
a

,

Form 6 (ii) Mediation Data on Quarterly Basis
For the quarter July to September,2023

S.
No.

Name of
the
Authority

Number of
application
received
by
Authority

Nature of Applicant
Party

Nature of OPPosite
Party

No. of applications slab-wise as Per
Schedule-!l

No. of
application
disposed
off as per
Rule 3(4)
and 3(6)

No. of
application
referred
for
Mediation

No. of
application
where no
settlement
arrived at
as per
Rule
7(1Xix)

No. of
application
where
parties
reached a
settlement
as per
Rule
7(1Xvii)
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