
Name of the Medical college/lnttitution and address: 5ubbaiah lnstitute of Medical Sciences.
The Medical college/institution hereby declares the
Numbers in each cell of the months refers to the nu

stipend paid to different categories of trainees for the financial year 202$25.
mbers of trainees

5himosa

Category
State
6ovt

5tipend*

College's
stipend* May J une July Sept Oct Nov Dec Jan Feb Mar

lntern,
(MBBS)1 30,oo0 30.000 30.oo0 30.000 30,oo0 30.o00 30.oo0 30.000 30,000 30.000 30,000

126 126 126 126 125 138 147 147 147 147 147

PoJt-6raduate Residents:

l5t year
(MD/MS) 45.OO0 45.000 45.000 4s.000 45.000 45.000 45.000 45.000 45.OOO 45.000 45.000
Numbers

of trainees 64 64 64 64 64 64 64 64 63 66

3
llnd year
(MD/MS) s0.000 50.o00 50.o00 50,000 50,000 50,oo0 50.oo0 50,000

18 l8 l8 I8 l8 18 18 t8 18 64 64
Illrd year
(MD/MS)4 55.O00 55,OO0 55.000 55,OOO s5,000 55,OOO 55.000 55.000 55.000 55.000 55.000 55.000
Numbers

of trainees 17 t7 17 t7 17 17 l7 17 l7 t8 t8

Senior Residents or PGs in Super Specialty: NA

lst year
(DM/MCh)5

llnd year
(DM/MCh)

7
lllrd year

(DM/MCh)

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

Date: 18-04-2025
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Name of Dean/Priaeip{6$6

Annexure 2

st

# April Aug

30,oo0

Numbers
of trainees r38

2 45.000

64 64

50,ooo 50.000 50.000 50.000
Numbers

of trainees I8

17

6


