i

Name of the Medical College / Institution and address: Viné
The Medical College / Institution hereby declares the stipend paid to differe

Numbers in each cell of

the months refers to the numbers of trainees

yaka Mission’s Medical College & Hospital, Karaikal — 609 609

nt categories of trainees for the financial year 2025-26

Sl Category State College’s :
# Govt. Stipend* April’ 25 | May’ 25 | June’25 | July’25 | Aug’ 25 | Sept’25 | Oct’25 Nov’ 25 | Dec’ 25 | Jan’ 26 Feb’ 26 | Mar’ 26
Stipend* - ¢
Interns 119+11 : ;
1 (MBBS) \ 20,000 20,000 o i - - - = - = e L .
Post- Graduate Residents :

1™ Year ‘

FZ \ (MDMS)_[ 43,000 43,000 60 - -
11" Year
(MD/MS) 45,000 45,000 63 - -
T Year
(MD/MS) 47,000 47,000 46

Senior Residents or PGs in Super Specialty:

st

EDYeaI’ 0 Not Applicable
nd

g)MY/le&[léh) Not Applicable
rd

I(g Yeaé . Not Applicable

Cell values indicate th

Date :05.05.2025

e stipend (in INR) paid each month for each trainee

- )

Si gnz)iture

=

Name of Dean / Principal
Dr. C. GUNASEKARAN, MD.,DCH.,
DEAN

Vinayaka Mission’s
Keeznhakase

saku

Medical College
imedu

Kottucherny{Po), Karaikal-609609



Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

S1 Category State College’s g :
# Govt. Stipend* April’24 | May’ 24 | June’24 | July’ 24 Aug’ 24 | Sept’24 | Oct’24 | Nov’ 24 | Dec’ 24 | Jan’25 | Feb’25 | Mar’ 25
Stipend*
Interns . : 117498
1 (MBBS) 20,000 ‘20,000 187 93 103 99 99 99 98 98 98 98 98 Triies
Post- Graduate Residents
P Year 5 ’ Yetto | Yetto | Yetto
2 (MD/MS) 43,000 | 43,000 63 63 63 63 63 6 Toi Toiir Join 27 57 60
™ Year - 4
3 | (MD/MS) |“45,000 | 45,000 46 46 46 46 46 46 163 63 63 63 63 63
[ Year 4647 | 46+47 | 46+47 | 46+47 | 28+46 | 4+46
4 (MD./MS) 47,000 47’000 47 47 47 47 47 47 (2 Batches) (2 Batches) (2 Barches) (2 Batches) (2 Batches) (2 Batches)
Senior Residents or PGs in Super Specialty:
g [ Leat Not Applicabl
(DM/MCh) S abphalne
11" Year ;
6 (DM/MCh) Not Applicable
111" Year :
7 (DM/MCh) Not Applicable
C8ll values indicate the stipend (in INR) paid each month for each trainee ¢ M
p 04 2027
Date: 05.04.2025 Signafufe
Name of Dean / Priticipat—

pDr. C. GUNASEKARAN, MD.,.DCH.,

DEAN
ka Mission's Me;ixc.a! College
Keezhakasakudgmeduo%eg
Kottucherry(Po), Karaikal-6

Vinaya




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal —

609 609

The Medical College / Institution hereby declares the stipend paid to dlfferent categories of trainees for the financial year 2024-25

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

SI | Category State College’s T
# Gouvt. Stipend* April’ 24 | May’ 24 | June’24 July’24 | Aug’24 | Sept’24 | Oct’ 24 | Nov’ 24 | Dec’ 24 | Jan’25 | Feb’25 | Mar’ 25
Stipend*
Interns .
1 (MBBS) 20,000 _20,000 187 93 103 99 99 99 98 98 98 98 98 -
Post- Graduate Residents
I¥ Year 2 Yetto | Yetto | Yetto
: 2 (MD/MS) 43,000 | 43,000 63 63 63 - 63 63 63 Toln T Toln 27 7 -
s 1" Year
3 | (MD/MS) |~45,000 | 45,000 46 46 46 46 46 46 Yoh3 63 63 63 63 -
1T Year ; 46+47 | 46+47 | 46+47 | 46+47 | 28+46
4 (MD/MS) 47,000 | 47,000 47 47 47 47 47 47 (2 Baiches) | (2 Batches) | (2Barches) | (2 Botches) | (2 Boachey -
| Senior Residents or PGs in Super Specialty:
| s [EYen Not Applicabl
(DM/MCh) i
1™ Year ;
6 (DM/MCh) Not Applicable
I Year :
i (DM/MCh) Not Applicable
C&l values indicate the stipend (in INR) paid each month for each trainee W; —
o3
Date: 05.03.2025 Signaie?e
Name of Dean /-Principal

Dr. C. GUNASEKARAN, MD.,.DCH.,

Vinayaka Mission’s Medical Cciivou

Kottucherry(Po), Karaikal-8064 09

Keezhakasakudimedu



Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

W

S1 Category State College’s
# Govt. Stipend* | April’24 | May’24 | June’24 | July’24 | Aug’ 24 Sept’ 24 | Oct’24 | Nov’ 24 | Dec’ 24 | Jan’25 | Feb’25 | Mar’ 25
Stipend* ’
Interns )
1 (MBBS) 20,000 | 20,000 187 93 103 99 99 99 98 98 98 98 - -
Post- Graduate Residents
I* Year Yetto | Yetto | Yetto
2 (MD/MS) 43,000 43,000 63 63 63 63 63 63 Toin Yoin Toin 27 - -
1% Yedr .| :
3 | (MD/MS) 45,000 45,000 46 46 46 46 46 46 63 63 63 63 - -
g | Year 40000 | 47.000 47 47 47 47 47 47 46+47 | AG+4T | 46+47 | 46+47 § :
(MD/M S) < i (2 Batches) (2 Batches) | (2 Batches) (2 Batches)
Senior Residents or PGs in Super Specialty:
I Year -
5 (DM/MCh) Not Applicable
1™ Year :
6 (DM/MCh) Not Applicable
" Year :
7} (DM/MCh) Not Applicable
&

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

Date: 05.02.2025

&4%;

Signature

Name of Dean / Prinei

Dr. C. GUNASEKARAN, MD.,.DCH.,

Vinayaka Mission’s Medical Ccllege
Keezhakasakudimedu _
<ottucherry(Po), Karaikal-608tu3




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Name of Dean / Reineipal

Sl Category State College’s
# Govt. Stipend* April’24 | May’24 | June’24 | July’ 24 | Aug’24 | Sept’24 | Oct’24 | Nov’' 24 | Dec’24 | Jan’25 | Feb’ 25 | Mar’ 25
Stipend* ’
Interns - = ’
1 (MBBS) 20,000 20,000 187 93 103 99 99 99 98 98 98 - - -
Post- Graduate Residents
I Year N . Yetto | Yetto | Yetto
2 (MD/MS) 43,000 43,000 63 63 63 63 63 63 Join Y Jisiin - - -
11" Year _
3 | (MD/MS) 45,000 45,000 46 46 46 46 46 46 63 63 63 - - -
11 Year 46+47 | 46+47 | 46+47
4 (MD/MS) 47’000 47‘000 47 47 47 47 4? 47 7:‘2 Batches) (2 Baiches) (2 Batches) - - B
Senior Residents or PGs in Super Specialty:
5 I' Yeat Not Applicable
(DM/MCh) PP
11" Year .
6 (DM/MCh) Not Applicable
1 Year .
7 (DM/MCh) Not Applicable
P P . -
Cell values indicate the stipend (in INR) paid each month for each trainee /.f}r;;r,@”?/"';,
il Jr; o s 24
Date: 05.01.2025 Signature




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

S1 Category State College’s '
# Govt. Stipend*® April’ 24 | May’ 24 | June’24 | July’24 | Aug’24 | Sept’24 | Oct’ 24 | Nov’ 24 | Dec’ 24 Jan’ 25 | Feb’ 25 | Mar’ 25
Stipend* ’
Interns =
1 (MBBS) 20,000 | -20,000 187 93 103 99 99 99 98 98 - - -
Post- Graduate Residents
I* Year . " Yetto | Yetto
2 (MD/MS) 43,000 43,000 63 63 63 63 63 63 Join Yk - - - -
11" Year
3 | (MD/MS) 45,000 45,000 46 46 46 46 46 46 63 63 - - - -
g [T Year 40600 | 47,000 47 47 47 47 47 47 46+47 | 46+47 - . " -
(MDMS) ’ ? (2 Batches) | (2 Batches)
Senior Residents or PGs in Super Specialty:
g | I Year Not Applicable
(DM/MCh) ot APP
11" Year .
6 (DM/MCh) Not Applicable
111" Year .
7 (DM/MCh) Not Applicable
.

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

Date: 05.12.2024

cﬁf@/fm/wy

Signature

Name of Dean /

GUNA

?K!&Pjﬂf\l. MD..OC

e =

M.,

b o
DEAN
nayaka Mission's Medical College
" Keezrhakasakudimecu
{Po). Karaikal-60960%

=y oy
wottucherry




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609
The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl Category State College’s
# Govt. Stipend* April’ 24 | May’ 24 | June’24 | July’ 24 | Aug’24 | Sept’24 | Oct’24 | Nov’ 24 | Dec’ 24 | Jan*25 | Feb’25 | Mar’ 25
Stipend*
Interns 2
1 (MBBS) 20,000 | 20,000 187 93 103 99 99 99 98 - - - - -
Post- Graduate Residents s
I* Year Yet to
2 (MD/MS) 43,000 | 43,000 63 63 63 63 63 63 Toin - - - - -
™ Year
3 | (MD/MS) 45,000 | 45,000 46 46 46 46 46 46 63 B - - B -
I Year 46+47
< (MD/MS) 47,000 | 47,000 47 47 47 . 47 47 47 i = = & 3 s
Senior Residents or PGs in Super Specialty:
5 |4 e s Not Applicable
(DM/MCh) : pp
™ Year :
6 (DM/MCh) I Not Applicable
I Year : =
7 (DM/MCh) Not Applicable 2% .
Cell values indicate the stipend (in INR) paid each month for each trainee W 24
Date: 05.11.2024 Signatlre
Name of Dean / Prineipal

. C. GUNASEKARAN, MD.,DCH,,

DEAN
‘nayaka Mission's Medical Coliege
Keezhakasakudimedu
~altucherry(Po), Karaikal-6086U0



Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609
The Medical College / Instituion hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl | Category State College's
# Govt. Stipend* April’24 | May 24 | June'24 | July’' 24 | Aug'24 | Sept’24 | Oct’ 24 | Nov' 24 | Dec’ 24 | Jan" 25 | Feb® 25
Stipend*
Interns .
2 - - - - -
1 (MBBS) 20,000 | 20,000 187 93 103 99 99 99
Post- Graduate Residents
I* Year :
2 (MD/MS) 43,000 | 43,000 63 63 63 63 63 63 - - - - -
1™ Year
3 | (MD/MS) 45,000 | 45,000 46 46 46 46 46 46 - - - - -
11" Year .
4 | (MDms) | 47000 | 47,000 47 47 47 47 47 47 - - - - -
Senior Residents or PGs in Super Specialty:
5 || S Not Applicable
" | (DM/MCh) i
11" Year .
6 (DM/MCh) Not Applicable
111" Year :
7 (DM/MCh) Not Applicable
’
Cell values indicate the stipend (in INR) paid each month for each trainee M’f—
d i je-2 0L
Date: 04,10.2024 Slgnaﬁ‘urﬂ-

Name of Dean / Prinetpal




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609
The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl | Category State College’s :
# Govt. Stipend* | April’24 | May’ 24 | June’24 | July’24 | Aug'24 | Sept'24 | Oct’ 24 | Nov’ 24 | Dec’ 24 | Jan’25 | Feb’ 25 | Mar®
Stipend*
Interns
1 (MBBS) 20,000 | 20,000 187 93 103 99 99 - - - - - - -
Post- Graduate Residents
2 | BYear 143000 | 43000 | 63 63 63 63 63 : . . . . - .
(MD/MS) : ’
1™ Year
3 | (MD/MS) 45,000 | 45,000 46 46 46 46 46 - b - - . - -
1™ Year :
4 (MD/MS) 47,000 | 47,000 47 47 47 47 47 - - - . - - -
Senior Residents or PGs in Super Specialty:
5 |1 Year Not Applicable
(DM/MCh) PP
11" Year .
6 (DM/MCh) Not Applicable
11" Year :
7 (DM/MCh) Not Applicable
Cell values indicate the stipend (in INR) paid each month for each trainee Wﬂ
el “”"u/
Date: 05.09.2024 Signature '

Name of Dean / Principal

e ™ SIIRIACEWADARE 1am i
. G GepUNASERARAN, 14D DCH,,




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

SI | Category State College’s
# Govt. Stipend* April’ 24 | May’ 24 | June’ 24 | July’ 24 | Aug’ 24 | Sept’24 | Oct’24 | Nov' 24 | Dec’ 24 | Jan’ 25 | Feb’ 25 | Mar’ 25
Stipend*
Interns
1 (MBBS) 20,000 20,000 187 93 103 99 - - - - - E - -
Post- Graduate Residents
I* Year
2 (MD/MS) 43,000 43,000 63 63 63 63 - - - - - B - -
[1™ Year :
3 | (MD/MS) 45,000 45,000 46 46 46 46 - - - - - - - -
[11" Year
4 (MD/MS) 47,000 47,000 47 47 47 47 - - - - - - - -
Senior Residents or PGs in Super Specialty:
R Not Applicabl
(DM/MCh) SPpiicable
11" Year :
6 (DM/MCh) Not Applicable
111" Year ;
7 (DM/MCh) Not Applicable
Fg

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

Date: 05.08.2024

4

7
- (’f.;.??s e ke
Signature ' -

Name of Dean / Principal
DEAN
Vinoyoka Mission's Medical Caflege
Karaikal - 609 609




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal - 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Date: 05.07.2024

Signature

Name of Dean / Principal-

V0K

! b
TS
K i

{araikal

Aission s Medicsh L

SI | Category State College’s
# Govt. Stipend* April’ 24 | May’ 24 | June’ 24 | July’24 | Aug’24 | Sept’24 | Oct’24 | Nov’' 24 | Dec’24 | Jan’25 | Feb’25 | Mar’ 25
Stipend*
Interns
1 (MBBS) 20,000 20,000 187 93 103 - - - - - - - -
Post- Graduate Residents
I** Year ,,
2 (MD/MS) 43,000 43,000 63 63 63 - - - - - - -
1™ Year _
3 | (MD/MS) 45,000 45,000 46 46 46 - - - - - - - -
[T Year
4 (MD/MS) 47,000 47,000 47 47 47 - - - . - - - -
Senior Residents or PGs in Super Specialty:
S y Not Applicable
(DM/MCh) LAPP
11" Year .
6 (DM/MCh) Not Applicable
111" Year :
7 (DM/MCh) Not Applicable
! -
Cell values indicate the stipend (in INR) paid each month for each trainee = o o;- wzy




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609
The Medical College / Institition hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl | Category State College’s
# Govt. Stipend* April’ 24 | May’ 24 | June’24 | July’ 24 | Aug’24 | Sept’24 | Oct’24 | Nov’ 24 Dec’ 24 | Jan’ 25 | Feb’25 | Mar’ 25
Stipend*
Interns
1 (MBBS) 20,000 | 20,000 187 93 - - - - - e - - - -
Post- Graduate Residents
I** Year
2 (MD/MS) 43,000 | 43,000 63 63 - - - - - - - - - -
™ Year [
3 | (MD/MS) 45,000 | 45,000 46 46 - - - - b - - - - -
111 Year , K
4 (MD/MS) 47,000 | 47,000 47 47 - - - - - - - - - -
Senior Residents or PGs in Super Specialty:
I** Year "
5 (DM/MCh) Not Applicable
I1" Year i
6 (DM/MCh) Not Applicable
11 Year :
7 (DM/MCh) Not Applicable
V4
Cell values indicate the stipend (in INR) paid each month for each trainee é’{ W s
Date: 04.06.2024 Signature

Name of Dean / Principal
. C. GUNASEKARAN, MD..DCH.,

DEAN S
/inayaka Mission’s Medical Coliegs
Keezhakasakud{medu
ottucherry(Po), Karaikal-808uuz




Name of the Medical College / Institution and address: Vinayaka Mission’s Medical College & Hospital, Karaikal — 609 609

The Medical College / Institution hereby declares the stipend paid to different categories of trainees for the financial year 2024-25

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

Sl | Category State College’s )
= Govt. Stipend* April’ 24 | May’ 24 | June’24 | July’ 24 Aug’ 24 | Sept’24 | Oct’24 | Nov’24 | Dec’24 | Jan’25 | Feb’25 | Mar 25
Stipend*
Interns
1 (MBBS) 20,000 20,000 187 - - - - - - - - - - -
Post- Graduate Residents
I* Year
2 (MD/MS) 43,000 43,000 63 - - - - - - - - - - -
P Yeur |
3 | (MD/MS) 45,000 | 45,000 46 - - - - - - - - - - -
1" Year
4 (MD/MS) 47,000 47,000 47 - - - - - - - - - - -
Senior Residents or PGs in Super Specialty:
5 | & Yelr Not Applicabl
(DM/MCh) i
11" Year .
6 (DM/MCh) Not Applicable
11" Year ;
7 (DM/MCh) Not Applicable

s,
Cell values indicate the stipend (in INR) paid each month for each traince

Date: 04.05.2024

" %ﬁé ry
Signature DEAN

N fD /P “ﬂ.lﬂ's w (‘Q’
ame of Dean M.Karaikal _ 803 808




