
1(:ll--j

iding Officer:

Date: 28.02.2024

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

Case No. Name of the
lnsurance
Company/
authority

Name of the
Claimant

Compensation
amount

Date of
Cred it

)4."t*
Member, M.A.C.T.,

Lakhimpur, North Lakhimpur

)d"
'"rg\n"

SI
No.

Nit Nil NiI Nil Nit Nit


