Annexure 2
Name of the Medical college/Institution and address: GOVT.MEDICAL COLLEGE,JAGTIAL

The Medical collegefinstitution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl ICalegory Stata “Colilega's | Apal | May [June [July |Aug | Sept Oct | Nov |Dec |[dJan |Feb |Mar 1
ov |

| | stipand®
o Stipend"* | | | |
1 Interns State | ] . ! | ,
(MBBS) | Gov NA | NA | NA | NA | NA | NA | NA  NA iL NA  NA | NA | NA
Post-Graduate Residents:
|

i -
2 (;j‘g,:,?s', ; NA | NA | NA | Na | NA | NA | NA | NA | NA | NA | NA | NA
3 }},gg}';g; i NA | NA | NA | NA | NA | NA | NA | NA | NA | NA | NA | NA
4 :”Jg}ﬁg; 5‘ NA | NA | NA | NA | NA | NA | NA  NA | NA NA | NA | NA

Senior Residents or PGs in Super Specialty:

. , : .

Iréﬂ}’,ﬁéﬁﬂ- | NA NA | NA | NA [ NA | NA | NA D NA | NA T NA | NA | NA
GJ' E'E‘;,:;*,g’;g;] ' NA ' NA | NA | NA [NA | NA | NA 0 NA | NA | NA NA ! NA J
7 | tlird year ! ot —ir —

' omMeh | . NA NA | NA | NA | na | NA [ NA NA | NA L NA [ NA | NA

+Cell values indicate the stipend (in INR) paid each month for each trainee
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Annexure 1
_Name of the Medical college/Institution and address; GOVT.MEDICAL COLLEGE,JAGTIAL
The Medical collegs/institution hereby daclares the stipend paid to different categories of trainees for the financial year 2023-24,

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

'SI Category | State College’s | Aprii  Mesy |June | July |Aug Sept Oct Nov Dec Jan | Feb Mar
4 Govt stipend*

. Stipend® ,

i ! Interns State

| (MBBS) Govt { NA NA NA NA NA NA NA NA NA NA I NA NA
Post-Graduate Residents:
12 'Istyear | |
IMD/MS) NA NA NA NA NA NA NA NA NA NA NA r»{A_
3 ' iind year
(MDIMS) NA NA NA NA NA NA NA NA NA NA NA NA
4 ' |lird year !
' (MDIMS) NA NA NA NA NA | NA NA NA NA NA | NA NA
Senior Residents or PGs in Super Specialty:

S st yearﬂ | ‘

6 | NA E ‘ NA | NA NA NA NA ! NA NA NA NA NA NA NA
7 | llird year NA | NA NA NA NA NA NA NA NA NA | NA NA
' (BM/MCh) | | § | | |

*Cell vaiues indicate the stipend (in INR) paid each month for each traines % -~
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