Name of the Medical college/Institution and add

The Medical college/institution hereby decl

ares the stipend paid to different categories of trainees for the financial year

Numbers in each cell of the months refers to the numbers of trainees

S [Category | State | Coliege’s | April

TMay*‘ June |July

21

llird year | 94000

# | Govt stipend*
_ Stipend” | I

1 | Interns 22000 | 22000 |70 |23
MBBS

Post-Graduate Residents:

2 Ist year 76000 76000 94 94
MD/MS

3 lind year | 77000 77000 87 80
MD/MS) |

4 | llird year | 78000 78000 85 85
(MD/MS) ?

Senior Residents or PGs in Super Specialty:
Istyear | 52000 25 25
DM/MCh) |
lind year | 93000 93000 0 0
DM/MCh) |

DM/MCh

*Cell values indicate the stipend (in INR) paid each month for each trainee
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ess: Dayanand Medical College & Hospital, Civil Lines, Ludhiana - 141001, Punjab.
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Principal
DMC 8 HOSPITAL
Name of D&BWPH@\&%EW@\)WGG‘ S. Wandery

Signature



