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Sl. 

No.

Name of the 

applicant

Name of the 

registered 

Relationship with 

Beneficiary

Registration No. & 

date  of beneficiary

Name of the 

Registration office

Percentage of 

Partial Disability

A/c holder name Causes Amount of Partial 

Disability

Total

 amount

1 Nirmal 

Karmakar

Self Self HLK/230, 

dt.13.07.2012

LO, Hailakandi 15% Nirmal 

Karmakar

Amputation right Index 

finger

25000 25000.00

25000.00

List of Applications for Medical Assistance under Partial Disability place before the Screening Committee for finalization, Dist- Hailakandi

Total Rs.
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