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(0) t e MedlC 01 ege/l StltutIO 1 a ld addleSS. Da ar e HOSp ta C Lines L
‘““e [ | al C y and MedK:aI CO” ge & ' \ =

iC I ” i i i N her t)y (je(: ares Ih t d d f the f nancial year 2()25-26
‘ “e 'Vled al co ege/| StltUtIO ere es .[)en pa' tod ff ren ries Of trainees fo
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Numbers in each cell of the months refers to the numbers of trainees

['SI' T Cate
gory | State College’s | April
# Govt ® pri May |June [July [Aug Sept | Oct Nov Dec | Jan |Feb | Mar
Stipend* : ;
1 Interns 15000/ | 15000/ |53 i
12 4 i
(MBBS) 22000* | 22000* 0 6 j J
Post-Graduate Residents: {
2 Ist year 67968/ | 67968/ |90 90 89 88 ‘ ’
(MD/MS) | 76000* | 76000* ‘ /
3 I(ll\r/]l(ljj }/Ggr) %368#/ 67968#/ 78 84 84 83 r’ j
00 77000 ]
4 llird year | 67968/ | 67968/ |95 95 89 87 5
(MD/MS) | 78000* | 78000* |
Senior Residents or PGs in Super Specialty:
5 Ist year 81562/ | 81562/ |22 0 0 10
(DM/MCh) | 92000* _| 92000 S
6 lind year 81562#/ 81562#/ 21 22 22 22
(DM/MCh) | 93000 93000 N T A S I ey
7 Ilird year | 81562/ 81562/ |17 21 22 21 i . ‘ |
(DM/MCh) | 94000° | 94000" I N I JLP,_,L_J/

*Cell values indicate the stipend (in INR)

#w.e.f. 30.07.2025

Date: 06‘10 g}?{)%’"

paid each month for each trainee
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