
iCompany for payment of compensation

/

Name of Presiding Officer:

Date: 09.08.2024

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

S!
No.

Case No. Name of the
lnsu ra nce
Co m pa nyl
authority

Name of the
Cla imant

Com pensation
amount

Date of
Cred it

Nil Nil Nil Nil Nil Nil
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Member, M.A.C.T.,

Lakhimpur, North Lakhimpur
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