Annexure 2

Name of the Medical college/Institution and address: PIMPRI CHINCHWAD MUNICIPAL CORPORATION'S POST GRADUATE INSTITUTE YASHWANTRAO CHAVAN MEMORAIL

HOSPITAL, SANT TUKARAM NAGAR, PIMPRI, PUNE- 411 018

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

State "
S1# Category Govt. no.__mmm M April May June July Aug Sept Oct Nov Dec Jan Feb Mar
i stipend v
Stipend*
1 B (A — (MBBS) NA NA NA NA NA NA NA NA NA NA NA NA NA NA
Post-Graduate Residents:
2 |Istyear (MD/MS) | 75144/- 75144/- 43
[Ind year
2 (MD/MS) 75865/- 75865/- 41
[IIrd year
L 7
3 (MD/MS) 76387/ 76387/ 33
Senior Residents or PGs in Super Specialty:
Ist year
4 (DM/MCh) NA NA NA NA NA NA NA NA NA NA NA NA NA NA
IInd year
5 (DM/MCh) NA NA NA NA NA NA NA NA NA NA NA NA NA NA
[IIrd year
6 (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
N&A |
— =
Date: 0 & _ 1N ~ 20 uk.s Signature

Name of Dean/Principal

DEAN
PG Instituge

PCMC's Y.C.M. Hospital
Dimpri, Pune-411 018.



