
Annexure 2

Name ofthe Medical college/lnstitution and address: Srinivas lnstitute of Medical Sciences and Research Cente, Mukka, Surathkal -574146

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

-Cell values indicate the stipend (in INR) paid each month for each trainee
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Date: 05.07.2024

Dr. Udaya Eombrflao f Medtca
Name of DfurFrirrcipal
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SI Category State
Govt
Stipend'

College's
stipend'

April May June July Aug Sept Oct Nov Dec Jan Feb Mar

1 lnterns
(M BBS)

10000 154 154 '153 160

Post-Graduate Residents

2 lst year
(MD/MS)

30000 44 44 44 44

3 llnd year
(MD/MS)

35000 41 41 41 41

4 lllrd year
(MD/r/S)

40000 40 40 40 40

Senior Residents or PGs in Super Specialty:

5 lst year
(DM/MCh )

6 llnd year
(DM/MCh)

1 lllrd year
(DM/MCh)
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