
Bank details

Bank 

name

1 Kakila Basumatary Kakila Basumatary

CHR/1837, 

dt.11.04.2018 L.O. Bongaigaon 01.03.2023 04.03.2023 4 days Kakila basumatary State bank of india Hospitilized 4000 4000.00

2 Anda basumatary Anda basumatary

CHR/1788, 

dt.26.03.2018 L.O. Bongaigaon 03.04.2023 04.04.2023 2 days Anda basumatary Central bank of india Coles. 2000 2000.00

3 Aleb Basumatary Bino Basumatary

CHR/1159, 

dt.10.08.2016 L.O. Bongaigaon 11.04.2023 12.04.2023 2 days Bino basumatary State bank of india Coles. 2000 2000.00

4 Binoy kumar narzary Roma Narzary

CHR/528, 

dt.15.07.2015 L.O. Bongaigaon 09.01.2023 13.01.2023 5 days Roma narzary State bank of india Surgery 5000 5000.00

5 Jaymati das Jaymati das

BNG/7155, 

dt.10.05.2019 L.O. Bongaigaon 31.08.2022 02.09.2022 3 days Jaymati Das Assam gramin vikash bank Hospitilized 3000 3000.00

6 Arati das Arati das

BNG/4262, 

dt.01.11.2016 L.O. Bongaigaon 07.12.2022 08.12.2022 2 days Arati Das Assam gramin vikash bank Cal Rt 2000 2000.00

7 Rinki Das Manindra Das

BNG/7864, 

dt.21.10.2019 L.O. Bongaigaon 02.05.2022 08.05.2022 7 days Manindra Das Assam gramin vikash bank Carcinoma 5400 5400.00

8 Rupjyoti Ray Rupjyoti Ray

BNG/10582, 

dt.20.08.2022 L.O. Bongaigaon 12.04.2023 14..04.2023 3 days Rupjyoti Ray State bank of india

Hernia 

operation 3000 3000.00

9 Rahan ch ray Haren ch Das

BNG/981, 

dt.02.09.2014 L.O. Bongaigaon 08.11.2022 12.11.2022 5 days Rahan ch ray Uco bank Accident 5000 5000.00

10 Madan Barman Madan Barman

BNG/6553, 

dt.05.12.2018 L.O. Bongaigaon 23.01.2023 04.02.2023 13 days Madan Barman Assam gramin vikash bank D12 fracture 6600 6600.00

11 Kanika Nath Kanika Nath

BNG/7638, 

dt.21.08.2019 L.O. Bongaigaon 27.03.2023 02.04.2023 6 days Kanika Nath Punjab national bank Disease 5200 5200.00

43200.00
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