Name of the Medical college/Institution and address: Dayanand Medical College & Hospital, Civil Lines, Ludniana - 141001, Punjab
s [ >3, ane ) @\.\u )

e

The Medical college/institution hereby declares the stipend seid fodiffant éategoties ot ainess fortheinancialiyest

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

SI | Category  State College’s | April | May [June |July |Aug | Sept Oct | Nov |Dec |Jan | Feo  Mar |
# Gowvt stipend* ) ,,
_, Stipend® #., ,4,
1 [ Interns 15000 | 15000 | 44 12 25 93 14 4 85 6 | | —
| (MBBS) , ,,
Post-Graduate Resigents:
2 | lIstyear 67968 | 67968 83 83 84 84 84 83 83 84 | ,,, ”,,
| (MD/MS) | | |
3 | lindyear 67968 | 67968 80 78 85 84 78 85 80 79 ,ﬁ_ w,
| (MD/MS) ﬂ, m
Cllird year 67968 | 67968 73 74 71 72 72 , 72 /S /qm / Aﬂ, ,
| (MD/MS) ,, ~
Senior Residents or PGs in Super Specialty:
R
Ist year 81562 _ 81562 22 22 22 22 22
DM/MCh
lind year | 81562 & 81562 21 20 20 20 20
llird year | 17 |17 17 17 17
DM/MCh | I

*Cell values indicate the stipend (in INR)

S\ — o=
Date: C .W/, \/ il

paid each month for each trainee
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Principal
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