Name of the Medical college/Institution and address: TATA MEMORIAL HOSPITAL Annexure-1
The Medical college/institution hereby declares the stipend paid to different categories of trainees for the financial year 2025-2026

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

Sl Category | College's | Apr-25 | May-25 | Jun-25 | Jul-25 | Aug-25 | Sep-25 | Oct-25 | Nov-25 | Dec-25 | Jan-26 | Feb-26 | Mar-26
# stipend*

Interns
1

vess) | VA

Post- Graduate Residents:

g  [Btyear 105840 | 80 | 80 | 78 | 78 | 78 | 78 | 78
(MD/MS)
lind year
108360 | 81 | 80 | 8o | 79 | 79 0
I sl 0836 0
Ilird year
112140 | 103 | 90 | 88 | 88 | 87 | 165 | 165
4 liMp/ms)

Senior Residents or PGs in Super Specialty:

Ist year
27260 1 1 1 81 90 89 87
> (DM/MCh) g
lind year
6 129780 83 84 83 83 83 82 82
(DM/MCh)
llird year
7 133560 | 130 72 73 72 72 73 74
(DM/MCh)

*Cell values indicate the stipend (in INR) paid each month for each trainee

Date: 04/11/2025 Signature
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Name of Dean/Principal b(r\
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