ALL INDIAINSTITUTE OF MEDICAL SCIENCES, NAGPUR

(anfStes forsatger Aeetioer fyaie ; faanf.)
Annual Performance Assessment Report (APAR)
(F—abeiiobt FHE—A’ GiErpTREt & forg)
(For Non Technical Group-‘A’ Officers)

fargTor/ srgr9teT/ @0

Department/ Section/Unit:

IESICT 3| am fosugsr &t Gafer
Period of Assessmentfrom ...o.eeeeeenenene (0 I,

9T -2 derfortas ST
PART-I PERSONAL DATA

Fatera/ fagier/ wRIied W FAelcsld USTHIAH HAHOT 0GR $RT TG, FeAch!
Siquiwerdt # fyuticor sTiereblal s=e wsicsia fxulelelier SHfEehsl # arnd oy

(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 GIEBTT BT ATA 0 UGTH:

Name of Officer & present designation:

1.2 Ao F oBIATE0T Bl ARl :
Date of Joining the Service:

1.3 Fea faefr:
Date of Birth:

14 JAAS oI5 F wonaw fagiora &1 arfgwer : AWl /Date S /Grade

Date of continuous appointment to present grade:

15  ddAd Ug R GA Ux ATl bl ATfgel :

Present post and date of posting thereto




16 SYL A SiquUlREIdT Fgd HI GO 1 geel & BRoT

Period of discontinuity from duty: On account of Leave

TfQTOTOT BT S2esT/ STed ALBIT Bl ob b0l

Onaccountof/ Training other official Assignments

1.7 QIeTI0TeE Ual ceTorATIeIoh HEEl BT
Academic and Professional Qualifications:

18 e siaesfer/ fagsr afsrgror/ gase=rt agadsal a
O for=rm STiw card=arel FAaell $ealg e bl

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

19 srgglaa @ia/ egglaa serara/ sed fugst asf/ ifa.
AHAGT & 2.

Whether Belong to SC/ST/PBC/PH Community

110  ogroATireh foobrel bl Welliiia/ JAGwdl/ UTA bl ols [ayweier geiem
Fellowship/Membership/ of Professional Bodies/

Departmental Examqualified

111 ddAeT #A ddel + IS odd :
Pay in the pay band + Grade Pay:

1.12 qIfSioh SrEet FAUfcr foazofl (SMEUSHR) TXqA Bl 18 (B /TE) weerreeennee
Annual Immovable Property Returns (IPR) Submitted (Yes/NO) ........ceovvvvvininnenn.n.

113 iGOT &Pl il Uy SH(adrel Urs=sha oi (0BT o/l (TOT/STUDD) eooeeeeeessensenesenenns
Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed) ..................

114 iGOT el uicer ug s (APAR) Fder Fodichal bl foerfd (STHOT/ SGTHON) ...
Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal (Passed/Not Passed) ...............

115 fauiicer, gawigror dem fodebebdl :

Reporting, Reviewing and Accepting Authorities:

fyaticer o1 datat qH SR UGATH CUICACARECI
Channel of Reporting Name and Designation Period covered in the year

fyaiféor miferepmit

Reporting Authority

TafsgToT MieTeBTaT

Reviewing Authority

FooBTaobell TR

Accepting Authority




EL.2 ¢ ot & G Fa:AeAiea / Part-2 : Self Appraisal for the year:

2.1 Ug o gliacal ol ATgTd faewor:

Brief description of duties of post:

Place/ Felet (T RHE! B AR {F=wt Gue ol et 2)
(Officer Reported upon Signature with Date)
Date/ festioe



$TET-11l : FeAlobal PART-111: APPRAISAL

3.1 (%) foBY o0 &Il T Fedichd

: (Fea 40 TIAKI) 1-10 Fbol U7 HUAT FARKT Go0l:

(A) Assessment of work output (weight age 40%) On scale 1-10; see Instructions
Gatfolollobet
fxaiféer/ gettleioeer mitrbwt & forw | faifser gafofettober TReEE B
8. %. ferdst butreac butzeacy STEZ® Initial
Instructions for Reporting/Reviewing Reporting Reviewing of Reviewing
ng' Authority authority Authority Authority
i) ®f b afd i/
Attitude to work
i) Tedl I, @oTa iR SUTIRSTAAT/

Sense of responsibility

iii) 3TGLMAGT/ Discipline

iv) | a1 @higteT / Communication skills

V) | FAdfeth  STaAT A BT hAd bl
&Taar/Capacity to work in team spirit

Vi) | FAFT AT H bRl el bl grHAT/
Capacity to work in time limit

vii) | @ d GTiAckixebgretiel o el
SidoreT{orach T/
Inter-personal relations with including
clients and customer relations

vii) | Gemalfgea ole A (aglwar  #w

Fegohar/IDependability and willingness
to take responsibility Capacity to work in

At IO w7 FAFA Aofiebaor (Feea
40 Tt FFwT Aoficeaon)

Overall Grading on Work Output (40% weight
age of overall Grading)

(=@0) oforcTes SO BT FeeAichel :

(B) Assessment of Personal Attribute (weight age 30%) On scale 1-10; see Instructions

(Fzed 30 TMASTA) 1-10 FHoA U7 HUAT AR G2l

AT/ Strategic planning ability

gafotetiobet
frfor/gatdeliorar TipEt & fog | Gaffer | gatdeiesr aweEl | WREEE &
. %B. fedst butieac Reviewing Authority SR
Instructions for Reporting/Reviewing Reporting Initial of
Sr. Authroity authority Reviewing
No. Authority
) | BIQEATeE AT AAR HHA T

i) | forofer oft @I 2Me=rdAT/Decision making
ability

iii) | faseisor el bl AeIrar/ Analytical
ability

V) | FdAcaT gIAar / Coordination ability

v) | cifereger Grfihiar obr Ay dhael

Ud Gee foohler  dheel obl Ao/
Ability to motivate and develop
subordinates




HAT BT TSEleT, esd Glia Udagior/
Vi) | Organization and supervision of works
aBEIcHb — ALAA TR AR
gofigEx01/I Overall grading on Personal
Attribute

Feead 30 Ufergwr FaAwT Aoficeaor

30% weight age of overall Grading

(A) UBT(cHob AGTHAAT BT Aodiohal: Haged 30 TIATA: Fbel U7 HUAT HFGKT Gel:
(C) Assessment of functional competency (weight age 30%) On scale 1-10; see Instructions

gataetiobal
o | wtEygaticten mttwewt @ foz | fdffer | gaffelwa @R | peos
65' for@st butzeaci Reviewing Authority B qEew
Sr' Instructions for Reporting/ Reporting Initial of
NO‘ Reviewing Authroity authority S

Reviewing

Authority

) | ®Rl % G A fawal/ fatadt/ ateenat
®I TAABHT X S5z TN ol A o]
%adt bl APAAT/ Knowledge of Rules

/Regulations/ Procedures in the area of
function and ability to apply them effectively

i) | BIEAT Udh  ATAAT  AAR BAA Bl
AodAT] TAAAAEUS AR GEUGE SUATT

iii) | foofer ot @I &1#AT/ Decision making
ability

V) | Adlear &1/ Coordination ability

V) | GrElieer SifeebTiweli ol Ufyd dhrel Qo
Goe fookTer el bl AT/ Ability to

motivate and develop subordinates

vi) | gel gTferd/ Initiative

TobT(cHob MHAA U8 FAFA KQ0(lobx0T/

Overall Grading on Functional Competency

HE-4 : AT
Part-4 : General
4.1 ACTITSST : HUAT STEBHT bl AcAASST U7 feruofl g
Relation with the public (wherever applicable)
(ST BT GTASAHATST BT GTRGIIeT T FHTETHBET dcb GIHeTA Uz U fetuoft @)/

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

4.2 TILTZT0T (HUAT STETHBHT Bl THTOAT Tl GTAATST A Gl SEH JEMR Gl Mo dbxad &
S TfLTeToT o o0 fAwRTRST %) / Training (Please give recommendations for training with a
view to future improving the effectiveness and capabilities to the officer).




43 FoTFel bl ferelel/ State of Health

4.4 ARITACST (HTETHBTAT b HAcATTs3T Uz feraoft o) /
Integrity (Please comment on the integrity of the officer).

45 Fare fometa atel SIETbtEl g/l GieebEl & Yol ool STHTENR0T SUASL™, Hzcayol
Wit (FAzsT MeT-2 BT 3(A) Ta 3(B)) Gilw whAGHy ool b Ufd ook FAled GeAch AR
0T o FAFGET H P11 100 K161 31/ 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 fouic @& 9me1-3 A Ufase o, el A} of HA &I ols Ffcar &b HEMF ux 10 & UHAA Ug FAHSl

FweeATeAss arfsa1/ Overall numerical grading on the basis of weightage given in Section A, B and C in Part-111
of the Report.

e fomeret aet SR@Et ® e

Signature of the Reporting Officer :

A% HER A AA :
Name in block letters :
Place/ #eUdt: Designation / UgaA :

Date/ f&atios : Qi &1 @t -
During the period of Report :



$ToT-5 : gat: farfyeror
Part-5 : Review
(i) gatdeicher SHfeTbT b STEfi FHar wl Gafer
Length of Service under Reviewing Authority:
(ii) (FIT T HOT- 11 RUIfcar SfembmEl seRt &l $eede Gy [afyted oo & FHaer # by
NG FA:FeAIha A HeAd &l dle U (hoal AATCHAD Hedichal AT GlocHIOT A HEAA Azl
2, BT T 70T 3 [@U o0 Blod A GOl FHodAiohal BT SoABl BT Feoiadl &l
Do you agree with the assessment made by the Reporting Officer with respect to the work output and
various attributes in Part-I1l. 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.
gl / Yes @l / No
(iii) AA foeaar ol foerdt # dacassll faomor o1 Goclwel oha? [gUIlcor SIEIBT ogRT SMedih
fazror ay ittt [/ fewaoft
In case of difference of opinion details and reasons for the same may be given remarks/ observation on the
Pen Picture by the Reviewing Officer:
(iv) fRaIféar GIETeRTRT ogIaT SMisgos faae0T o1 Goolsel ohe
Remarks/Observation on the Pen Picture by the Reviewing Officer:
(v) 1—107obel TR A IITSoT HweAT A:
Overall Grade on scale in numerical 1-10 :
Place/ Fettat gatdeliobsl SRTBE! B FFUER
Signature of the Reviewing Officer
Date/ fe&stioe

AB GG A A :
Name in Block letters :

U@aA -
Designation

Qe @t @t
During the period of Report :



(el

ACCEPTANCE

FIT ST RUICoT SAETeBHI/ Ja: (awigor bl @1 6y % Aedichal aenm fodw (e, Ale
®l5 & Al [qax0T Od AcHesll BRON A HeAA 2 AT [Feldl A Folldgal ATEEBRHT 9T 1-10 FbeA U
AT ST Gifobed cHeor|

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
1to 10.

gl / Yes @l / No
Gepte ¢ 9 agd 9l ¢ 7 ST ¢ S HATTSAGE 3 ST 0
Outstanding: 9 Very Good : 7 Good: 5 Satisfactory : 3 Unsatisfactory : 0
Place/ Fettet FABRBAT TMEBE B FFTET

Signature of the Accepting Officer
Date/ festiop

A% &R A AH

Name in Block letters :

U@d(lA :
Designation

v &t s@ter -
During the period of Report :



a6t /oA R.awiss, sLsmen. aEUR @l AT
Scrutinized by CAO/APAR Cell, AIIMS Nagpur

fearstt @ anfa.afewr @A fagsr aicod 2 fowd swew! denw wwe/ afxgll wwd & fog fawd
AFT A (STgePakh—11) § AlAlra 21

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

MU
CONFIDENTIAL

fetaet INOTE : fguarr @ls 811 @lad fward o gis/ Please do not leave any column blank
(TTerctT BT \3ACToT bk ASSIA \JTETHIT bl AT &)/
(To be detached and handed over to the Ratee Officer)

/AT FIAT/ oo A /UGET e & ...
............................. F reveeeeeeeeeasannn.. 0B GBI GTOTET BT OT.0BT.A.I%.06 20— FeoTiobat abICiA
Bl FRHBR TGHTE o &I fouiféar STl ol Jwqd wl ol
APAR N /0 Shri/SME/MS. ..., Grade/designation ..........................
for the period from ................ TO oo, submitted after completion of the self-appraisal to
the Reporting officeron .......................

RAEST SHIBET B BFALTR v,

Signature of the Reporting

OFfiCer ..

AH TG IS/ UG-

Name and Grade/ Designation
(TTAAT BT GTe1oT hwoh sAaiferd STferabrer bt #iia &)/ (To be detached and handed over to the Ratee
Officer)
G/ SFAT/TAT/ et AT/ UGHATH oo AR
............................... F veveeeerieeaienen.. 06 BT GTATET T ALBLAfR.® fraiféor sifemmmr
GIRT (GATH v, Bl JARGT0T BT Bl Jxqd bl 5|
APAR in 1/0 shri/Smt./MS. .....ccooviiiiiiiiiiiiiiiiiiieceeeeas Grade/designation ..........................
for the period from ................ TO oo, submitted after initiation to the reviewing officer
()

UGTHIGTOT SIETBTRT &b BHAGIT .

Signature of the Reviewing

OFfiCer: i

AH TG IS/ UG-
Name and Grade/ Designation



RICEIE]
CONFIDENTIAL

o

HETBTE BT Aa(feHeh]
Name of the Ratee Officer

qic femell @ %8l 2)/

P

ATA /RECEIPT

A ALHBLA . BN TA GHAD v ®I AH UTA Bl O &l FElA [qoA uw fA@sm o
s arfa.afzer fooer awq @ fowez afdea, afe 2 ar, A 15 feat & 9fiaw gwqa e
gl

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.




