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The M tion hereby declares the stj : ¢ rainees for the financial year 20245
Pend paid to a._:mqosﬁomamo:mm o //.

Numbers in each cell of the months refers to the nump
umbers o

v

f trainees

ege’s | Apri
Omuﬁ stipend* pril
Stipend*

Interns 15000
(MBBS)

Post-Graduate Residents:

Ist year 67968 67968 83 83 8
(MD/MS) / ) ,

3 lind year | 67968 67968 80
(MD/MS)
4 llird year | 67968 67968 73
(MD/MS)

Senior Residents or PGs in Super Specialty:

81562 81562 22

5 Ist year
(DM/MCh)
6 lind year 81562 81562 21

(DM/MCh)
7 llird year 81562 81562 17

DM/MCh
e stipend (in INR) paid each mont

L

h for each trainee
*Cell values indicate th
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