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SR R STl FAFele, AR

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

(orrsfien femsutaar Aoeriober fyuie : am.fer.a.fx.)

Annual Performance Assessment Report (APAR)
(e [afess [bletss /fafobea SifdtoRer SiTesTivel Qadr fatohesm SRl acbetigierey/
HSHUTC/ TeieToh/  TRIobiordl SEIZT)
For Chief Senior/Junior/Medical Record Officers& MRT/Storekeeper/Warden/Librarian

taatst/ stegatot/aes .

Department/ Section/Unit:

=t

Period of Assessment from

Jafras =T

PART-1 PERSONAL DATA

1.1

1.2

1.3

1.4

1.5

(FTETa / Faatretr ) wraiera A Aqlead GATATHT ST U AT ST, THABL
stuteda A Rafder sttuerRt 39t Aefeaa ROdrds A 9rew ax)
(To be filled by the Administrative section concerned of the Ministry/Department/ Office, inits

aw fsrsurest w1 statir

absence, Reporting officer to getitfrom officer reported upon)

SfYpH HT A T qEATTT .

Name of officer & present designation:

QAT § HEFET F G

Date of Joining the Service:

s fafey -

Date of Birth:

T I T TR Mg @ aiE

Date of continuous appointment to present grade:

Date

Grade

AN 9% SS9 A9l @ A

Present post and date of posting thereto:




1.6

1.7

1.8

1.9

1.10

1.11

1.12

A & STIURYT WA & Sy BT H BRI
Period of discontinuity from duty: On account ofLeave:

OfRTETeT 1 SR /3T BRI HEAT B BT

Onaccountof/Training other official Assignments

T AR & U R & O B 9 sgaee R i g
e

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

JeAors T AEHIE H68 ST
Academic and Professional Qualifications:

ST Sy /eggia s /o Rser /g fa. $ R?
Whether Belong to SC/ST/OBC/PH Community?

R siaasha faRsr afterr /grazeat weawt & @ far o) seaE e
ITEAq o W

Inland/Foreign Training/Refresher Courses undertaken and
Professional qualification attained:

Y el B BRI /T /A B TR i gdeE

Fellowship/Membership of Professional Bodies/:
Departmental Examqualified

FATAM A + TG99 IS AT ¢
Pay in the pay band + Grade Pay:

Raifd g1: Fleer erfeeerdl e @it & foErer ¢
Details of the Reporting, Reviewing Officer and Accepting Authorities:

RafEm S 9 SR 9eA™ Rard #t stafy

Channel of Reporting Name and Designation Period covered in the year
fraifé mfaerdiReporting

Authority

g ferdierer et
Reviewing Authority

HREHAT ATfersrT
Accepting Authority




T - 2- W, G / Part-2— SELF APPRAISAL
2.1 9= & ariEear w1 wiera faerwer/ Brief description of duties of post :

22 ROEde @ty & a0 e T HE ol Sudterdl @ G faawer @ . d% &
ad se1afy & AW oIS &R FRT T @ @1 Gt | gw) Brief resume of the work done by
you during the year/period
from............ t0. e (The resume to be furnished should be limited to 100 words)

2.3 T U ST STEe Hufed fOeRer wiEd Y fEEr B, afE ' ar U g9 O H Sed BY ;8 / A8l
Have you filed your immovable property return as due ? If yes,please mention date : Yes / No

At |, e Rdved fordl ST 8 &1 s
Signature of the Officer reported upon

zer= [Place:
e /Date:




AT - 3 gk
Part-3 APPRAISAL

3.1 Jgfes O H GHIHT : T o W :

9- 90 THA YT FPIAT ITIRW AW

Assessment of personal attributes (weight age 60% ) : On scale 1-10; see instructions

S.N.

%'

Raifdar,/ gaierer giieeprl & fu e

/Instructions for
Reviewing/Reporting Authority

ROQITET OTferepr | SHieT SAiEehie

Reporting
Authority

Reviewing Authority

e
At
T
SATETETT
Initial of
Reviewing
Authority

1

4

wd & ufa slreRr
Attitude to work

ii)

ged STeRT, T R JUTARRAAT | Sense of
responsibility

iii)

T e/

Maintenance of discipline

iv)

Here @i/ Communication skill

e AT A B B Bl ETHAT

Capacity to work in team spirit

T AT H R B HEEdr
Capacity to work in time schedule

Vii

AT 3T H AR S=Ah el
Inter-personal relations with public dealing

Viii

SeRardd A= H FeRar AR gEgear
Dependability and willingness to take
responsibility

Jafeaess o 9X gaed 2ofiemeer

Overall Grading on personal attributes

HEd &o Uidud FHE Hofiener
60% weight age of overall Grading

3.2 ywHEeTr WEHAT B G Tee go ARSI (9-90 Thal UX FHUAT RN Q)
Assessment of functional competency ( weight-age 40%) On scale 1-10; see instruction

&G
S.N.

R, gl miyed & fe FRer | RO

/Instructions for rferehr
Reviewing/Reporting Authority| Reporting
authority

Ty AR

Reviewing Authority

SEIE
SR =l
SATETETY
Initial of Reviewing
/Authority

i)

PIAAAGA® AT THR B Bl Jgan /

Strategic planning ability




ii)

ot 9 & Fegarn |/

Decision making ability

iii)

AT HIH P AT /

Analytical ability

iv) THIY &Hd1 Coordination ability

V) ST ARl &l URT A U I
P XA &I ARTAT/ Acility to motivate
and develop subordinates

vi) [ErET @ geeEe, e S qHaer

/Management organization and supervision of
works

UehMTcaeh FaTHAT X THE A0R9T Overall

Grading on functional competency

HEd wo Ufdud TqHE AR
40% weight age of overall Grading

3.3 1-10 = 9) =T -1 @ @95 afET
Overall grading of Part — III on scale 1-10

& )| Raifd,/ gadieor giieepr & o e R e AT e
S.N. | /Instructions for ORIt Reviewing Authority SRR T
Reviewing/Reporting Authority Reporting GHT?JTHT o
authority Initial of Reviewing
IAuthority
) mmr - 3.1/Part 3.1
ii) T - 3.2/Part 3.2
HYoT ZofiepzeT
Overall Grading
AET - 8 T e o7 (Fee Y T8
Part-4 General attributes (Weightage not applicable)
41 SR FERN : FHAN B gATr ) feae §
Integrity : Please comment on integrity of the employee :
.46 | Raifdn, gadierr qieeprd & g e Raiféan THIET AT FHIET
S.N. | /Instructions for oTfereeT Reviewing Authority aTfereprr =1
Reviewing/Reporting Authority Reporting SrETEY
authority Initial of Reviewing
Authority

i)

e & Reafa
State of Health

ii)




giReror deell STl afed 59 &=l H faemd
FA B G B

aptitude and potential please mention about
the aptitude of the officer and areas in
which he has potential to develop along
with training needs.

4.2 TFT Yo =T H Sifsses =T -
Pen Picture in about 70 words :

4.3 fru T HE T AfAER oY sTufe w5 Y T e e Swg wYAT STasasd ©

Any other additional and unforeseen assignments carried out/Initiatives undertaken worth
mentioning.

Raré fores arel sifasrdl @ exrer Signature of
the Reporting Officer

= /Place: ..o T 92 ol o
NameinBlockletters............coovvvvivnviinnnnn.

PR qeA™ /Designation.............ccovveveieienans
e & smafy & aRe

During the period of Report: ............



AqrT -9 g: TReTor
Part-5 Review

1. gl atfereprlt & Samebret
Length of service under the Reviewing Officer.

2. T A9 9 - 3 RO sifaerdt gm0 & eeeye ok fafer= ot & dey § fRu e w@iedd 9
Teqq £7afe ofa Rl At qedicd a1 gfehioT § dedd Jel & , U 39 Y9FT # fau M wem #

Y qAiHT B I Y |

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
attitudes, please record your assessments in column provided for in that prt and initial your entries.

sl /Yes

et | No

3. #a ferar @ Refy # qogee fFawer @& Swrg w7 RO afyemrd gr enfees fomor o sifgfeer
/femeft  In case of difference of opinion details and reasons for the same may be given

remarks/ovservation on the pen picture by the reporting officer:

4. 9-90 W WX FHY AT |
Overall Grad on scale 1-10 .

e /Place: .ol s 3T § A

Name in Block Letters :.......cooveunnniiiiinn...
qeH

=i/ Date ¢, R a5 smEfy

During the period of Report : ....................

gAfdetieh Afaerdl & exaEr

Signature ofthe Reviewing Officer



BT , ACCEPTANCE

1 39 RO SAfeeprl / g FRIeer SARepr gR1 b U gesieh e
fFam fo=1ar, afe @i 8 a1 Ao ud qodder srel @ "ead € | v Ry |
gl UTEepr Wl 9 —90 WX 9HH ATST Sifeha M|

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

sl /Yes &t /| No

Iepee: 9 g ar=st. | aT=|T: 5
Outstanding (9) Very Good (7) Good(5)
HAasT: 3 CRRIESEC A

Satisfactory (3) Unsatisfactory (0)

iRl UTfereRl & e&rey
Signature of Accepting authority
T W e o

Name in Block Letters

fRdrda @y & AR
Designation during the period of Report




M=

CONFIDENTIAL
NOTE swar #1F it ®w@w Rea 1 82 /PLEASE DO NOT LEAVE ANY COLUMN

BLANK

q.971.37. /1. 7. R oS, . 919, &RT HRiEa
Scrutinized by CAO/APAR Cell, AlIMS

qe: afaR. Q ddfad FEa @ ¥ B sws SR w99kl B e S awe- e (S

D) < ==fferT 31
Note: Instructions on APAR including a Time-schedule (Annexure-III) for preparation/completion of actions

pertaining to the same are

N /CONFIDENTIAL
NOTE: 7 g v siem Fey =1 8/ PLEASE DO NOT LEAVE ANY COLUMN BLANK
(arereht @ ST B Taa St ® Gig ¥)/(To be detached and Handed over to the Ratee Officer)

() =/ /g TS /TGATH e veeeaeaannnns G PO
oo T orEry i ArH R, B E-HHT BT B AHL BB 1 RO SAfeebrdl b o
TN
APAR in  1/0  Shri/Smt./MS......cccovvvririrnrrrerriernnnn, grade/designation...................... for the  period
from............ 0. submitted aftercompletionoftheself-Appraisaltothe Reportingofficeron.........

R STRIBT B BT oo
Signature of Reporting Officer:.........cccvvvvirvierveciierieeeee e
A T T /T8I e
Name & Rank/Designation:..........cccecveeveeeieenreecieesieenieeieseesnesnesnens
(Tmacht B oTe e RAfET Stfeeerdr @ Gia X)/(To be detached and Handed over to the Ratee Officer)
() =R/ g DI w10 PO G2 IO = SO qe & Safy @
ar.&.g.R. & RafEr afawrd s /= iw.. ... H GALEOT ST H TR TR |
APAR in /0 Shri/fSmt./MS.....ccccoevrirrmrrirrrrennnnnns grade/designation...........c.c....... for the period
from.......ccoennen. {10 TR submitted after initiation to the Reviewing Officer on...................
TR STABTE B BEATET . o+ eeeeeiie e et e e
Signature of Reviewing Officer:.........cccevvveivrciienincienieeie s
AT T T /TG et et
Name & Rank/Designation:..........ccecvecveerieerieecieenieenieesenenenenes
N/ CONFIDENTIAL
afereprdt 1 A (Sreenr Rde fewdt s %@ ®)/ Name of the Ratee Officer..........e......
griet/ RECEIPT
FILALAR. @ O R o B HH UTT B TR 2 | deud faug qx et &
ATAR, AM.FAR. # am-awg & OEs gfdeeq, i & @, g3 9y Bl & iR TG B e
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.
AR, e R fordt of W 3® BB
Signature of the Ratee Officer:.........cccoevviveviiiiciieiiiieeieeieees
L
NAME: ...ttt e
B /TETH et



ANNEXURE-1

TIME SCHEDULE FORPREPARATION/COMPLETION OF
APAR (REPORTING YEAR-FINANCIAL

YEAR)

S .No. | Activity Datebywhichtobecompleted

1. Distribution of blank APAR forms to all concerned (i.e. to
officer to be reported upon where self-appraisal has to be
given and to reporting officers where self-
appraisal is not to be given)

2. Submission of self-appraisal to reporting officer by
officer to be reported upon (where applicable)

3. Submission of report by reporting officer to reviewing
officer

4, Report to be completed by Reviewing Officer and to be
sent to the Chief Administrative Officer or ACR Cell
or accepting authority, wherever provided.

5. Appraisal byacceptingauthority, whereverprovided

6. (@) Disclosure to the officer reported upon where

there is no accepting authority
(b) Disclosure to the Officer reported upon where
there is accepting authority

7. Receipt of representation, if any, on APAR

8. Forwarding of representation to the competent authority
(a) Where thereis no accepting authority for APAR
(b) Where thereis accepting authority for APAR

9. Disposalofrepresentationbythe competentauthority

10. Communication of the decision of the competent
authority on the representation by the APAR Cell.

11. Endofentire APAR process, afterwhichthe APAR will

be finally taken on record




ANNEXURE-II

aie PREFHET goed RO Hl Mg I ¥ X T & duy 7 RFeutEg
Guidelines regarding filling up of APAR with numerical grading

(i) =ftfep wrifroaes gegis RS & W ® G« 99 ad gT dEeriigdas T4 e § 9 S |
The Columns in the APAR should be filled with due care and attention and after devoting
adequate time.

(ii) o= emem @ ST B HE SuwfE @1 Argdrell ® gRgE Ru S g |@yot I 7 Ru S g e
IS 9 A1 R H AH & TR H AT HA g A B9 § =@ T ST U AR b
gl & €-90 % FAH IS H AER B HA FoaEa @ [@ESe w9 gu gmi s @ =i
TEYAT S| TS 9-2 AT €-90 & U S H F9@1 &9 & il & afe ¥ Is Ru ff < & O =9
Rafd § HROT Iam @ AUsFERaT & | RAE el o wfiem iftsrrll of9e o1dfie & HA A
Hisfal ATURR A em sl Hl el B A= H @A U 8l S IS T
It is expected that any grading of 1 or 2 (against work output or attributes or overall grade) would be
adequately justified in the pen-picture by way of specific failures and similarly, any grade of 9 or 10 would
be justified with respected to specific accomplishments. Grades of 1-2 or 9-10 are expected to be rare
occurrences and hence the need to justify them. In awardinganumerical gradethereportingandreviewing
authorities should rate the officer against a larger population of his/her peers that may currently working
underthem

(iii) anfifer Pprifroae g KAt & < ofR9o & d & I3 @1 “Ipss”’ AN SO AR
T /GeaE H3A & Igad 9 Tglicrsh SO & [T I8 € 391 S |
APARsgradedbetween8and 10willberatedas ‘outstanding’ and willbe givenascoreof 9

for the purpose of calculating average scores for empanelment/promotion.

(iv) aiftfer Frifoaes geaiT RO § & X < & 99 & IS H “Ggd HA=W\T’ AT TN AR
TS T grdish © f&gr S |
APARs graded between 6 and short of 8 will be rated as ‘very good’ and will be given a score
of 7.

(v) aiftfer rifsaes geies RO § v X & & a9 & IS &1 “of=8r’ dM1 SO AR 39%
fome uries ¢ f&Er S

APARs gradedbetween4 and 6 short of 6 will berated as ‘good’ and givenascore of 5.

(vi) arftier wrFIET gedisT RO d s § A" [{RE S ard I8 &0 SR AT S |
APARs graded below 4 will be given a score of zero.



