
Annexure 2

Name of the Medical college/lnititution and address: h lnititute of Medical him

The Medical college/in(itution hereby declares the stipend paid to different categories of trainees for the financial year 2025'26.

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

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

icalScllntes
\findgak C

5l

#
Category

5tate
6ovt

Stipendr

College's
stipend*

April May J une July Au8 5ept Oct Nov Dec Jan Mar

1
lnterns
(MBBs)

30.oo0 30.000 30.oo0 30,000 30.000 30.000 30.000 30.000 30.000 30.000 30.000 30.000

Numbers
of trainees

21

Post-6raduate ResidentJ

2
l5t year

(MD/Ms)
45.OO0 45.O00 45.000 45.000 45.000 45.000 45.000 45.000 45.000 45.000 45.OOO 45.000

66 66

3
llnd year
(MD/Ms)

50.o00 50.000 50.000 50.000 50.000 50.000 50.000 50.000 50.000 50.000 50.000 50.000

Numbers
of trainees

64 64

lllrd year
(MD/Ms)

55.000 55.000 55.000 55.000 55.000 55.O00 55.000 55.OOO 55.OOO 55.OOO 55.000

Numbers
of trainees

l8

Senior Residents or P6s in Super Specialty: NA

lst year
(DM/MCh)

6
llnd year

(DM/MCh)

7
lllrd year

(DM/MCh) l

Date: 14'06-2025

5HIvAMOGGA-577 222. Karnataka

Feb

147

Numbers
of trainees

4 55.OOO

l8


