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Sanctioned Amount
Advance EMI Amount
Disbursai Amount
Part 1 Amount
Subvention Amount
Subvention GST
Transfered Amount
Remaining Amount
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Tranéfered Amount

Total Transfer Amount

Rs. 200,000
(-)Rs. 0
Rs. 200,000
Rs. 100,000
(-) Rs. 6,000
(-) Rs. 1,080
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Rs. 100,000
Rs. 0
Rs. 100,0.00

Rs. 200,000




