’a, lelv Chart showing Cheque deposited by the Insurance
%( G | Company for payment of compensation

o\ " /' Date: 18.09.2024

Name odﬁPreS|d|ng Officer: Smt. Sharmila Bhuyan,
Member, M.A.C.T., Lakhimpur, N.L.

S| Case No. [ Name of the | Name of the | Compensation | Date of
No. Insurance Claimant amount Credit
Company/
authority
Nil. Nil. Nil. Nil. Nil. Nil..

b

Member, M.A.C.T,,
Lakhimpur, North Lakhimpur
Dt
X



