NAME OF THE MEDICAL COLLEGE/INSTITUTION AND ADDRESS:

GOVERNMENT MOHAN KUMARAMANGALAM MEDICAL COLLEGE. STEEL PLANT ROAD, SALEM, TAMIL NADU - 636030.
The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25.

Numbers in each cell qf tht_e months re!ersio the_ numbers of trainees

A

EXURE 2

S| | Category | State College's | April | May June | July | Aug ‘ Sept Oct Nov Dec Jan | Feb Mar
# Govt stipend* | | |
Stipend* | | |
1 | Interns 27319 | -—— |101 |182[01 |81 |98 98 99 99 99 99 | |
(MBBS) | + 81] [81+17] | [81+17] | [81+18] | [81+18] | [81+18] | [81+18] | A
POST GRADUATE RESIDENTS - _ -
?\ist year \ 52451 | -—— | 68 68 | 68 | 68 68 68 68 / 68 , 68 | .' T
(MD/MS) \ \ ; |
3 |Undyear | 53544 | -—— | 60 \ 60 60 | 60 60 60 60 | 60 l 60 | !' K ‘(
(MD/MS) | | | .
4 / lird year | 54636 | ——- 50 49 |49 | 49 | 49 49 49 ~ 49 as | \
(MD/MS) | ‘ |
SENIOR RESIDENTS OR PG's IN SUPER SPECIALITY
5 |Istyear | 54636| --— | 14 14 14 | 14 14 14 14 | 14 14|
(DM/MCh) .’ l -
6 |lndyear | 57368 | --- ‘ 12 12 12 | 12 12 12 12 12 12
|| om/men) { = - e [ I S N S S -~
7 | llird year 60101 - ; 10 09 09 09 09 09 09 09 09
(DM/MCh) | | |
"Cell values indicate the stipend (in INR) paid each month for each trainee
Pate: 7.~ 5 0
Signature

Name of D \an
N.!\J"?




