Annexure 2

Name of the Medical college/institution ang address :

GOVERNMENT MEDICAL COLLEGE
» AMRAVATI, DISTRICT WOMANS HOSPITAL CAMPUS, SHRIKRISHNA PETH, AMRAVATI, 444 601 (MH)

The Medical college/institution hereb _
Y declares the stipend paid to different categories of trainees for the financial year 2026-27.
Numbers in each cell of the months refers o the numbers of trainee
s
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*Cell values indicate the stipend (in INR) paid each month for each trainee
Date : 05/05/2026 .
(Dr.Nandkishor Rau

Dean
Government Medical College, Amravati
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