Annexure 1

Name of the Medical college /Institution and address: Ananta Institute of Medical Sciences and Research Center, NH-8 Village Kaliwas Tehsil Nathdwara Distt. Rajsamand (Rajsthan 313202

The Medical college/institution hereby declares the stipend paid to differnt categories of trainees for the financial year 2023-24

Numbers in each cell of the months refers to the numbers of trainees
State Govt c°"ege'5 i 7
Sl Category Stipend stipend * April May June July Aug Sept Oct Nov Dec Jan Fed Mar April
Int
: (:ngg'; # 7500/- | 7500/- | 7500/- | 7500/ | 7500/- | 7500/- | 7500/~ | 7500/- | 7500/- | 7500/~ | 7500/- | 7s00/- | 7500/~ | 7500/
Post-Graduate Residents:
State Govt College's
Sl Category Stipend stipend * April May June July Aug Sept Oct Nov Dec Jan Fed Mar April
*
Ist year
2 (M; /MS) - 25000/- | 25000/- | 25000/- | 25000/- | 25000/- | 25000/- | 25000/- 25000/- [ 25000/- | 25000/- [ 25000/- | 25000/- | 25000/- | 25000/-
30000/-
Inc. |
- (onncthr:)f 25000/- | 25000/- | 25000/- | 25000/- | 25000/- | 25000/- 25000/- | 25000/- | 25000/- | 30000/- | 30000/- | 30000/- | 30000/-
lind year jm 2024) y
3 [(Mp/ms) v
30000/-
(Inc. In
= month of [ 30000/- | 30000/- | 30000/- | 30000/- | 30000/- | 30000/- | 30000/- 30000/- | 30000/- | 30000/- | 30000/- | 35000/- | 35000/-
Ilird year March.
4  |(MD/MS) 2024)
Senior Residents of PGs in Super Specialty: (NOt App.)
State Govt College’s
| Category Stipend stipend * April May June July Aug Sept Oct Nov Dec Jan Fed Mar April
*
Ist year
5 |[(DM/MCh) 7
lind year O
6 |iom/mch) T \Q'.r\_' Wt -
llird year Vﬁ@"”
7  |(oMm/MCh) 2T
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