Name of the Medical college/Institution and address: SREE NARAYANA INSTITUTE OF MEDICAL SCIENCES
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

Annexure 2

State State
College’s Govt College’s
i Categor Sf‘;‘l’:d* stipend® | Stipend* | stipenc:* April | Ma June | Jul Au Sept | Oct | Nov | Dec J‘ n | Feb | Mar
g | Latesory | Sup tillJune | wef |wefduly P y Y | Aug | Sep "
: till June
2024 2024 July 2024
2024
Interns
1 26000 10000 27300 10000 127 127 124 | 210 | 199 145 | 143 | 149 | 145 | 143 | 109 -
(MBBS)
Post- Graduate Residents:
| Ist year ;
2 s il i
2 | (MD/MS) 53000 53000 57876 57876 13 13 13 13 12 12 11 12 14
IInd year ; .
3 (MD/MS) 54000 54000 58968 58968 11 11 10 10 10 10 10 11 11 12 12 -
IIrd year . . 4 : 5
4 (MD/MS) 55000 55000 60060 60060 11 12 12 12 11 11 12 22 22 22 23 --
Senior Residents or PGs in Super Specialty : Nil
5 Ist year g3 % & __ _ __ . . & o x . - _ _ o
(DM/MCh)
6 IInd year _ _ 2 _ » _ _ _ n B . . _ _ _ o
(DM/MCh) .
5 IHrd year e N ‘ 4 . _ N o - _ B . _ B - A
(DM/MCh)
*Cell values indicate the stipend (in INR) paid each month for each trainee
o5 b ,
Signature: Z’E/gﬁ eles,

Date: 03.04.2025

Name of Principal: Prof. Dr. Indirakumari K R



