Sl. | Name of Employee Date of | Amount| Amount of| Nature of| Amount Not| Amount
No. Receipt [Claimed| Claim Admitted Under
Admitted Verificati
on
1 [Swapnil Sunil Sagvekar |28-02-2024 [ 507000 462000{Employee 45000 0
2 |Uday Ramesh Dand 26-02-2024 | 192450 182450|Employee 10,000.00 0
Tot
al 699450 644450 55000 0




