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pavment of cqmpensation

Smt. Poli Kataki
Member, M.A.C.T. Lakhimpur, N.L.

SI

No.
Case No. Name of the

Insurance
Company/
authority

Name of the
Claimant

Compensation
amount

Date of Credit

1.

MACT
(Death)

2s12022.

Oriental
Insurance
Company

Mamani
Begum

Rs.ZL,3.2,3351- t4.10.2025

\--
Member, M.A.C.T.,

Lakhimpur, North Lakhimpur

-}4:\"r'ra\

17.t0.2025


