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Name of the Medical College / Institution and address

AMALA INSTITUTE OF MEDICAL SCIENCES, AMALA NAGAR P.O, THRISSUR - 680 555

Annexure 3

The Medical College/Institution hereby declares the stipend paid to different categories of trainees for the academic year 2026-27.
Numbers in each cell of the months refers to the numbers of trainees

Sl | Category State College’s April | May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar
i Govt. stipend *
Stipend
1 | Interns
(MBBS) Rs.27,300/- | Rs. 17,000/- | 101

Post —Graduate Residents :

*Free hostel facilities are provided to all the interns of this institution. Mode of payment : Through Bank account Transfer

; {;}ggs) Rs.57,876/- | Rs.57,900/- | 62
3 %/{ng) Rs.58,968/- | Rs.59,000/- | 59
j &I{]‘;i,,{igr) Rs.60,060/- | Rs.60,100/- | 63
Senior Residents or PGs in Super Speciality :

: Eghmrcm Rs.68,796/- | Rs.68,800/- | 8
’ igﬁg{,‘i&) Rs.70,980/- | Rs.71,000/- | 0
7 gﬁﬁ&) Rs.73,164/- | Rs.73,200/- | 8

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

Date: 04-05-2026

w' DR. BETSY T
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Name of the Medical College / Institution and address
AMALA INSTITUTE OF MEDICAL SCIENCES, AMALA NAGAR P.O, THRISSUR - 680 555

The Medical College/Institution hereby declares the stipend paid to different categories of trainees for the academic year 2025-26.

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

Annexure 3

Sl | Category | State College’s April | May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar
# Govt. stipend *
Stipend

: (h;"ggs:s) Rs.27,300/- | Rs. 17,000/- | 94 | 94 | 94 8 8 3 19494 |92 |100|100| 101
*Free hostel facilities are provided to all the interns of this institution. Mode of payment : Through Bank account Transfer
Post ~Graduate Residents :
2 | Ist year :

(MD/MS) Rs.57,876/- | Rs.57,900/- | 60 | 59 | 59 [ 59 | 59 | 59 | 59 | 59 | 59 | 24 | 49 63
3 | Iind year

(MD/MS) Rs.58,968/- | Rs.59,000/- | 61 60 | 59 | 59 | 59 | 59 | 15| 6 6 | 38 | 42 58
4 | Hird year

(MD/MS) Rs.60,060/- | Rs.60,100/- | 64 | 63 | 59 | 57 | 57 | 56 |100| 91 | 61 | 62 | 62 63
Senior Residents or PGs in Super Speciality
5 |Ist year

(DM/MCh) Rs.68,796/- | Rs.68.800/- | 0 0 0 4 8 8 8 8 8 8 8 8
6 |IInd year

(DM/MCh) Rs.70,980/- | Rs.71,000/- | 8 8 8 8 8 8 8 8 8 3 2 1
7 | llIrd year

(DM.MCh) | Rs.73,164/- | Rs.73,200/- | 10 9 8 6 6 6 6 6 6 | 11 | 10 9

Date: 01-04-2026

Name of Dean/Principal
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Name of the Medical College / Institution and address
AMALA INSTITUTE OF MEDICAL SCIENCES, AMALA NAGAR P.O, THRISSUR - 680 555
The Medical College/Institution hereby declares the stipend paid to different categories of trainees for the academic year 2024-25.

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

Annexure 2

Sl | Category | State College’s | April | May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar
# Govt. stipend *
Stipend

' EE«;&S} Rs.27,300/- | Rs. 16,000/~ | 97 | 97 | 97 [110 [ 110 | 115 | 115|117 | 96 | 96 | 94 | o4
*Free hostel facilities are provided to all the interns of this institution. Mode of payment : Through Bank account Transfer
Post ~Graduate Residents : '
2 | Ist year 2
| (MDMS) Rs.57,876/- | Rs.57900/- | 61 | 60 | 60 | 59 | 59 | 59 |15 | 15| 5 | 2 | 60| 60
3 | lind year

(MD/MS) Rs.58968/- | Rs59000/- | 55 | 55 [ 54 | 55 | 54 | 54 |98 | 49 | 59 | 62 | 62 | 62
4 | IlIrd year

(MD/MS) Rs.60,060/- | Rs.60,100/- | 51 52 | 53 | 52 | 53 | 53 |53 |102|102|102|102| &4
Senior Residents or PGs in Super Speciality :
5 | Ist year

(DM/MCh) Rs.68,796/- | Rs.68,800/- 8 8 8 8 8 8 8 8 8 2 2 1
6 |Iind year

(DM/MCh) Rs.70.980/- | Rs.71,000/- | 6 6 6 6 6 6 6 | 6 6 | 120 12 7
7 | llIrd year

(DMMCh) Rs.73,164/- | Rs.73,200/- | 4 + 4 4 4 4 | 4 | 4 | 4| 4| 4 10

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

Date: 04-04-2025

Signature DR. BETSY THOMAS
i incipal M, FaLF'_.:-I: : --:uL, MICOG

AMALR INSTITUTE OF i L SCIENCES
AMALA NAGA AR, THRIY L 1= Uﬂﬂ 555
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