
Dailv Chaft showinq Cheque deposited bv the Insurance Companv fqr
oavmertt of co(npensatign

Date: 31.12.2025

Name of Presiding Officer: Smt. Manju Bordoloi
Member, M.A.C.T. (i/c) Lakhimpur, N.L.

SI

No.
Case No. Name of the

Insurance
Company/
authority

Name of the
Claimant

Compensation
amount

Date of Credit

Nil, Nil. Nil. Nil. Nil. Nil.

,h ,,
Member, qqd.C.T.,(i/c)

La(himpur, North Lakhimpur

a,fi*


