dical college/Institution ¢ : :
Name of the Me ge/Institution and address: Dayanand Medical Colle . i
2ge & Hospital, Civil Lines, Ludhiana - 14
' ana - 141001, Punjab.

The Medica! college/institution hereby declares the stipend paid to different categories of trainees for the financial
> cial year

202425 .

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

‘State | College’s [ Apiil | May | June [July [Aug [Sept |[Oct |Nov |Dec |
 Gowt e pri ay # June TJuly TAug TSept [Oct TNov |Dec [Jdan |Feb |War
' Stipend* | _,, |/
Interns 15000 15000 44 12 25 93 V ,__ ,
MBBS ﬁ d 14 /h zww fm /q /QL 1 17 _/
: |
Post-Graduate Residents: ,
,
Istyear | 67968 | 67968 |83 83 84 84 84 83 83 |84 | 5 —
MD/MS) | f / , |7 /m: 30 |90 |
%m %Mm 67968 | 67968 |80 78 85 84 78 f 85 / 80 /3 ,ﬁﬁ _.ﬁa 35 82 |
4 Ilird year 67968 67968 73 74 71 72 72 72 72 72 84 73 | 63 , Aw@L
(MD/MS) ,__
Senior Residents or PGs in Super Specialty:
5 | Istyear 81562 81562 22 22 22 22 ’ 22
(DM/MCh)
6 |lind year 81562 81562 21 20 20 20 20
(DM/MCh)
7 | llird year 81562 81562 17 17 17
(DM/MCh)

«Cell values indicate the stipend (in |

Date:

oﬂarvu\au\m\

NR) paid each month for each trainee

o

Signature
i der
ncipal: Dr. Gupreet Singh Wan
Name of Dean/Principal e e
[ .,_,,_,,),.,.i.%? .
i punja cma..mv

; Taan?
k ﬂﬁﬂﬁ_ﬂpﬂf_ i




