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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

T e g Rae (Raark)

Annual Performance Assessment Report (APAR)
Jq §f aHAD HHEARAT B

(For Group ‘B’ Technical Employees)

[ERILWACE IR WACLSEE

Department/ Section/Unit:

e il TP fAwred @) rafy
Period of Assessmentfrom .....ceeeeeenenennnes | (0 PPN

AT § ufde <R
PART-I PERSONAL DATA

(AT / T / Brafery & Hafd Yo SFHRT @RT 9_T Y, $9e! arjuierd § Ruifd
w@aﬁmﬂ'—s@ﬁﬁqﬁ?’g&ﬁﬂ&@mﬂ@waﬁ)

(To be filled by the Administrative section concerned of the Ministry / Department / Office, in its
absence, Reporting officertogetitfromofficerreportedupon)

1.1 BN BT A9 T UGHH:

Name of Officer & present designation:

12 Jar H BRITEY B AR :

Date of Joining the Service:

1.3 ST fared:
Date of Birth:
14 qoH U H AR Ry @1 aTig ¢ TG /Date /ﬁi
Grade

Date of continuous appointment to present grade:

15 909 g 3R S0 W A B IR

Present post and date of posting thereto:




1.6

1.7

1.8

1.9

1.10

111

113

1.14

1.15

S A AU g B A gedl & RO

Period of discontinuity from duty: On account ofLeave:

R BT I T/ WRBN BRI & BRI

Onaccountof/ Training other official Assignments

FeH ARHNT & Yd w@epell & (91 BRI H SR
el @ qa A

Total Number of days absent from duty without prior
permission of competent authority

Werldrs vd @raanfys deel srEarn
Academic and Professional Qualifications:

fo afcd T/ faewr uferr /g9 =i urggeHl o

a7 foran &R waar deet sredfd ura @
Inland/Foreign Training/Refresher Courses undertaken and Professional
Qualification attained

%g%@d ST / STRIE SToiial 3 fUssT avf A1.fa.F9qar

Whetr.\er Belong to SC/ST/PBC/PH Community

ATTATRIS R B Al / Aeddr /I & T [G9ri oie

Fellowship/Membership/ of Professional Bodies/

Departmental Examqualified

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

iIGOT w¥arft urde W 3ifard areasd ot fam T (qof /A1) i

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

iIGOT @¥arf UIidd R 3R (APAR) §7 i @l Rafa (Sif/argiol) ........

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

Ruaiféar, geieror qon RedRadr

Reporting, Reviewing and Accepting Authorities:

RuiféT &1 a9a M 3R U™ Rure @1 Irafey

Channel of Reporting Name and Designation Period covered in the year

R ufererd

Reporting Authority

YAReror gTerar
Reviewing Authority

WeRGdT TSRy

Accepting Authority




HIT . 2. . ‘IF!JTEF{ / Part-2-SELF APPRAISAL

21 U< & SIRcdl &l dférd faawor/ Brief description of duties of post :

22 RUcriF afr @ SR fHy Ty HRIF iR Ut &1 e fdavor o T 100 weal § © i H |
U faRre &1t &7 Sool@ fHaT iU | 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 RIT MU YT 3 G [Jav0T Bigdt o e 2, afe & a1 {uan g9a] ARG &I ool ax /

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

| 81/ Yes | el / No |

Rurcii= oo @ swmER ok aRa

(Officer Reported upon Signature with Date)

Date / &A% :
Place / ®I:



aTar-3
PART- 3

HEIIcHS FIiehor &1 fAUROT giddesT qUT oAT-RIGToT TRy fhar Sem & St 1-10 & YA 9 ghelr
TIRT, el 1 & & AN 7 qUr 10 ITadd Ao # Joo@ HAT &

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.

(e FRfSeat # R F TEe A B e ¥ 6g )

(Please read carefully the Instructions before filling the entries)

(31) A TASUTEE &l Hediehel (H T T AR 40% gIam)
(A) Assessment of work output (Weightage to this Section would be 40%)

freryaTe wferde e e AT
Attributes BlBCat (TesT mT-5 &1 W TIRFRr &
Reporting 2) Reviewing eTER
Authority Authority Initial of
(Refer Para 2 of Reviewing
Part-5) Authority
i) iAo s i afgolar v &
YR W 3mafed frar = &
Accomplishment of planned work/work
allotted as per subjects allotted
i) - fAsargsr $r Fife
Quality of output
iii) fredrworeAs Aegar
Analytical ability
iv) varEcHE 1 HT aRgutanfed o
AYARAT  ®F /  Accomplishment of
exceptional  work/  unforeseen  tasks
performed
fdta F1F w T Bremwy Avfiwor
Overall grading on ‘work output’
(@) (TfFdera FRAAVATHT FT Heaihet (36 AT & AR 30% F1M)
(B) Assessment of personal attributes (weightage to this Section would be 30%)
fadrwame gferdes qaAfdase qafdaiae
Attributes PIIBEDN iR (wast wi %
Reporting HTT-5 T T 2) ITEIET
Authority Reviewing Initial of Reviewing
Authority (Refer Authority

Para 2 of Part-5)

i) ®rF @ afdgfa
Attitude to work

i) forFAerY &1 ar

Sense of responsibility




iii) 3TeTRATHeT T 3TeI¥aTOT
Maintenance of Discipline

iv) TAYOT &THATT

Communication skills

v) AT AT

Leadership Qualities

vi) & Y HIaAT H FR FIA A &HGT

Capacity to work in team spirit

vii) FAT AIRON HT FFEOT FIA
&THdT/ Capacity to adhere to time-schedule

viii) IWEIR gfFaera "
Inter-personal relations

iX) gAY S v gfFdca

Overall bearing and personality

gfFaard  fadwant W Fa Fem
#ofieTor/ Overall Grading on ‘Personal
Attributes’

() JepriTcHe WETHAT T Hodishel (SH HTT 1 #X 30% Brem)

(C) Assessment of functional competency (Weightage to this Section would be 30%

ICRAGIY
Attributes

gfadest

wifasd
Reporting
Authority

geifdeltehet

iftrerY (Heet
$TaT-5 1 R 2)

Reviewing
Authority (Refer
Para 2 of Part-5)

gaAfdatre Y
F T

Initial of Reviewing
Authority

i) FFRRTEFA g Avgar F
a7 ¥ yfFAIT va 394 e T Y
SATARRY

Knowledge of Rules/Regulations/
Procedures in the area of function and
ability to apply them correctly.

i) ifaaea e s e
Strategic Planning ability

iii) Aot ast &Y arAar
Decision Making ability

iv) Head &THAdT
Coordination ability

v) ellaer & WRT, el

e FIA Hr &TAAT / Ability to

motivate, develop and appraise
subordinates

vi) gger erfdd / Initiative

YHAcA® HeTAdT W Tl AT

AofleIor  / Overall Grading on
‘Functional Competency’




HAT—4 : 9{MEHNY
Part-4 : General

4.1 HAfTSl : Ul ARSI @ FfTer R fewol <

Relation with the public (wherever applicable)

(ST 1 SMMaTIDHAI3N BT IARGIRAT UG ADBRT Teb SITH TR FHuar fewof q)/

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

4.2 TIRIETOT (UAT BRI BT YATIIAT Td eraral H iR 1f¥e FuR iR e x4 Iqd JRIEw &
fore RwIiRe ﬁ) / Training (Please give recommendations for training with a view to future improving
the effectiveness and capabilities to the officer).

4.3 et a1 Rercfl/ State of Health

4.4 TS (ARBR P FAMST R fewol a) /

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

4.5 R forgd dTel AR®HRI §RT ARGRI & HYUl 0N, AR IYAT&Rl, Agayol Hial  (Haw
9T-2 &1 3(A) Td 3(B)) 3R HHAR Wl & UfI X4 Afed ST FHT UI & FF=e H T 100

3regi ¥/ 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 Rac @ -3 # ufde &, @ R T H <4 TE ST & 3R W 10 & WM R I9T A&IHD
UfST/ Overall numerical grading on the basis of weightage given in Section A, B and C in Part-I11 of the Report.

Place/ ®IMH:
Date/ f&=i® :

Rure forem ara e & TRR -
Signature of the Reporting Officer :

ITH JAeRT § AW
Name in block letters :
Designation / g :

Rard & srafdy -
During the period of Report :



-V = G: FiReqor

Part-V : Review

i) YAl SIfrdRY @ SEfe |ar &1 3afey

Length of Service under Reviewing Authority:

i) 1 39 9T | | | RAfET AfeR) @Rt $1d 3mcye 3R faf= o & ddg ¥ fhy T @ qedie
H WA 2° IS AU b=l TS Hedidd I1 RSV ¥ Wedd el &, H1 39 9N H, fQy
MY BIH H YT AeATH HT Scold Bl ool Dy |

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 T8l / No

iii) 79 f=1ar @ Rerchl § aodaell faavor &1 Seerg X ?
In case of difference of opinion details and reasons for the same may be given:

iv) 1—10%hd R I UFST d&=r #:
Overall Grade on scale in numerical 1-10 :

Place/ FeTl gatdeliobal SRIBE! b FFULR
Signature of the Reviewing Officer
Date/ festios

A GG A AH -
Name in Block letters :

U&dllA :
Designation

fyaid @t sw@fr -
During the period of Report :



et

RRLLEL 40

ACCEPTANCE

77 3179 RUIfET ARBRY /G FRieror ArdRY @RT by TU Jeaie qern faar =, afe $ig & ar fdaror
Ud qodedl dRUIN W FeAd & /Ul Rerdl # Wil WieR) W1 1—10 el W 97 UTST 3ifhd 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 HAToD © 3 RIS © 0
Outstanding : 9 Very Good : 7 Good : 5 Satisfactory : 3 Unsatisfactory : 0
Place/ ®IH et e & FwER

Signature of the Accepting Officer
Date/ f&ia

A6 JeRt § 99
Name in Block letters :
UM :

Designation

Rard o srafdy :
During the period of Report :



IS /AT A .05, ST.IT.GU.H. AEYT F@T AR
Scrutinized by CAO/APAR Cell, AIIMS Nagpur

fe - arARSA Fdfta ik dam € R 9@ daR @/ aRYT axe & forg fa
FHI—AAT (e || 1) A1 |fFafed 8/

NOTE: Instructions on APAR including a Time-Schedule (Annexure-111) for preparation/completion of actions
pertaining to the same are enclosed.

My

CONFIDENTIAL

fewT : HUAT BIg T BicH Rad 1 8IS,/ Please do not leave any column blank
(Uracll BT 37T PR Haferd SMEHNT Bl AU <)/ (To be detached and handed over to the Ratee Officer)

(i) N1 I 1 DICIA =4 1 A 2 R

£ TP D1 AAD P ABLRD W—HHT DI DI WD [GAD .o
I RUIfET ISR ®T ywqgd @1 75/ APAR in r/o shri/Smt./Ms.
........................................... Grade/designation .......................... for the period
from................ TO v, submitted after completion of the self-appraisal to the
Reporting officeron .......................

ROTET JIRETH B FRER oo

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

T U9 ds/ U

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

(i)  (Gracht ®I 3T dRa Heferd AfrdR &1 |ig <)/ (To be detached and handed over to the Ratee

Officer)
N1 I 1 DICIA =4 1 A 2 Kl
.......................... TP D1 AAd B AHERD RUET ATERT @RI &S . B
YRIETOT PRI Bl Y @1 TS / APAR in r/o shri/Smt./Ms.
........................................... Grade/designation .......................... for the period
from................ TO oo submitted after initiation to the reviewing officer on
TTRIETTT HARTBRY B FEIER e
Signature of the Reviewing Officer:.........c.ccocovvninnne.







RILGIC

CONFIDENTIAL

MY &1 AW (g Ruic foredl S 381 €) / Name of the Ratee Officer

UT<il /RECEIPT

e R @ ufe feAie ST 7Y U B TS 7 /94T vy A 1 % origeR AR faw
g & fIves ufeded, af 2 @1, g9t 15 &A1 & iR u=gd & 8/

A copy of the APAR received by me on ............ as per instructions on the subject, if | wish to represent
against the contents of the APAR, | have to do so within 15 days.




