Name of the Medica! college/Institution and address: Dayanand Medica| College & Hospital, Civil L Ludr
ospital, Civi ines, Ludhiana - 141001, Puniab

The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial
gorne 1al year 2024-25

ach cell of the months refers to the numbers of trainees

Numbers in €

Oct X Nov "\ Dec Jan  Feb | Mar

"College’s | April [ May [June [July [Aug |Sept

stipend*

| |

|

! v
|

44 12 25 03 14

83

80 78

73 74

Senior Residents or PGs in Super Specialty:

5 [istyear |81562 |81562 |22 22
(DM/MCh) A

6 |lindyear | 81562 |81562 |21 20
(DM/MCh)

F’lllrdyear 81562 | 81562 17 17
(DM/MCh)

*Cell values indicate the stipend (in INR) paid each month for each trainee M

Bl 05,”’ s Signature | Princioal o
DMC & HOSPITAL
Name of Dean/Principat - Dt Gupreet

Singh Wander



