Name of the Medical college/Institution angd address: Bharat Ratna Late Shri Atal Bihari Vapayee Memorial Medical College. Rainan qu_:mxca 1
aon

The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-24

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

S| | Category | College’s | State il- =
# | stipend* | Gowvt \Ny%m_._# M_ommup mmmm July Aug Sept | Oct Nov Dec Jan Feb m Mar
Stipend* u
1 | Interns . 15900 | 125 125 140 - - - - - - V
(MBBS) i I
Post-Graduate Residents :-
2 Ist year - 67500 10 10 10 - - - - - - - - | -
(MD/MS) |
3 lind year - 71450 11 10 9 - - - - = : - = k-
(MD/MS) m
' 4 | llird year - 74600 9 10 11 - - - : - - B S
(MD/MS) .
Senior Residents or PGs in Super Specialty
5 Ist year NA NA NA NA NA NA NA NA NA NA NA NA NA | NA
(DM/MCh) : |
6 lind year NA NA NA NA NA NA NA NA NA NA NA NA NA _ NA
(DM/MCh) _
7 llird year NA NA NA NA NA NA NA NA NA NA NA NA NA | NA
~ (DM/MCh) w

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

Date: O<\ow\m y

pL s

Signature

X
w Name of Dean/Principal



