et T GUliaer FiFers, AP

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

(entféies forsutger Foetioper fyuie ; foraanfx.)
Annual Performance Assessment Report (APAR)
(T wop W waiat & R
(For Group “C” Non-Technical Employees)

forgTrer/ GreggTer/ 103
Department/ Section/Unit:
fesstion 2} A fooutger @l GTaAfer
Period of Assessmentfrom......cccceeeneees {0 RN

00T -9 daferdos ST
PART-I PERSONAL DATA

(FTera/ fagter/ arericrd @ FAsifcerd ULIATCIh STASToT G191 HRT WY, bl Siquisrerdl &
fymiféor siforpmel st Heitesia fyuicieliar siamEr # and &)

(To be filled by the Administrative section concerned of the Ministry/Department/ Office, initsabsence,
Reportingofficertogetitfromofficerreportedupon)

1.1 GIEBTET BT ATA 0 UGTH:

Name of Officer & present designation:

1.2 AT H HBITATBOT bl ATl
Date of Joining the Service:

1.3 Fea faefr:
Date of Birth:

14 odde o A ooNAR [Agidd @l At et e
Date of continuous appointment to present grade: Date Grade

1.5  OddA Ug 3i® A U ATl bl Alfgeel
Present post and date of posting thereto:

16 ST A SHFUWEIT Red bl AT 1 Gecl B BIROT
Period of discontinuity from duty: On account of Leave:




TfQTOTOT BT TERLT/ HeA AABIA Bl ob BIROT
Onaccountof Training bther official Assignments

WG SUHEI B gol Follopdl @ (e bl A
Siqulzerd fgal ol oo =eal | Total Number of days
absent from duty without prior permission of competent authority

1.7 QIeTI0TE Ual seTorATIeIoh HEEl BT
Academic and Professional Qualifications:

[aN

18 SAAAA T/ JFAAA AASA/ e [UST o0of/ 2.1

o\

FAGTT o 2./ Whether Belong to SC/ST/PBC/PH Community

o

19 foar siagshier/ foesr ufkreor) geaswal ogawar #
HTeT forerm Gilq GeIaleATel FAGEN GTgals UTe bl

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

110  cToATaeh [Ahtel bl WAllSTd/ FAGHAT/ UTH ol ols [ol9Tole Giet
Fellowship/Membership/ of Professional Bodies/ Departmental Exam qualified

111 adde el ddel + s Add :

Pay in the band + Grade pay

112 afsfe srEer AUt faemoft (GTEWER) Tqa bl o8 (81 /TED ceeeeeseeeesns
Annual Immovable Property Returns (IPR) Submitted (Yes/NO) ......c.oveviiviinininnnn...

113 iGOT &AMl I Ur STiaae UGebA JOT BT ORI (TOT/STUDD oeveeeveeeeseenssenenenns
Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed) ..................

114 iGOT el dica ux sUw (APAR) Jder Feeriobal bl foetfdd (FTliol/Sigehiol) ...
Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal (Passed/Not Passed) ...............

115 feuifcer, gar: fomizror Srferepel aen feaebmebdl & foazor :

Details of the Reporting, Reviewing officer and Accepting Authorities:

fattear &1 et AR G UGATH feaic @t sarr

Channel of Reporting Name and Designation Period covered in the year

fyaiféor miferepmit

Reporting Authority

TafsgToT MieTeBTaT

Reviewing Authority

FooBTaobell TR

Accepting Authority




$TOL.2 : Ot % %ma WW / Part-2 : Self Appraisal for the year
(T GIETRTT @Il HqT GMY fo=ieb!l foulc forwell @eil 2) /(To be filled in by the Officer reported upon)

(U afafseat 9T9a & Usd Gidesl @I eaudcs UG o) /(Please read carefully the instructions before filling the
entries)

2.1 ohcodl obT et faa=wor/ Brief description of duties :

2.2 e, C: U kb @b al/GTafer ob @IRlel IUch oglal [0bY o10 bl bl TG
MR- ( (@A T Al AR-qed, 100 671 A SAETH)
Brief resume of the work done by you during the year/period from............. 1(0 JUUUURIIN (The resume to be furnished

should be limited to 100 words)

2.3 FeAhA ® ST B LR A /WIel bl [aueld ol ool F=ed1l During the assessment period,
total number of disposal of case/files etc :

2.4 UZ HIAIR oB0T BRel b &IXTe diled FHACA/BIgeAl bl ool A=eaT] During the assigning the post total
number of pending of case/files etc :

2.5 foedter ast @& i@ 3 difela AHell/WIgell bl ool =zl During the financial year, total number of
pending of case/files etc :

XS/ Place : SieeEt, et e fomelt St 3
BFAET
aify=s Date: Signature of Officer reported upon



HET-3 A foea aet SIRE! ga=T FHeiba
PART-3: Assessment by the Reporting Officer

(|UAT Tlafssari $Rat A Ud (@81 (@41 Bl SATIAd® Ue)

(Please read carefully the gmdelmes before filling the entrles)

fyatfcar SAEThTl g1 geddeh o[o1/ faqisiar & fag Hifess oifser & et arey @ fob 1 /10
A%k U UR BlGT AT f=1dt | BT AU aan IS & Gl 10 ol arud Swadd oA Bl
Numerical grading is to be awarded for each of the attributes by reporting authority which should be on a scale
of 1-10, where 1 refers to the lowest grade and 10 to the highest.

() ‘T BT foTsuTgal b7 FHowiohal (S =el0S obl dxuilz 40 TfAsTa grefh)
(A) Assessment of work output (weight age to this section would be 40%)

gafoieiobet | Gattoretiobel

foemot/ gferaga buteaciE e L utzeacly
1., Descriptions Ut cacil MO 5 BT URT2) | b GUEGH
Reporting Reviewing Authority | Initial of
Sr. No. authority ( Refer Para 2 of Reviewing
Part 5) Authority

) | ANAEEg W SEfed  fasEl @
AR S@ea B B JIT bIall/
Accomplishment of planned work/work
allotted as per subject alloted

i) | ol S bt bifc/

Quality of work

ii) m% %m ?m%?rsrﬁ%m

FeRela/ Proficiency in work, namely
maintenance of prescribed and charts.etc

iv) | el & gfor, e faetia
Fiowrest 3w Al IeAE! BT
oA/ Proficiency of work, namely

maintenance of prescribed and charts
etc.

& foougs Ux FAA AT (Bl |

R 1V)/Overall Grading on work output

(Total 1 to 1V)
(@) ‘oAfeokTcs 3O T FAedichel (3 20T bl ARGl 30 TALIA M)
(B) Assessment of Personal Attributes (weight age to this section would be 30%)
gfcraga gattoretiobat gattotetiober
1. 36. ferwor/ byteac Ti¥ebHi(He | TfdeeEt &
sr. No. Descriptions Reporting $TET 5 BT AR SEER
authority 2) Initial of

Reviewing Authority | Reviewing
( Refer Para 2 of Authority
Part 5)

i) Rt ® Ufer STt/ |

Attitude to work

i) | foAeEr &1 aer/Sense of

responsibility

iii) S{RTHS q® F=Blall/ Maintenance of
Discipline

iv) FAG BT / Communication skills

v) | fasasecaee @e=ar / Analytical




ability

vi) | FAfe%6 dTEET A B HARA B
&1t/ Capacity to work in team spirit
vii) | AT FROM BT SHIHAROT Bt B
glaar/
Capacity to adhere to time-schedule
vii) | ofereOTa Sleetive HOST/

Inter-personal relations

erforTos 3707/ forgtoTaTalt @t A aAfSor

(et i R viii) /Overall Grading on Personal
Attributes ( Total i to viii)

3T) WBIICHE AT BT Fodiohel (3 2[0S Bl ARGz 30 AlATA Zom)
(C) Assessmentoffunctional competency (weight age to this section would be 30%)

1. %. e forrer gatfotettobet gartoretiobal
Sr.No foramor/ a SIRBEI BHT TURTB T
Descriptions SRBE feen siferT A | @ cEEw
A R (Al 9T 2 A Initial of
T IS AT &L 2) Reviewing
Grades by Revised Grades by Authority
Reporting Reviewing Authority
authority

(if doesn’t agree with
Col. 2)

FA-BA b o A foedd/ edford/
wEgfeEt B ;e 6w 35 Al Wb A
o ®Fat bl APAAT/ Knowledge of

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

i)

oA &UHAAT/ Coordination ability

i)

Tgal STleket/ Initiative

®FGCY UX %1 A A gatorar/

Proficiency in working on computer

BElcAD FAA TR AAA NS FHAHA
Zofie6xor (el i A viii)/Overall Grading
on functional competency ( Total i to viii)




T 4 /Part-4 . A;@@A/General

4.1 ST @& ALl FAUL (TET BE! AL E) (HUAT TAA bl SHEHET Ak Ugd HT oA T
B! FRRal @ Uid Sear@lidea Uz fewaofl §)

Relations with the public (wherever applicable) (Please comment on the officers accessibility to the public
and responsiveness to their needs)

42 T1ZTOT (HURT GULHIAT bl THMAAT o AT # Hlw SH{eloh LM gloe dbaat A FAb
gfgigror @ ferg fAweTizsr @e)

Training (Please give recommendations for training with a view to future improving the effectiveness and
capabilities to the officer)

4.3 Fomel foerdt/State of Health:

4.4 FACATASST (SIETHTAT BT FAcAAST U fetuofl ahel)/
Integrity (Please comment on the integrity of the officer)

GIRATGT TR BAAY GIAATST, STRATEMROT UGS, Azeaqol fowaransii den &waay aon & afd
Syadr & g @Aled SEHI & AR 0N Ur fUlc e dtel SIEEEl oewl e fau
(SToT9TeT 100 ST6al &)

Pen picture by reporting officer (in about 100 words) on the overall qualities of the officer including are of
strength and lesser strength, extraordinary achievements, significant failures and attitude towards weaker sections.

4.5




4.6 fouic & 9mer.3 # WS H W H] O H @ ol dAqeile b SENG Ux AAN Gifobah oIl

Overall numerical grading on the basis of weight age given in Section ‘A’, ‘B’ and ‘C’ in Part-3 of the report.

Date/ featiob :

Place/ eTlet:

e foed A REE & FETE®

Signature of the Reporting Officer:

A% &R A A :
Name in block letters:

Designation / T&ellA :
fy@é ot s@tr -

During the period of Report:



&ToT- 5

Part-5

: galaeilobel SRIBHL bl SR

Remarks of the Reviewing Officer

gaflclobel SHETHBIA b Gideld ol abTer/

Length of service under the Reviewing Officer

(FAT ST BT (oTsutgar Sllw 9TeT-3 ael 9Ter—4 A [aidiear o[or (aQIoIanstl & Hesl o ure
ferwerer ool GIfETBTET @& GeIRT fobY O1Q Ferichel A AHA &l (TGl HOI-3 Gy HET-4) A
g oroit fagoransit & et 9ft orifards Fewrichall W WeHAA el B Al W WOT A GUD
fo fov o0 9T # SMTUAT FoAikd Gof by iR UG UIOSCRN UR UG SHENGTR 3l

Do you agree with the assessment made by the Reporting Officer with respect to the work output and
various attributes in Part-3 & 4. Do you agree with the assessment of reporting officer in respect of
extraordinary achievements/significant failures of the officer reported upon? (Ref.Part-3(A)(iv) and Part-

4(5))

(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 initials your entries)

gl / Yes @l / No

SAEAIT Bl @l fweldl 1 hUT FAh HIROT ddld, oAl hls AT O & (G ST HD
SIGolall AT GilSall dlad 27
In case of disagreement, please specify the reasons, is there anything you wish to modify or add?

SLOT./HTATM. STEHBT B Ble [ASUGH Bl FAedihd Had & [Ulc [oleld arel STEmehT!
@l ST

The attitude of the reporting officer in assessing the performance of SC/ST officer.

gafdclober ST ogRT K166 [aA| (FergTer 100 &K16q ) HUAT IAMS b GF SiF
HAG A0 o Tl Sy Aed SR b @A ol uy fermoft ®3|

Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities of the
Officer including area of strength and lesser strength and attitude towards weaker sections.




6. fRUIC o &1 3 o X037, 'mel Gy o %03 A [GU 9V dAxuile b HEN U AT
Hifoer aIfSon|

Overall numerical grading on the basis of weight age given in Section-A, B & C in Part-3 of the Report.

Gepte 9 dgd gl ¢ 7 SET ¢ S HATTSAE 3 STHATSTSAGTD
0

Outstanding: 9 Very Good : 7 Good: 5 Satisfactory : 3 Unsatisfactory : 0
Place/ Feliel gatdeliobel SRIBE b FFLR

Signature of the Reviewing Officer

Date/f\aai'rﬁb'

A% SERE A AH
Name in Block letters :

U&o(A :
Designation

fyae @t @t -

During the period of Report :



wltagett

ACCEPTANCE

A ST fRUlcer SHfEhlAl/ Uar: fRigor GiEbl &=l by o Fedichal den foaw (eaar, ale
®ls 7 Al foawor gd dcwaelt ®RON # AeHA | V=T foerdt F Feliopdl aTfErbHT 87 1-10 Fbal 07
AT SNTSoT Gifobd BT

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.

al / Yes a@r / No
B ¢ 9 Sgd Ggl ¢ 7 iz N ISIotetoh 3 STACISIGeh 0
Outstanding: 9 Very Good : 7 Good : 5° Satisfactory : 3 Unsatisfactory : 0
Place/ Fett&t FABWHBAT ARTBEH B FHET

Signature of the Accepting Officer
Date/ festiop

AB SAGHE A A :

Name in Block letters :

UG A :
Designation:

WA ®t @t ¢
During the period of Report :



AL /A R awbles, SLHTSTH. AEUR FWT AR
Scrutinized by CAO/APAR Cell, AIIMS Nagpur

fetuetr anfa.a.a s fagsr Ficea & fF=d sl dew dad/ Uyl wwe o (69 fded
AFT AT (STFeoAB—111) T @AlFATHT 21
NOTE:

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

QILCICY

CONFIDENTIAL

fetaet INOTE : uar @i $T sloidl fward o 815/ Please do not leave any column blank
(TTerclT BT \3ACToT bk @Sl \HATETHIT bl AT &)/ (To be detached and handed over to the Ratee Officer)

.......................................................... A /UGATH .veeveveaneaneeaneenns Bl
............................. F eeereeeeraeeneeeen, 06 B AT BT ALBLIA.B Fo-Fodibal BIAR
Bl FRHBR TGITE o, &I fouiféar STl ol Jwqd &l ol

APAR in 1/0 shri/Smt./MS. ......ccoiiiiiiiiiiiiiiiiiiii Grade/designation .......................... for the
period from ................ TOo v, submitted after completion of the self-appraisal to the Reporting
officer on

(UTIAT b 3TeloT ohoeh SISl SIETebTal bl MU &)/ (To be detached and handed over to the Ratee Officer)
ot/ et/ et/

.......................................................... WS/ UGATH ooeeeveeeeaereeaaaennnn. BT L
............................... F eveeieieeeieeieenen.. 06 T STATET T OT.OBLALR.E fROISaT arfrepmEr
SGIRT fGATH o, Wl JAXIZ10T SHE Bl TFdd Bl oI5

APAR N /o shri/SMt/MS. .. ..o Grade/designation .......................... for the
period from ................ TO covieiiiiin, submitted after initiation to the reviewing officer on

~

TAHIETOT ST b B4R




QCEIR

CONFIDENTIAL

[a VN AN o o

HEThTT BT A (fawrept wuic fomell @ ar %)/Name of the Ratee Officer................cooviiiiiiiinn.

aredt /RECEIPT
A At fe. ®I afd fedtis e B FF TA B o8 Bl WA faver ww fadsmw @
SR al.fd. .zl faser awq & fowez didded, dfe z al, AH 15 feal & $faw g=qad &wal
gt
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, | have to do so within 15 days.

STferohtel, fSeesr faure fomell o 280 2, & gwnew
Signature of the Ratee Officer: .......ccccccoovevviiviiiieiiens
A TA oIS/ UG-



