Name of the Medical college/Institution and address:

Date: Oi\c.ﬂ\N.GU\%v

i

Annexure 11

Dr. Vithalrao Vikhe Patil Foundation’s Medical College & Hospital,

Opposite Govt. Milk Dairy,

Vdgaon Gupta, Post: MIDC,

Ahilyanagar — 414111.

The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial year 2025-26.

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

SI | Category State Govt College’s| April | May | June July | Aug | Sept | Oct Nov Dec | Jan Feb Mar

# Stipend* stipend*

1 Interns - - B}

2 Interns

Post-Graduate Residents:

3 | st year i i i i i i ) i
(MD/MS) 76629 76629 76 76 76 -

4 1 nd year o \ i i i ) i i i ) i

I (MD/MS) 77373 77373 29 29 29

5 il rd year R i i i i
(MD/MS)B - 1l m 78117 78117 55 53 29 - - - - -

Senior Residents or PGs in Super Specialty:

6 Ist year NA NA
(DM/MCh) NA NA NA NA NA NA NA NA NA NA NA NA

7 | lind year NA NA NA | NA NA | NA | NA | NA | NA | NA | NA | NA NA NA
“\_m_u_w\__\?._oi

8 rd year
(DM/MCh) NA NA NA NA NA NA NA NA NA NA NA NA NA NA

*Cell values indicate the stipend (in INR) paid each month for each trainee Signature

Name odﬂ.Umms\U::o:um_




