (please, do not share any confidential information like formulas or critical that relate to your core innovation). 
300 words maximum

My solution advantages (please, clearly and quantitatively estimate your solution benefits):

1. _____________________________________________________________________


    _____________________________________________________________________


2. _____________________________________________________________________


    _____________________________________________________________________


3. _____________________________________________________________________


    _____________________________________________________________________














To be completed by the MRDA representative:

Solution number ________________________

Company ______________________________ 

