ST TRA SRS FFeS, AP

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

(ofétes forsmiger Aeetiear e ; feraanfx.)
Annual Performance Assessment Report (APAR)

(AhsilehT T&TH g3 ‘C’ & fad)
For Technical Staff for Group C)

fasmmar / 3repemar /@S
Department/Section/Unit:

Loica q a% fAsuresT $r 3afer

Period of Assessment from ............. (0 IO

aeT-1 dgfFas SR
PART-1 PERSONAL DATA

(FATCIT/fasTaT/ATer & FeTereT FTaTeeh JeT$TT SaRT $RT ST, SHehT
ATyl & Roféar Ry 38 Fafera RuleTeier 3ifter & gred #Y)

(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 HHART HT ATH TF YSATH:
Name of the employee & present designation:

1.2 Qa1 A FRITEUT I TRIG:

Date of Joining the Service:

1.3 5=# Taf:
Date of Birth:

1.4aéﬂma§ﬁmﬁgﬁa@ramz aftre Iz

Date of continuous appointment to present grade:
Date Grade

1.5 AT U 3R 39 9T AT i

Present post and date of posting thereto:

1.6 3gfe & IuReUd Tg=1 T rafe: Tl o HROT
Period of discontinuity from duty: On account of leave:




GfRIGTOT &1 38T / 31T TSR AT & HROT
On account of / Training other official Assignments

1.7 de701e v cagaTi_As Gat) 378d1U

Academic and Professional Qualifications:

1.8 Toret 3iadeiay fader afator / gereerat aragshar

A H1eT foram 3R ey Fetlt 3gaTe gred &
Inland/Foreign Training /Refresher Courses undertaken

and Professional qualification attained:

1.9 3teTeelier STl 3TgEhd Sietsiticl/ 317 oSt a4/ or.fa. geer & g2

Whether Belong to SC/ST/OBC/PH Community?

1.10 cggarfe ferar Hr S frg/Aeegan/ard T 315 fasmefr adram:
Fellowship/Membership of Professional Bodies/

Department Exam qualified

1.11 AT Hf AT + A dclel
Pay in the pay band + Grade Pay

1.12 arf¥er 3rerer Hofel faaRol MEWER) T &1 318 B,
Annual Immovable Property Returns (IPR) Submitted (Yes/NO) ......c.ovvvivvivininannnn..

1.13iGOT she#ameh diée WX (AR qreashd o1 TRl a7 (OUAON) oo
Mandatory course completion on iGOT Karmayogi Portal (Completed/Not Completed) .........

1.14 iGOT &#ant Giéd WX 3R (APAR) HHY Hedichel & FUf (FOY3EAN. ...
Status of APAR Comprehensive Assessment on iGOT Karmayogi Portal (Passed/Not Passed) ...............

1.15 Reiféar, goAferor qar FdiemRed:

Reporting, Reviewing and Accepting Authorities:

Raiféar 1 daer T 3R ggAH Raté #r arafer
Channel of Reporting Name and Designation Period covered in the year

Raiféar s
Reporting Authority

gafiaror yiftrarY
Reviewing Authority

FrHRE AT IfaFRY
Accepting Authority




AT - 2 &4 H‘\?Q'ﬁw_c-l' | Part 2- SELF APPRAISAL

19T - 1| 1T 7 Gierea afaoT:

PART-II : Brief description of assignment

2.1 RarereNe 3af™ & SR frT 10 &raf 3T Itafeurar o1 giféica fAaRor 9s7er 100 2reey A & foaa giv aw

faferse sraf &1 3o T AT,

Brief resume of work done and achievements with particular mention of the specific tasks and actions
assigned to your during the period on about 100 words.

2.2 7T 10 IS 31w JifcRerc 3R TTUTET 1 Q& FohT 9T S TSteTent Sooid TiaTT 3TavTeh ¢
Any other additional and unforeseen assignments carried out/Initiatives undertaken worth mentioning.

2.3 AT 3eT AICH/ATEA /3T HE (8 F 10) cfeh FTATHRAT oh HTUR T /Hgcd & Iefshd A) To¥eg T fordy

UG foram = 27 3R U oIeT & T A 3TATSHAT T Soold .

Please specify the quantitative/physical/objectives (8 to 10 items priority-wise/in order of importance) that
were set for you and your achievements against each target)

qET 35T/ AT ERCICiD]

Targets/Objectives/Goals Achievements

2.4 FUAT HIH 2.3 A Soo W & /gl & Feeh # el STfetrar W afered fecaoly <, uam go e 3R
Sof ANTET & HIY A Seal Wi ITATCUAN HT faaX0T S .

Please comment briefly on your achievements with reference to target/objectives referred to in column 2.3.
Please also indicate significantly higher achievements in relation to the targets and your contribution
thereto.




2.5 FHUT HlcTH 2.3 A Soolild el & Heel A HIAA W HigTed feoqoll &, HUAT 3o ofaaT T e it A e

aTell ST ST 1S 81 Al Sooid .

Please comments briefly on the shortfalls with reference to the targets referred to in column 2.3 Please
specify the constraints, if any, in achieving the targets.

feeran: FIAT qt T HAFR F gEaEr

Date.....ccccecvvuenne Signature of officer reported upon



AT — 111
PART-III

3.0 71 319 TR GaRT o8l 3R 3T & FaEr A FhT 910 Fa: Hodishe! @ HEA 8?2 IR & a0 W 2.3
& T A ITTEH, T IS &, P WrAT 3R FROTIaTT 2

Do you agree with the self appraisal of the officer with regard to target and achievements. Indicate reasons

and extent of disagreement with reference to 2.3 above, if any

3.1 YT T T HeATehe] : (FHET 40 TTAA)
Assessment of work output (weight age 40%)

Rt qafdateor miterd & faw ader
Instructions for Reporting/
Reviewing Authority

Raiféar
AR
Reporting
Authority

CGIEGIE Y

lBEan
Reviewing
Authority

gafdarhor yiftsr
& 3MMeITET

Initial of Reviewing
Authority

i) RT2.1 o HTHR & 1T R &l G h¥e hr HaAT
Extent of accomplishment of work assigned
as per para 2.1

ii) w1 SR T aqorarn / Quality of output

i) W 22 & IR fAsurfed sramemon3emaferd
®E H [ FE Accomplishment  of

exceptional work unforeseen tasks performed
as per para 2.2

iv) TAET AeArhTor
Overall Grading

3.2 3gTeFieh UM T Hediehel : Hged 30 Ticrre

Assessment of personal attributes (weight age 30%)

Raiféar/gafdetsor s & faw fader
Instructions for Reporting/
Reviewing Authority

Raiféar

I
Reporting
Authority

g fdeleor

I
Reviewing
Authority

gafdarsor wftsr
& CATER

Initial of Iieviewing
Authority

) | s & ufa aifdsf
Attitude to work

i) | gger afea, o9re 3R SUTFHA
Sense of responsibility and initativeness

i) | reyenwe s
Discipline & Punctuality
V) | ware ierer

Communication Skills

V) | uRfed HIGer @ S A AT aTEar
Capacity to work in team spirit

TAY GYAT A I el HT 87T
Capacity to work in time limit

vil) | w3k aes F @y ey @RRd
Inter-personal relations including client
and customer relation

AT AeArHIor
Overall Grading




3.3 yehricHe HaTHAT &l Hodishe!: Agcd 30 Tfdrd
Assessment of functional competency (weight age 30%)

Ratfear/gafdeiaor mitsr & fow e Rt wftsdt | gafdatwor | q@fdarsor witsd s
Instructions for Reporting/ Reporting T ST
Reviewing Authority Authority Reviewing | Initial of Reviewing
Authority Authority
i) GHaY &THT
Coordination ability
ii) T T YIUA TS G707 3R gIaeqor
Management, organization, control and
supervision of work.
iii) 37eTeRN T ] A A AR, Fefow,
gReraeNerdr, deadr
Dependability, intelligence, industry,
promptness in carrying out instructions
AT AfSr
Overall Grading
3.4 (1-10) Tehel O HATIT —I11 T AT ATSaT
Overall grading of Part-I11 on scale 1-10
Afsar Rarféar it gafaataor gt gafaatswor mfsd &
Grading Reporting Authority Reviewing Authority TEITE

Initial of Reviewing Authority

HTIT 3.1 / Part 3.1

HTIT 3.2 / Part 3.2

HATIT 3.3 / Part 3.3

& AfF/Overall Grading




ANT—4 : 9N
Part-4 : General

4.1

4.2

4.3

44

4.5

Tcafser: Fuar AR 1 Fcafaser W fecqol &:
Relation with the public (wherever applicable)
(STTcTT T 3TIRIRAIN HT IeRETAed T ISR e T o o feoqolt @) /

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

RIEGTOT (T IUHRT B yenfaar va amwansi # 3R 31w gur 3R gffc et & 38 giemor

& forw RAwRer #3) / Training (Please give recommendations for training with a view to future improving
the effectiveness and capabilities to the officer).

Tarey Fr Tufa/ State of Health

acafassr (el i gcafaser ww feoaol &) /

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

Rte forge arel Ay qarT fUwry & FqeT Uy IFETUROT 3UATay Ageaqol HiAAT  (Fes
AT —2 N 3(A) T 3(B) IR HASGN Tt & Ui W& Aed IS FHT IUN & FEEH H ST
100 ersal & / 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 Rae & smer-3 A ufgse FU @ 3R a7 F & 71 WT & 3R W 10 F AT W GHIT T&ICHS
ATSIT / Overall numerical grading on the basis of weightage given in Section A, B and C in Part-111 of the Report.

Rrd forem are e & TEmwER
Signature of the Reporting Officer :

| &R § AW
Name in block letters :
Place/ I : Designation / g :
Date/ faei® : RarE o s -
During the period of Report :



gEr-v o e faderor
PART-V  Review

i) YeTideitehuT TTTEIshRY o 37efleT dar T rafer:

Length of Service under Reviewing Authority:

i) T 3T #IT- 111 RNET 31RRY garT 1 313eqe AR [afdest o & Faer A fhv 0 Fa-57{cdih &
HEA &2 AT 319 foheg) HEATcH FHodehel IT TSIV A HEH I8! &, HUAT 39 1T A &Y 10 Shlersr A
39l Helehol T ool Y .

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 attitudes, please record
your assessment in column provided for in that Part and initial your entries.

‘ Yes ‘ No ‘

iiiy AT Fewrar 5 ufa & dogeeh  TRor &7 3eor@ w17 RO AfUFRT gant enfegsd Ao w
sAfagfFaan/fecaofr.
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)  1-10 Tohel IR THIT ATST

Overall Grade on scale 1-10 :

Place/ %I [Afdiad ARHR & FTRIER
Signature of the Reviewing Officer
Date/ f&Ti®

6 JeRT H A :
Name in Block letters :
QM :

Designation

Rard Y safy :
During the period of Report :



et

RRLLEL 40

ACCEPTANCE

71 3 RUIfET Sffer) /g Feror et @R ST T qeaied do faar =, afe $ig & @ faxor
Ud qoded] dRUIN | FeAd & /Ul Rerdl # Wil WieR) W1 1—10 el W 9T 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 T8 / No
IhE : 9 95 3T : 7 3BT : 5 FArgoT D © 3 SHATSTTD : 0
Outstanding: 9 Very Good : 7 Good : 5 Satisfactory : 3 Unsatisfactory : 0
Place/ I el ARHRT & TRRR

Signature of the Accepting Officer
Date/ f&-id

ATH JeRT H A1 :
Name in Block letters:
JAM -

Designation

Rard & arafdy :
During the period of Report:



