. _ Annexure 2
Name of the Medical college/Institution and address: Chhatrapati mmac:mwm_sm:mﬁm_.mo<m33m::sm&nm_00__mmmmIo%:m__mm:ma

The Medical college/institution 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

SI c State College’s . _,,
# ategory w%vwﬂﬁ% stipend* April | May | June | July | Aug | Sept | Oct Nov Dec | Jan Feb | Mar _
Interns _

11 (vmeBs) | 18000 - 03 | 03 | 60 | 61 | 61 | 61 , ; ) ] ] ]

Post-Graduate Residents:

2 - | Istyear %

(MD/MS) NA : s - - - - - s . ; ] ] ]
3 lind year

(MD/MS) NA ; - - - . - . - i ] : ] -
4 | llrd year

(MDIMS) NA - - - - - s - - - ; ] ] ]

Do not have any post-graduate residents in the institution

Senior Residents or PGs in Super Specialty:

S I A

5 Ist year ) i} . . . - - -
ommch) | NA - - - - -
6 | lindyear ) ) . - - - - -
ommchy | N - ) i ) -
7 | llird year ] ] ] ] ] ] ] ] ] |
ommch) | A i i i "

“Do not have any Senior Residents or PGs in Super Specialty departments
*Cell values indicate the stipend (in INR) paid each month for each trainee
Date: 01/10/2024 Signature e —

Name of Dean/Principal : Dr. R. B. Chavan

Dean
Chhatrapati Sambhaji Maharaj Govt.
Medical College and Hospital, Satara



