Annexure 1
Name of the Medical college/Institution and address:Dr.PINNAMANENI SIDDHARTHA INSTITUTE OF MEDICAL SCIENCES & RESEARCHFOUNDATION
Chinna Avutapalli, Gannavaram Mandal, Krishna District-521 286
The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial year 2025-26.

Numbers in each cell of the months refers to the numbers of trainees

S| | Category College’s | April [May |[June [July [Aug [ Sept [Oct Nov [Dec [Jan |[Feb |Mar
| 1 R stipend*
1 Interns (MBBS) | 5,000/- 27 127 127 127 127 127 127 127 127 127 127 -

Post-Graduate Residents:

2 | lIstyear 30,000/- | 98 98 98 98 98 98 98 98 0 0 0 34

| (MD/MS)

3 lind year 30,000/~ | 87 87 87 87 87 87 87 87 98 98 98 98
(MD/MS)

4 IIrd year 30,000/~ | 89 89 89 89 89 89 89 89 87 87 87 87
(MD/MS)

Senior Residents or PGs in Super Specialty:

5 Ist year 70,000/- | 2 2 2 1 2 2 2 2 2 2 2 s
(DM/MCh//DNB) 6 600/~ | 2 2 2 1 1 1 1 1 1 1
6 lInd year 72,000/- | 3 3 3 2 2 2 P 2
(DM/MCh) 30,000/- 2 2 2 2 2
7 Ilird year 53,869/~ |2 2 2 3 . | 3 3 3 a 3
(DM/MCh) 72,000/- 2 2 2 2
30,000/- 2 2 2 2
“Cell values indicate the stipend (in INR) paid each month for each trainee /
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