
PFMS Generated DSC Transaction Payment Advice Report
Agency Name:  CSIR-National Metallurgical Laboratory(CSIR-NML)-[nmljsr]

Debit Bank Name :  RESERVE BANK OF INDIA
Bank Account No:  10672501027
Approval date in PFMS:  23-Feb-2021
DSC Signing Date in PFMS:  25-Feb-2021
Amount (in Rs.) : 62,672.00  (Amount in words : Sixty-Two Thousand Six Hundred Seventy-Two

No. Of Beneficiaries:  17

Not to be used by bank for making any payments

This is DSC Based Payment. PPA generation not applicable
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Debit Payment Advice No.: C022130776593
S.N
o.

Beneficiary Name PFMS 
Transaction ID

Account 
Number

IFSC Code Aadhaar 
No.

Amount In 
(Rs.)

1 AMRIT KUMAR SHAW C022130776602 xxxxxxxxxxxx9800 SBIN00033
29

3,514.00

2 AVTAR SINGH C022130776599 xxxxxxxxxxxx7672 SBIN00033
29

8,990.00

3 CHITTA RANJAN 
MANNA

C022130776606 xxxxxxxxxxxx6469 SBIN00033
29

1,879.00

4 DUJA DEVI C022130776601 xxxxxxxxxxxx3561 SBIN00033
29

338.00

5 HARDEV SINGH C022130776604 xxxxxxxxxxxx9650 SBIN00033
29

3,212.00

6 JOGENDRA SINGH C022130776598 xxxxxxxxxxxx0795 SBIN00033
29

4,592.00

7 MILTON HAZRA C022130776596 xxxxxxxxxxxx2871 SBIN00033
29

5,941.00

8 Mr. SHEIKH MOHIDUL 
ISLAM

C022130776610 xxxxxxxxxxxx7537 SBIN00140
97

4,288.00

9 Mrs. LAKHPATI  DEVI C022130776609 xxxxxxxxxxxx2409 SBIN00033
29

5,879.00

10 RADHA KANTA 
DEBNATH

C022130776607 xxxxxxxxxxxx4458 SBIN00033
29

2,947.00

11 RAJ KUMAR JHA C022130776603 xxxxxxxxxxxx9012 SBIN00033
29

511.00

12 RAM KANAI 
CHOUDHURY

C022130776605 xxxxxxxxxxxx6017 SBIN00033
29

12,804.00

13 SADHAN KUMAR 
HALDAR

C022130776597 xxxxxxxxxxxx3505 SBIN00033
29

1,315.00

14 SHIGUFTA KHATOON C022130776608 xxxxxxxxxxxx5664 SBIN00033
29

319.00

15 SHIV KUMAR SINGH C022130776600 xxxxxxxxxxxx1282 SBIN00033
29

1,499.00

16 SUBIR KUMAR 
BHATTACHARJEE

C022130776594 xxxxxxxxxxxx1492 SBIN00033
29

2,866.00

17 TAPASH KUMAR 
BHATTACHARJEE

C022130776595 xxxxxxxxxxxx5711 SBIN00033
29

1,778.00

Total Amount(Rs): 62,672.00

.................................................. ..................................................

(Sign by Authorized Signatory) (Sign by Authorized Signatory) 

Name - 
__________________________

Name - 
__________________________

Designation - ____________________ Designation - 
____________________

Mobile No - ______________________ Mobile No - 
______________________
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