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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR
e e Jeaiea Rae (Faark.)
Annual Performance Assessment Report (APAR)
U ' dheitenl
(Group ‘A’ Technical Staff)

[ERILWACE IR WACLSEE

Department/ Section/Unit:

et il do fes @) IEfy
Period of Assessment from to

AT § Jafdad <N
PART-I PERSONAL DATA

(AR / [a¥TT / BRI | Haaa Uemai=a SI9IT @RT AR1 SIY, S9! Jquierdl # Rurfér
FfTART s Fafua ﬁqﬁegrl&ﬁ-r[ BN & T )

(To be filled by the Administrative section concerned of the Ministry / Department / Office, in its
absence, Reporting Officer to get it from officer reported upon)

1.1 BN BT A Td UGHH:

Name of Officer & present designation:

12 Jar H BRITEY B AR :

Date of Joining the Service:

1.3 ST fored:
Date of Birth:

14 g IS H AR Fgfad @ ak 9 /Date 7S/

Date of continuous appointment to present Grade/level
grade/Level:

15 999 Ug 3R 99 W dA B aIRG

Present post and date of posting thereto:




16 SYET W AR e Bl IAaf gl & BRY

Period of discontinuity from duty: On account of Leave:

YR BT ITAYY /I RGN BIRAT B HRO]
On account of / Training other official Assignments

1.7 Hetfdre Td a4l Geel Edv
Academic and Professional Qualifications:

1.8 5 siacia / facer ufemr /g ==t wggeH
a7 forar 3R o el srgdiv urd &)

Inland/Foreign Training/Refresher Courses undertaken and Professional
Qualification attained

19 a%jgﬁﬁwﬁ/aﬂ%ﬂ ST 3 el o w1fadger

Whether Belong to SC/ST/PBC/PH Community

1.10 TS (Bl @ BAlRY /FeRdr /I & T fourfa wRierm

Fellowship/Membership/ of Professional Bodies/

Departmental Examqualified

111 IAAE A I + IS da
Pay in the pay band + Grade Pay:

1.12 aiffe sraat |uftr faarofl (mEdiemR) TRgd & T8 (B /T2 oveverrveeeessenerinnnns
Annual Immovable Property Returns (IPR) Submitted (Yes/NoO) ..........ccoovvieininn.n.

1.13 iGOT ahateiell dica Ux Sifcarel are=dbal qof fobal orel (GOF/STI0N) weeeeeeeeeeseeeseeenne

Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed) ..................

114  iGOT ma=nl uicar ur sum (APAR) #Fal FAedicha bl frelld (STHOT/ SO0 ...
Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal (Passed/Not Passed) ...............

115 Rarfer, geieror dorm Radprepd!

Reporting, Reviewing and Accepting Authorities:

RaifdT &1 -1 ¥ S8R ggaM Rure @ srafer

Channel of Reporting Name and Designation Period covered in the year

RaifET wrRer

Reporting Authority

QAR TR
Reviewing Authority
wWeREal EeR

Accepting Authority




I

. 2. 9§ & RN ¥@. T@IFT / SELF APPRAISAL FOR THE YEAR

21 Ug & <Al &1 Aftra faver/ Brief description of duties of post :

2.2

2.3

2.4

HUIT I ATAHD / IIAde / fafcaqa Fedl /Igaell (A8 8 | 10) IP URIASGT & AER W/ He@ &
IgFH H 52 e forg MR fhar Tam o ok U Jed & Hag ¥ AU SUATdl BT Icoid
Y | Please specify the quantitative/physical/financial targets/objectives (8 to 10 items priority-wise / in
order of importance) that were set for you and your achievements against each target

A&/ Targets IUAEIAT / Achievements

FUAT DI 2.2 H IoelRad el /Iqaell & HeH H U Iuaferdl W dera fewofl </ wuar g9
et 3R g9 AN & |y H Seor@lg SuAferdl &7 favo < |

Please comment briefly on your achievements with reference to targets/objectives referred to in column
2.2. Please also indicate significantly higher achievement’s in relation to the targets and your contribution
thereto.

HUAT DIe¥ 2.2 ¥ Ioolfgd edl & Fad d HAgl W e ewoh <1/ §uan g9 d&dl bl o
B H A ATell arerdl (I PS8 A Sead b)) /
Please comments briefly on the shortfalls with reference to the targets referred to in column 2.2. Please
specify the constraints, if any, in achieving the targets.



2.5
(@) @1 3 A1) 9 & SR I 91 SEETRAT Rreat amg Ruifér it 2, & foy afie el
g FufRe @ &1/

(b) Have you set the annual work plan for all officers for the current year, in respect of whom you are the
Reporting Authority?

| 8/ Yes | T8l / No

(M) @1 e S |/ IRBIRAT, s anma RulfdT sy &, @ arfgR. fog & €, & /781 /

(c) Have you written the APAR of all officers in respect of whom you are the Reporting Authority?

| 8/ Yes | el / No |

Place/ 3eIT: (S AP B gwmer e Rud ford o )
(Officer Reported upon Signature with Date)
Date/ faTi®:



HIRT— 111/ PART-11I :

30 T AU PN ®RT dedl AR UG & g H By T WHeA S ¥ Feqd § /7 QU Y
W1 31 @ oW # oenfa, Ift BIE B, @ AW SR HROT qag?
Do you agree with the self-appraisal of the officer with regard to targets and achievements? Indicate reasons
and Extent of disagreement with reference to 3.1 above, if any
31 U BRI BT GG : (A8 40 URIIC) 1—10 Wbl W HUAT I <
Assessment of work output (weight age 40%) On scale 1-10 see instructions:
a5 | RofErerfaded afer o fag fder /| Raifér Lige 2 ECICRICE R EEa ]
SN Instructions for Reporting/ WBPR | Revised Grades by | @ S&IER Initial of
Reviewing Authority Grades by Reviewing Reviewing Authority
Reporting Authority
Authority
i ONT 2.2 & AN TqU U b dl hX
) Eal ?%’HT /Extent of Accomplishgnqgnt of
planned work as per Para 2.2 above
i) HH= BRI BT I[oraedn /Quality of work
i) |1 26 @ qgER frwfed  smmERO
3ITUfRT BT BT YRT DT, Accomplishment
of exceptional work/ unforeseen tasks
performed as per para 2.6 above
U B TR AR SONHRT
Overall Grading on Work Output

32  Jufdde IO &1 Jedid : (A8 30 UER) 1—10 Fbdl WR HUIT JJae aW:
Assessment of Personal attributes (weight age 30%) On scale 1-10 see instructions:
3%, | Rufdr/ e mies o fag | Radr | gafdaes mRel | Eides nRer
39T Instructions for PHEGIE Reviewing B SR Initial of
Sr.No. Reporting/Reviewing Authority Reporting Authority Reviewing Authority
authority
i) FR & gfa e /
Attitude to work
i) Ugd T, o 3R SUTgdRIerar /
initiatives, Drive and resourcefulness
iii) JeMAT / Discipline
iv) | WTE DI / Communication skills
v) | 9fEd 9a | F SR @l
&THdT / Capacity to work in team spirit
vi) | T8I A A B B @) &t/
Capacity to work in time lines
vii) | wrrdl SR AR & e AiEd
fadafaae Fder/ Inter-personal relations
with Employees & Patients
viii) | IR o # feiRaT ok sTgear /
Dependability and willingness to take
responsibility.
IfeTd O TR FE ST
Overall Grading on personal attributes




33 YBNIAD Qe Bl YedId: (W8cd 30 M) 1—-10 Wbl R T AL o

Assessment of functional competency (Weight age 30%): On scale 1-10 see instructions

.5,
Sr.
No.

Raifdwr / qafddies nter & fog e

/ Instructions for Reporting/Reviewing Authority

fRaifT
RPN/

Reporting
authority

Hfddied | gAfaaieT TaRI
T¥eRI/ | ® 3MEeR/ Initial of

Reviewing Reviewing Authority
Authority

T @ &7 | frgdl MftrEy gfeasi fafrden
IR dfgamet @ TN iR I gurdl @ A
AN PR D AFICT / Knowledge of Rules/
Regulations/ Procedures/ Specifications and Codes

in the area of function and ability to apply them
effectively

i)

DA qdP oM IR PR DI IR /
Strategic planning ability.

i)

vy @9 @7 AIAT/ Decision making ability

iv)

fagelyor &R @1 IFIAT/ Analytical ability

WH-IY &HdT / Coordination, ability

Vi)

BTN BT G, e iR widero
Management organization and supervision of works

vii)

TRIg AR Bl A= Jrorei & Sfaeia gfaen
IUAE B DI &

Helping capacity to patient to get benefits from
deferent schemes for poor patients

viii)

ST &aT Ug 9l Ffhed He &1 gfaen srgdre
YRITNAT NI Ir'\'w\lcwb SUE HRIF DI &l
Capacity to facilitate free of cost medicine and
surgical items through Hospital Administration

iX)

qred] Il @I Yerd Raraf gfaen Sude e

@1 &HAl Capacity to provide railway concession
facility for outstation patients

X)

e $U W HHAGIR a¥ (MIF.) & AN B
QU Al UG Bl

Natures of facilitate to service available for
Economically Weaker Section (EWS) patients

IR T[0T IR A SR

Overall Grading on functional competency

1—10 Whel R Y ITST I&T &:

Overall Grade on scale in numerical 1-10:

3P,
Sr.No

DU RofEr mier /| gafdates witerd/

Grading Reporting Authority | Reviewing Authority

e TREN & eeR /

Initial of Reviewing Authority

i)

AN 3.1
Part 3.1

i)

T 3.2
Part 3.2

i)

HIT 3.3
Part 3.3

R SofTavoT
Overall Grading




HAT—4 : HMHY
Part-4 : General

4.1 FAMST : FUIT ABR & FfeT W) fewof <
Relation with the public (wherever applicable)

(SIAT @I JMMAIHATSI BT ARG UG AR T A TR P fewof 3/
(Please comment on the officer’s accessibility to the public and responsiveness to their needs)

4.2 RIET (HUAT AR BT YT U emaiall H 3R 3fed R AR e B | Iq HRIeor
@ foru RIeRe Eb_Q) / Training (Please give recommendations for training with a view to future improving
the effectiveness and capabilities to the officer).

4.3 W &1 Rerdl/ State of Health

4.4 qeafeT (SRt @1 deafier W fewol &) /

Integrity (Please comment on the integrity of the officer).
4.5 Rurc forem arel SeRT gRT JAHRT & HYUl UN, J[ERY IUATET, Heayul Sl FHaH A—2
&1 3(A) Td 3(B)) iR HHAIR @t & Ui Y9 Afed SHad T8I O & T H I 100 U]
#H/ Pen Picture by Reporting officer (in about 100 words) on the overall qualities of the officer including area of
strength and lesser strength, extraordinary achievements, significant failures (ref: 3(A) & 3(B) of Part-2) and
attitude towards weaker sections.
4.6 Rod & 9R—3 #H ufde &, @ AR T H & 13 T @ MR W 10 & T R I9T A
TS/ Overall numerical grading on the basis of weightage given in Section A, B and C in Part-I11 of the Report.
Rare fores arel et & gRTeR -
Signature of the Reporting Officer :
A 3R H A4
Name in block letters :
Place/ wIT: Designation / TgaTta -
Date/ feia: Ruid &) crafey -

During the period of Report :



Hr—V g fAfRetor
Part-V : Review

) YA AN F AT AT bl rafy

Length of Service under Reviewing Authority:

i) g AR | || RUIRET et @1 FR smeeye iR A= Uil & Heg 7 By MU w@Heied
H WA 27 AT AU b8l TATHSD Adih AT GREHIV ¥ HeAd el &, $RT 39 41T 4, QU 7Y
B H 3T Hedid $T Soold BT ool Py |

Do you agree with the assessment made by the Reporting Officer with respect to the work output and various
attributes in Part-111. In case you do not agree with any of the numerical assessment or attributes, please record

your assessment in column provided for in that Part and initial your entries.

g / Yes T8 / No

iii) AT f=1am @ Rercll # doddell fdaror o1 Seekg de?

In case of difference of opinion details and reasons for the same may be given:

iv) gAfdde BRI RT FHY UTST /=T |

Remarks/observation on Pen Picture by the Reviewing Officer:

V) 1—10%hd TR F9T UFST dw= &

Overall Grade on scale in numerical 1-10:

Al BRI & gwIeR
Signature of the Reviewing Officer:
fadi® / Date :

T / Place:



RICA |

RALLEL" Dbl

ACCEPTANCE

7 39 RUTET AfHRY / g: Fieror AR @R 6y 7¢ Jeaidd o fJar f=ar, afk @1 & ar faaxor
Td o] HRUIN A FEAd & /U1 Rerdl # il WiteRy W1 1—10 ol W 9T YIS 3ifdhd H/
Do you agree with the assessment made by the reporting officer/ reviewing officer and details of difference of opinion,
if any, with reasons for the same? In such case, acceptance authority will also give overall grade on scale of 1 to 10.

g / Yes T8l / No
IGE ¢ 9 qgd 3D © 7 3BT : 5 HATSTD 3 RIS © 0
Outstanding: 9 Very Good: 7 Good : 5° Satisfactory : 3 Unsatisfactory : 0
Place/ %I Wil e & BwIER

Signature of the Accepting Officer
Date/ f&Te

ATH FeRT | =19 :
Name in Block letters:
geaM™

Designation:

Rard @f emafer :
During the period of Report:



