
iding Officer:

Date: 03.02 .2024

Smt. Sharmila Bhuyan,
Member, M.A.C.T., Lakhimpur, N.L.

Case No. Name of the
Insurance
Com pa nyl
authority

Name of the
Claimant

Com pensation
a mou nt

Date of
Cred it

k .L''n
Member, M.A.C.T.,

Lakhimpur, North Lakhimpur

*tu


