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Name of Medical College/Institution and Addressl

The Medical College/ Institution hereby declares the stipends paid to different categories of hainees for the firD.ncibJ,yeaa 202627.

Numbers in each cell of the montls refers to Are numbers of trainees

College's
stipend

April May |une Irly Arg Sept Oct Nov Dec Ian Feb MarchSI Category State
Govt
Stipend@

Under-Graduate Intern's:

26,500 1.4^
+8*

't4^
+8*

1 Interns
(MBBS)

24000-
30,000/ -

Post Graduate Residents:

2 1"t Year
(MD/MS)
2025

1,,20,000 80,000 40 40

J 2"d Year
(MD/MS)
2024

1,,20,000 80,000 48 48
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4 3.d Year
(MD/MS)
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L,20,000 80,000 47
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@Cell values indicate the stipend (in INR) paid each month for each trainee.

*Externs/FMGs allotted by DMC

^Supplementary interns

#Post Graduate Resident Receives stipend for total 36 months after their date of joining.

DatezO245-2026

Signature:

Senior Resident:

5 SR-1 L,45,000 L,40,000 46 44

6 SR-2 1,48,000 1,40,000 1.4 13

7 SR-3 L,50,000 L,40,000 6 7

Name of (Dr.) Musharraf Husain
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Stipend Disclosure for the Academic year 2026-27

Name of College:- Hamdard Institute of Medical Sciences and Research, Delhi-110062

. Stipend amount for the first year in MD/MS Courses: Rs. 80,000/-

. Stipend amount for the second year in MD/MS Courses: Rs. 80,000/-

o Stipend amount for the third year in MD/MS Courses: Rs. 80.000/-

. Stipend amount for the first year in DM/M.Ch Courses: 0

o Stipend amount for the Second year in DM/M.Ch Courses: 0

o Stipend amount for the third year in DM/M.Ch Courses: 0

Datez02-05-2026

Signature:
Name of Dean/Principal: Prof. (Dr.) Musharraf Husain
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