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ANNEXURE-2

Name of Medical College/Institution and Address: Hamdard Institute of Medical and Research, Naear, New -Ltoo62

The Medical College/ Institution h€reby declares the stipends paid to different categoriea oI haineeE foi the financial yeat 82L8.

Numbersineacl,cellofthemonthsreferstoE1enumbersofEainees(Subiecttovarywithallotmeotofextems,SuPPlemeotaryIntemsordroPout,

-Y)
SI Category State

Govt
Stipend@

College's
stipend

April M"y ]une Iuly Aug Sept Oct Nov Dec ]an Feb March

Under-Graduate Intern's:

1 Interns
(MBBS)

24000/- 25,000 95 95 95 95 95 95 95 95 95 95 95 95

Post Graduate Residents:

2 1't Year
(MD/MS)
2023#

1,,20,000 80,000 47 47 47 47 47 47 47 47 47 47 47 47

J 2"d Year
(MD/MS)
2022

1_,20,000 80,000 38 38 38 38 38 38 38 38 38 38 38 38

4 3.d Year
(MD/MS)
2021.

'l.,,20,000 90,000 39 39 39 39 39 39 39 39 39 39 39 39
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@Cell values indicate the stipend (in INR) paid each month for each trainee.

#Post Graduate Resident Receives stipend for total36 months after their date of joining.

Date223.Q4.2024 o

Signature:

Name of Dean/Principal: (Dr.) Mridu Dudeja
or, a,/

az

Senior Resident:

3639 38 3835 36 3841. 35 36 361,30,000 365 SR.1. 1,45,000

3533 3332 32 3230 31 31 3030 33SR.2 L,48,000 1,30,0006

22 20 0 00 0 0 00 01,50,000 1,30,0007 SR.3

lean/PrinciPal

RE $


