Name of the Medical college/ Institution and address: FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL BALASORE, PIN -756019, ODISHA

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