
oavment of comDensation

fficer:

Date: 01.10'2026

Smt. Manju Bordoloi
Member, M.A.C.T. (i/c) Lakhimpur, North

LakhimPur,

Member, M'A,C.T', (i/c)
LakhimPur, North LakhimPur

N

Name of the
Claimant

Compensation
amount

Date of
CreditSI

No.

Case No. Name of the
Insurance
ComPanY/
authority

Nil Nil
Nil. Nil. Nil Nil


