OFFICE OF DEAN
OVT. MEDICAL COLLEGE, AMBIKAPUR, SURGUJA C.G.

RAJMATA SHRIMATI DEVENDRA KUMARI SINGHDEO G
Annexure 1
Name of the Medical college/Institution and address:- RAJMATA SHRIMATI DEVENDRA KUMARI SINGHDEO GOVT. MEDICAL COLLEGE AMBIKAPUR
The Medical college/Institution hereby declares the stipend paid to different categories of trainees for the finandial year 2023-24
College,s State Govt
Si# Catego i A Sept | Oct | Nov | Dec Jan Feb Mar
gory stipend Stipend April May June July ug p
12600 12600 76 85 85 85 - - - - - - - -
1 interns (MBBS)  |15900 W.E.F.[15900 W.E.F
. T - - - - 104 104 102 -
08.08.23 08.08.23 e s 166 i
53550 53550 35 35 35 35 - - - - - = < -
e EF- - - - - 35 39 62 41 34 33 33 33
08.08.23 08.08.23
3 |und year (MD/MS) |71450 71450 - f - - - - - - 23 34 35 35 35
4 |ird year (MD/MS) - - - - = = 2 - B 2 - - - =
) Paid each month for each trainee

= Cell values indicate the stipend (in INR
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