Name of the Medical college/institution and address: GOVERNMENT MEDICAL COLLEGE THIRUVANANTHAPURAM, KERALA.

The Medical college/institution hereby declares the stipend paid to different categories of trainees for the Financial year 2025-26.

Numbe’rs'in each cell of the months refers to the numbers of trainees

S| | Category | State College’s | April | May June | July | Aug Sept | Oct Nov Dec Jan Feb Mar
No Govt stipend*
Stipend*
_ Interns _ Not
1 (MBBS) 27300 Applicablé 244 244 245 101
" . Doing
Extension
Post-Graduate Residents:
| Istyear Not
a (MD/MS) 57876 Applicable 257 257 249 253
lind year e Not
3 (MDIMS) 58968 Applicable 270 264 253 254
"1 lird year Not
4. (MD/MS) 60060 Applicable 320 273 267 269
Senior Residents or PGs in Super Specialty:
5| Istyear | ggyog Met | . g 4| 55 59
. (DM/MCh A Applicable
lind year ‘ Not | °
6 (DM/MCh 70980 Applicable . 55 53 | 54 54
" llird year Not
7 (DM/MCh) 73164 Applicable 101 64 | 60 59
*Cell values indica‘te the stipend (in INR) paid each month for each trainee ‘
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