
.l

Annexure 2

I

Name of the Medical college/lnstitution and address: Dr. Moopen's Medical College, Naseera Nagar, Meppaoi PO, Wayanad, Kerala-673577

The Medical college/institution hereby declares the stipend paid to different categories of trainees'for the flnanclal yaar------202627-'

Numbers in each cell of the months refers to the numbers of trainees

Aug

*Cell values indicate the stipend (in INR) paid each month for each trair,oe

Date: 0310712026
Name c i 9ea,',. Dr beth Joseph
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