Annexure 2
Name of the Medical college/Institution and address: SREE NARAYANA INSTITUTE OF MEDICALSCIENCES

CHALAKKA, NORTH KUTHIYATHODU P.O
ERNAKULAM DISTRICT, KERALA — 683 594
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 ,—1%
Date: 24/10/2024 Signature:
FGTE O Name of Principal: Lt Gen Dr. Ajith Nilakantan, PVSM (Retd)
Y4 \ Lt Gen (Dr) Ajith Nilakantan, PYSM (Retd)
; MBES, MSIENT), PCC (Head & Neck Dncosurgery)
Principal

Sree Narayana Institute of Medical Sciences
S Chalakka, North Kuthiyathode PO
o S Emakulam, Kerala-683504




