Name
of the Medical ¢
ollege/Instituti
ge/institution and address: Dayanand Medical College & Hospital, Civil Lines, Ludhiana - 141001, Punjab

The Medical [
college/instituti e i
on hereby declares the stipend paid to different categories of trainees for the financial year

Numbere 2025-26
€rs in each cell of the months refers to the numbers of trainees
Category | State | College's T — e e g o
m%u_mo%%*m April | May |June [July [Aug |Sept [ Oct Nov [Dec [Jan [Feb |Mar
|
Interns 15000/ |53 It !
12 40 6 96 _ ___
(wBBS) 22000° Lo m | /
Post-Graduate Residents:
2 |lstyear 67968 / [ 67968/ | 90 90 89 88 88 87 |
87 86
(MD/MS) | 76000 | 76000* g W , / ,
3 |lindyear |67968/ | 67968/ |78 84 84 83 80 83 76 84 _
(MD/MS) | 77000* | 770007 ,
4 |liirdyear | 67968/ | 67968/ |95 95 89 87 88 87 86 80 _
(MD/MS) | 78000 | 78000* ,
Senior Residents or PGs in Super Specialty:
5 |lstyear 81562/ | 81562/ |22 0 0 10 15 23 20 20 # f / f
(DM/MCh) | 92000* | 92000* ~_
6 |lindyear |81562/ |81562/ |21 22 22 22 22 22 22 22 ! ﬂ ’ k
(DM/MCh) | 93000 | 93000” _
7 |llirdyear |81562/ |81562/ |17 21 22 21 22 22 22 22 , / , u
(DM/MCh) | 94000 | 94000
*Cell values indicate the stipend (in INR) paid each month for each trainee
#w.e.f. 30.07.2025
Date: 9 mg 4V\v DA>S Signature




