
 

 

vf[ky Hkkjfr; vk;qfoZKku laLFkku] ukxiqj 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR 

------------------------------------------------------------------------------------------------ 

okf"kZd fu"iknu ewY;kadu fjiksVZ (fu-e-ok-fj-)
Annual Performance Assessment Report (APAR) 

xzqi ch rdfudh deZpkfj;ksa ds fy,  

(For Group ‘B’ Technical Employees) 
 

foHkkx@vuqHkkx@[k.M :    

 
 
 
 

 

 

Hkkx -१             oS;fDrd C;kSjk 

PART-I PERSONAL DATA 

Department/ Section/Unit:         

 

fnukad     lss               rd fu"iknu dh vof/k 

 

Period of Assessment from ……………....… to …………….….

 

(ea=ky;@foHkkx@dk;kZy; ls lacafU/kr iz'kklfud vuqHkkx Onkjk Hkjk tk,] bldh vuqifLFkrh esa fjiksfVZax 

vf/kdkjh blls lacafU/kr fjiksVkZ/khu vf/kdkjh ls izkIr djs) 

(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 vf/kdkjh dk uke ,oa inuke: 

Name of Officer & present designation: 

 

1.2 lsok esa dk;Zxzg.k dh rkjh[k % 

Date of Joining the Service: 

 
1.3 tUe frFkh: 

Date of Birth: 

1.4 orZeku xzsM esa yxkrkj fu;qfDr dh rkfj[k % 

Date of continuous appointment to present grade: 

 
1.5 orZeku in vkSj ml ij rSukrh dh rkfj[k : 

Present post and date of posting thereto: 

  

  

 
 

 

  

 

 

rkjh[k /Date  
xzsM 

/Grade 
 

 

  

  

 



 

1.6          M;qVh ls vuqifLFkr jgus dh vof/k % NqVVh ds dkj.k 

Period of discontinuity from duty: On account of Leave: 

izf'k"k.k dk mnns”k@vU; ljdkjh dk;ksZ ds dkj.k 

On account of / Training other official Assignments 

l{ke vf/kdkjh ds iwoZ Lod`rh ds fcuk dk;Z ls vuqifLFkr 

fnuksa dh dqy la[;k 

Total Number of days absent from duty without prior 

permission of competent authority 

1.7  “kS{kf.kd ,oa O;olkf;d laca/kh vgZrk, : 

Academic and Professional Qualifications: 

 

1.8 ftu varnsZ”kh;@fons'k izf’k{k.k@iqu”p;kZ ikB`;dzeksa esa 

  Hkkx fy;k vkSj O;olk; laca/kh vgrkZ,a izkIr dh 

Inland/Foreign Training/Refresher Courses undertaken and Professional  

Qualification attained 
 

    1.9 vuqlwfpr tkfr@vuqlwfpr tutkfr vU; fiNMk oxZ “k -fo-leqnk;     

          ds gS:  
               Whether Belong to SC/ST/PBC/PH Community 
 

    1.10 O;kolkf;d fudk;ksa dh Qsyksf’ki@lnL;rk@Ikkl dh xbZ foHkkxh; ijh{kk  

              Fellowship/Membership/ of Professional Bodies/ 

              Departmental Exam qualified 

    1.11 orZeku ewy osru $ xzsM osru :
 Pay in the pay band + Grade Pay: 

   1.13    iGOT deZ;ksxh iksVZy ij vfuok;Z ikBîØe iw.kZ fd;k x;k »iw.kZ?viw.kZ¼   .............................. 
  Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed)  ………………                                                

   1.14   iGOT deZ;ksxh iksVZy ij vikj (APAR) lexz ewY;kadu dh fLFkfr »mÙkh.kZ?vuqÙkh.kZ¼ …..... 

                Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal  (Passed/Not Passed) …………… 

  1.15        fjiksfVZax] iqujhZ{k.k rFkk fLodkjdrkZ % 

                Reporting, Reviewing and Accepting Authorities: 

 

fjiksfVZax dk pSuy 

Channel of Reporting 

uke vkSj inuke 

Name and Designation 

fjiksVZ dh vof/k 

Period covered in the year 

fjiksfVZax izkf/kdkjh 

 Reporting Authority 

  

iqufjZ{k.k izkf/kdkjh 

Reviewing Authority 

  

LohdkjdrkZ izkf/kdkjh  

Accepting Authority 

  

 

  

  



 

Hkkx - 2- Lo- ewY;kadu @ Part-2 – SELF  APPRAISAL 

2-1   in ds nkf;Roks dk laf{kIr fooj.k/ Brief description  of  duties of post : 

 
 

2.2 fjiksVZk/khu vof/k ds nkSjku fd, x, dk;ksZ vkSj miyfC/k;ksa dk laf{kIr fooj.k yxHkx 100 'kCnks esa ns thl esa lkSis 

x, fof'k"V dk;ksZ dk mYys[k fd;k tk,A Brief resume of the work done and achievements with particular 

mention of the specific tasks and actions assigned to you during the period in about 100 words 

 
 

 

2.3 D;k vkius viuk vpy laEiRrh fooj.k Qkby dj fn;k gS] ;fn gkWa rks d`Ik;k bldh rkjh[k dk mYys[k djsa@ 

Have you filed your immovable property return as due? If yes, please mention date. 

 

gkWa@ Yes Ukgh@No 

 

   

 

 

 

 

fjiksVkZ/khu vf/kdkjh ds gLrk{kj vkSj rkfj[k 

(Officer Reported upon Signature with Date) 

 

 

Date@ fnukad % 

Place@ LFkku:                    



 

भाग-3           
PART- 3 
 

संख्‍यात्‍मक‍वर्गीकरण‍का‍निर्ाारण‍प्रनिवेदि‍िथा‍पुिनिारीक्षण‍प्राधर्कारी‍ककया‍जािा‍है‍जो‍1-10‍के‍पैमािे‍पर‍होिा‍
चाहहए, जह ‍ं1‍सबसे‍कम‍शे्रणी‍का‍िथा‍10‍उच्‍चिम‍शे्रणी‍का‍उल्‍लेख‍करिा‍है। 

Numerical grading is to be awarded by reporting and reviewing authority which should be on a scale of 1-10, where 1 

refers to the lowest grade and 10 to the highest. 

 

(कृप्‍या‍प्रववष्टियों‍को‍भरि‍ेसे‍पहले‍अिुदेशों‍को‍ध्‍याि‍से‍पढ़‍लें) 
(Please read carefully the Instructions before filling the entries) 

 

(अ)‍काया‍निट‍पादि‍का‍मूल्‍याकंि‍(इस‍भार्ग‍का‍भार‍40%‍होर्गा) 
(A) Assessment of work output (Weightage to this Section would be 40%) 

 

विशेषताएं 

Attributes 

प्रततिेदन 
प्राधिकारी 

Reporting 

Authority 

पूनवििलोकन प्राधिकरी 
(संदभि भाग-5 का पैरा 

2) Reviewing  

Authority 

(Refer Para 2 of 

Part-5) 

पुनवििलोकन 
प्राधिकारी के 
आ़द्यक्षर 
Initial of 

Reviewing 

Authority 

i) पूिितनयोजित कायि की पररपूर्िता/ विषय के 
आिार पर आबंटित ककया गया कायि 
 Accomplishment of planned work/work 

allotted as per subjects allotted  

 

 

  

ii) कायि- तनष् पादन की कोटि  

Quality of output  

 

 

  

iii) विश् लेषर्ात् मक योग् यता  

Analytical ability  

  

 

  

iv) अपिादात् मक कायि की पररपूर्िता/ककये गए 
अप्रत् याशशत कायि / Accomplishment of 

exceptional work/ unforeseen tasks 

performed  

   

तनगित कायि पर कुल शमलाकर शे्रर्ीकरर्  

Overall grading on ‘work output’  

   

 

(ब)‍(व्‍यष्तिर्गि‍ववशेषिाओं‍का‍मूल्‍यांकि‍(इस‍भार्ग‍का‍भार‍30%‍होर्गा) 

  (B) Assessment of personal attributes (weightage to this Section would be 30%) 
 

विशेषताएं 

Attributes 

प्रततिेदन 
प्राधिकारी 

Reporting 

Authority 

पूनवििलोकन 
प्राधिकरी(संदभि 

भाग-5 का पैरा 2) 
Reviewing 

Authority (Refer 

Para 2 of Part-5) 

पुनवििलोकन 
प्राधिकारी के 
आ़द्यक्षर 

Initial of  Reviewing 

Authority 

i)  कायि की अशभितृत  

Attitude to work  

   

ii)  जिम् मेदारी का बोि  

Sense of responsibility  

   



 

iii) अनुशासन का अनुरक्षर्  

Maintenance of Discipline  

   

iv) संपे्रषर् क्षमताएं  

Communication skills 

   

v)  नेितृ् ि गुर्  

Leadership Qualities  

   

vi)  दल की भािना में कायि करने की क्षमता  

Capacity to work in team spirit 

   

vii)  समय साररर्ी का अनुसरर् करन े की 
क्षमता/ Capacity to adhere to time-schedule  

   

viii) परस् पर व् यजततगत संबंि  

Inter-personal relations  

   

ix) समग्र छवि एिं व् यजततत् ि  

Overall bearing and personality  

   

व् यजततगत विशेषताओं पर कुल शमलाकर 
शे्रर्ीकरर्/ Overall Grading on ‘Personal 

Attributes’ 

   

 

(स)‍प्रकायाात्‍मक‍सक्षमिा‍का‍मूल्‍यांकि‍(इस‍भार्ग‍का‍भार‍30%‍होर्गा) 
(C) Assessment of functional competency (Weightage to this Section would be 30% 

विशेषताएं 

Attributes 

प्रततिेदन 
प्राधिकरी 

Reporting 

Authority 

पुनवििलोकन 
प्राधिकारी (संदभि 
भाग-5 का पैरा 2) 

Reviewing 

Authority (Refer 

Para 2 of Part-5) 

पुनवििलोकन प्राधिकारी 
के आ़द्यक्षर 

Initial of Reviewing 

Authority 

i) तनयम/वितनयम/कायि एिं योग् यता के 
क्षेत्र में प्रकियाऍ ंएिं उनके सही प्रयोग की 
िानकारी  
Knowledge of Rules/Regulations/ 

Procedures in the area of function and 

ability to apply them correctly.  

   

ii) नीततबद्ि योिना बनाने की क्षमता  

Strategic Planning ability  

   

iii) तनर्िय लेने की क्षमता   

Decision Making ability  

   

iv) समन् िय क्षमता  

 Coordination ability  

   

v) अिीनस् थ को पे्रररत, विकशसत एिं 
समीक्षा करन े की क्षमता / Ability to 

motivate, develop and appraise 

subordinates  

   

vi)  पहल शजतत / Initiative    

प्रकायाित् मक सक्षमता पर कुल शमलाकर 
शे्रर्ीकरर् / Overall Grading on 

‘Functional Competency’ 

   

 

 

 



 

Hkkx&4 % lkekU;  

Part-4  :   General  
 

 

 

 

 

 

 

 

 

 

4.1            lR;fu"Bk % d`i;k vf/kdkjh dh lR;fu"Bk ij fVIi.kh nsa%  

                 Relation with the public (wherever applicable) 

(turk dh vko';drkvksa dk mÙkjnkf;Ro ,oa vf/kdkjh rd vfHkxe ij —i;k fVIi.kh ns)/  

(Please comment on the officer’s accessibility to the public and responsiveness to their needs) 

 

 

 

 

 

 

 

4.2       çf'k{k.k (d`i;k vf/kdkjh dh çHkkfork ,oa {kerkvksa esa vkSj vf/kd lq/kkj vkSj –f"V djus ls mlds çf'k{k.k ds 

fy, flQkfj'k djsa) / Training (Please give recommendations for training with a view to future improving 

the effectiveness and capabilities to the officer). 

 

 

 

 

 

4.3            LokLFk dh fLFkrh? State of Health 

                  

 

 

 

4.4            lR;fu"Bk (vf/kdkjh dh lR;fu"Bk ij fVIi.kh djsa)  /  

                    Integrity (Please comment on the integrity of the officer). 

 

 

 

 

   

 4.5        fjiksVZ fy[kus okys vf/kdkjh }kjk vf/kdkjh ds laiw.kZ xq.kksa] vlk/kkj.k miyfC/k;ksa] egRoiw.kZ dfe;ksa  (lanHkZ 

Hkkx&2 dk 3(A) ,oa 3(B)) vkSj detksj oxksaZ ds çfr joS;s lfgr mlds lexz xq.kksa ds lEcU/k esa yxHkx 100 

'kCnksa esa/ 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            fjiksVZ ds Hkkx&3 esa çfo"V d] [k vkSj x esa nh xbZ jsfVax ds vk/kkj ij 10 ds iSekus ij lexz la[;kRed 

xzsfMax/ Overall numerical grading on the basis of weightage given in Section A, B and C in Part-III of the Report. 

 

 

 

 

 

 

 

 

 

fjiksVZ fy[kus okys vf/kdkjh ds gLrk{kj %  

 Signature of the Reporting Officer : 
 

lkQ v{kjks esa uke % 

Name in block letters : 

Place? LFkku:                        Designation / inuke % 

Date? fnukad %       fjiksVZ dh vof/k % 

        During the period of Report : 

  



 

Hkkx& V  % iqu% fufj{k.k  

Part-V  :   Review 

 

 i)      iqufoZyksdu vf/kdkjh ds v/khu lsok dh vof/k %  

Length of Service under Reviewing Authority: 
 

 

 

 
 

ii)  D;k vki Hkkx&AAA fjiksfZVZax vf/kdkjh Onkjk dk;Z vkmViqV vkSj fofHkUu xq.kksa ds laca/k esa fd, x, Lo%ewY;kadu 

ls lger gS\ ;fn vkiu fdUgh la[;kRed ewY;kadu ;k n`f"Vdks.k ls lger ugh gS] d`I;k ml Hkkx esa] fn,    

x, dkWye esa vius ewY;kadu dk mYys[k dk mYys[k djsa! 

Do you agree with the assessment made by the Reporting Officer with respect to the work output and various 

attributes in Part-III. 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. 

 

gkWa @ Yes ugh @ No 

 

iii) er fHkUurk dh fLFkrh esa rRlaca/kh fooj.k dk mYys[k djsa\  

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

 

 

 

 

 

 

 

 

 

iv)          1&10Ldsy ij lexz xzsfMax la[;k esa% 

             Overall Grade on scale in numerical 1-10 : 

 

 

                                           

 

 

 

Place/ LFkku                                      iqufoZyksdu vf/kdkjh ds gLrk{kj 

Signature of the Reviewing Officer 

Date/ fnukad  

lkQ v{kjksa esa uke % 

Name in Block letters : 
 

inuke % 

Designation 

fjiksVZ dh vof/k % 

During the period of Report : 

  



 

Lohd`rh 

ACCEPTANCE 

 
 

D;k vki fjiksfVZax vf/kdkjh@iqu% fujh{k.k vf/kdkjh Onkjk fd, x, ewY;kadu rFkk fopkj fHkUurk]  ;fn dksbZ gS rks fooj.k 

,oa rRlaca/kh dkj.kksa ls lger gS@,slh fLFkrh esa Lohd`rh izkf/kdkjh Hkh 1&10 Ldsy ij lexz xzsfMax vafdr djsxk@ 

 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. 

gkWa @ Yes ugh @ No 

 

 

 

 
mRd`"V % 9         cgqr vPNk % 7   vPNk % 5   larks"ktud % 3       vlarks"ktud % 0 

Outstanding : 9          Very Good : 7                Good : 5      Satisfactory : 3 Unsatisfactory : 0 

 
 

 

 

 

 

 

Place/ LFkku                                       Lohd`rh vf/kdkjh ds gLrk{kj 

Signature of the Accepting Officer 

Date/ fnukad  

lkQ v{kjksa esa uke % 

Name in Block letters : 
 

inuke % 

Designation 

fjiksVZ dh vof/k % 

During the period of Report : 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 
fVIiuh  %  ok-fu-e-fj-ls lacaf/kr funsZ’k layXu gSa ftlesa bldks rS;kj djus@ifjiw.Zk djus ds fy, fu;r   

         le;&lhek ¼vuqyXud&AAA½ Hkh lfEefyr gS@ 

NOTE:  Instructions on APAR including a Time-Schedule (Annexure-III) for preparation/completion of actions   

                pertaining to the same are enclosed. 
 

 

 

xksiuh; 

CONFIDENTIAL 

 

fVIiuh % d`i;k dksbZ Hkh dkWye fjDr uk NksMs@ Please do not leave any column blank 

¼ikorh dks vyx djds lacaf/kr vf/kdkjh dks lkSai nsa½@(To be detached and handed over to the Ratee Officer) 
 

(i) Jh-@Jherh@lqJh ---------------------------------------------------------- xzsM@inuke ---------------------------- dh --------------------------------- 

ls -------------------------- rd dh vof/k dh ok-dk-ew-fj-ds Lo&ewY;kadu dkWye dks Hkjdj fnukad --------------------------- 

dks fjiksfVZax vf/kdkjh dks izLrqr dh xbZ@APAR in r/o shri/Smt./Ms. 

……………………………………. Grade/designation …………………….. for the period 

from ……………. To ……………… submitted after completion of the self-appraisal to the 

Reporting officer on ………………….. 

 

 

     fjiksfVZax vf/kdkjh ds gLrk{kj ------------------------------------ 

Signature of the Reporting Officer:......................... 

uke  ,oa xzsM/  inuke------------------------------------------------- 

Name and Grade/ Designation :...................................... 

 

(ii) ¼ikorh dks vyx djds lacaf/kr vf/kdkjh dks lkSai nsa½@(To be detached and handed over to the Ratee 

Officer)  

Jh-@Jherh@lqJh ---------------------------------------------------------- xzsM@inuke ---------------------------- dh --------------------------------- ls 

-------------------------- rd dh vof/k dh ok-dk-ew-fj-ds fjiksfVZax vf/kdkjh Onkjk fnukad --------------------------- dks 

iqujhZ{k.k vf/kdkjh dks izLrqr dh xbZ@APAR in r/o shri/Smt./Ms. 

……………………………………. Grade/designation …………………….. for the period 

from ……………. To ……………… submitted after initiation to the reviewing officer on 

………………….. 
 

 

 

 

 

 

      

                      iqujhZ{k.k vf/kdkjh ds gLrk{kj ------------------------------------ 

Signature of the Reviewing Officer:.............................. 

uke  ,oa xzsM@inuke------------------------------------------------- 

Name and Grade/ Designation :.................................... 

 

 

 

eq-izk-v-?ok-fu-e-fj-izdks"B] v-Hkk-vk-la- ukxiqj }kjk laohf{kr 

Scrutinized by CAO/APAR Cell, AIIMS Nagpur 

 



 

  



 

xksiuh; 

CONFIDENTIAL 

 

 

vf/kdkjh dk uke ¼ftldh fjiksVZ fy[kh tk jgh gS½@Name of the Ratee Officer………………………………. 

 

izkIrh /RECEIPT 

 

ok-dk-ew-fj- dh izfr fnukad ------------------- dks e>s izkIr gks xbZ gS@lacaf/kr fo"k; ij funsZ”kks ds vuqlkj ok -fu-e-fj-dh fo"k; 

oLrq ds fo#/n izfrosnu] ;fn gS rks] eq>s 15 fnuks ds Hkhrj izLrqr djuk gksaxk@ 

A copy of the APAR received by me on ………… as per instructions on the subject, if I wish to represent 

against the contents of the APAR, I have to do so within 15 days. 

 

 

 

 

 

 

                    vf/kdkjh] ftldh fjiksVZ fy[kh tk jgh gS] ds gLrk{kj ------------------ 

Signature of the Ratee Officer:....................................... 

uke  ,oa xzsM@inuke------------------------------------------------- 

Name and Grade/ Designation :........................................... 


