
Annexure -2
Name of the Medical college/Institution and address: The National Institute of Health and Family Welfare, Munirka, New Delhi

The Medical College/Institution hereby declares the stipend paid to different catergories of trainees for the financial year 2024.25.
Numbers in each cell of the months refers to the numbers of trainess
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[Categor I

Interns (MBBS)
Post-Graduate Residents :

Ist year (MD/MS) - 16 MD (CHA) + 6 DHA
IInd year (MD/MS) - 15 MD (CHA) + 5 DHA
r

College’s stipend*
NA [–[–r–I1 April

NA
May 1June 1July I Aug iSept }Oct INov IDec IJan IFeb Mar

NA

56100 + NPA + other allowances
57800 + NPA + other allowances
59500 + NPA + other allowances

126927/-
130446/-
133965/-

Senior Residents or PGs in Super
jpecialty :

Ist year (DM/MCh)
IInd year (DM/MCh)
r

NA NA NA

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

Date: 03.05.2024
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