
 

vf[ky Hkkjfr; vk;q
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

(Okk”khZd fu”iknu ewY;kadu fjiks

Annual Performance 
(oxZ ^[k* rduhdh lgk;d@rduhdh vf/kdkfj;ksa ds fy,

For Group ‘B’ Technical Officers / Technical Assistant
 

 
 
 
 
Hkkx-१              oS;fDrd C;ksjk  

PART-I PERSONAL DATA 
 

(ea=ky;@foHkkx@dk;kZy; ls lacfU/kr iz’kklfud vuqHkkx }jk Hkjk tk,]bldh
vuqifLFfr esa fjiksfVZx vf/kdkjh bls lacfU/kr fjiksVZk/hu ls izkRi djsa

(To be filled by the Administrative

absence, Reporting

 

1.1 vf/kdkjh dk uke ,oa inuke 
Name of officer & present designation

 
1.2 lsok esa dk;Zxzg.k dh rkjh[k---------------------------------------------------------------------------------------

Date of Joining the Service:----------------------------------------------------------------------------------------------

 

 
1.3 tUe frfFk :----------------------------------------------------------------------------------------------------------------

Date of Birth:----------------------------------------------------------------------------------------------------------

 

1.4 orZeku xzsM esa yxkrkj fu;qfDr dh rkjh[k 
Date of continuous appointment to present grade:

 

 
1.5 orZeku in vkSj ml rSukrh dh rkjh[k 

Present post and date of posting thereto

 
vf[ky Hkkjfr; vk;qfoZKku laLFkku] ukxiqj

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
 

”khZd fu”iknu ewY;kadu fjiksVZ (ok-fu-eq-fj-) 

Annual Performance Assessment Report (APAR)
oxZ ^[k* rduhdh lgk;d@rduhdh vf/kdkfj;ksa ds fy, ) 

For Group ‘B’ Technical Officers / Technical Assistant 

foHkx/vuqHkx/[k.M :    

Department/ Section/Unit:   

 
fnukad     ls ________rd fu”iknu dh vof/k
Period of Assessment from  to   

ea=ky;@foHkkx@dk;kZy; ls lacfU/kr iz’kklfud vuqHkkx }jk Hkjk tk,]bldh
vuqifLFfr esa fjiksfVZx vf/kdkjh bls lacfU/kr fjiksVZk/hu ls izkRi djsa

Administrative section concerned of the Ministry/Department/ Office, 

Reporting officer to get it from officer reported upon) 

 :------------------------------------------------------------------------

Name of officer & present designation:----------------------------------------------------------------------

---------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------

orZeku xzsM esa yxkrkj fu;qfDr dh rkjh[k -----------------------------------------------------------------------------------
Date of continuous appointment to present grade:---------------------------------------------------------------------

in vkSj ml rSukrh dh rkjh[k :----------------------------------------------------------------------------

Present post and date of posting thereto:-------------------------------------------------------------------------------

Kku laLFkku] ukxiqj 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, Nagpur 

Assessment Report (APAR) 

 

rd fu”iknu dh vof/k 
  

ea=ky;@foHkkx@dk;kZy; ls lacfU/kr iz’kklfud vuqHkkx }jk Hkjk tk,]bldh 
vuqifLFfr esa fjiksfVZx vf/kdkjh bls lacfU/kr fjiksVZk/hu ls izkRi djsa) 

Office, in its 

------------------------------------------------------------------------ 

---------------------------------------------------------------------- 

--------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------------- 

---------------------------------------------------------------------------------------------------------- 

----------------------------------------------------------------------------------- 
--------------------------------------------------------------------- 

---------------------------------------------------------------------------- 

-------------------------------------------------------------------------------



 

1.6     M~;qVh ls vuqifLFkr jgus dh vof/k : NqV~Vh ds dkj.k 
Period of discontinuity from duty: On account of Leave: 

 

izf’k{k.k dk mn~ns’; @vU; ljdkjh dk;ksZ ds dkj.k 

On account of / Training other official Assignments 

 

Lk{ke vf/kdkjh ds iwoZ Lohd̀fr ds fcuk dk;Z ls vuqifLFkr fnukssa dh dqy 
la[;k 

Total Number of days absent from duty without 

prior permission of competent authority 

 
 

1.7 ‘kS{kf.kd ,oa O;kolkf;d laca/h vgrZk, : 

Academic and Professional Qualifications:--------------------------------------------------------------------- 

1.8 vuqlwfpr tkfr@vuqlwfpr tutkfr@vU; fiNMk oxZ@’k-fo- ds gS? 

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

 
1.9 ftu varnsZ’kh;@fons’k izf’{k.k@iqu’p;kZ ikB;dzeksa esa Hkxk fy;k vkSj O;olk; laca/kh 

vgrkZ, izkIr dh : 

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

------------------------- 

 
1.10 O;kolkf;d fudk;ksa dh Qsyksf’ki@lnL;krk@ikl dh xbZ foHkxh; ijh{kk : 

Fellowship/Membership of Professional Bodies Departmental Exam qualified--------------------------------------- 
 

1.11 dorZeku ewy +  osru xzsM osru : 

Pay in the pay band + Grade Pay:----------------------------------------------------------------------------------------- 

1.12 fjiksfVZax iqu% fujh{k.k vf/kdkjh rFkk LohdkjdrkZ ds fooj.k % 
Details of the Reporting, Reviewing Officer and Accepting Authorities: 

 

fjiksfVZxk pkSuy 

Channel of Reporting 

Uke vkSj inuke 

Name and Designation 

fjiksVZ dh vof/k 
Period covered in the year 

fjiksfVZx izkf/kdkjhReporting 

Authority 

  

iqu% fujh{k.k izkf/kdkjh 

Reviewing Authority 

  

LohdkjdrkZ izkf/kdkjh 

Accepting Authority 

  

 

 
 



 

Hkkx - 2- Lo- ewY;kadu @ Part-2 – SELF  APPRAISAL 

2.1   in ds nkf;Roks dk laf{kIr fooj.k/ Brief description  of  duties of post : 

 
 

 

2.2     fjiksVZk/khu vof/k ds nkSjku fd, x, dk;ksZ vkSj miyfC/k;ksa dk laf{kIr fooj.k yxHkx 100 ‘kCnkssa esa nsa 
ftlesa lkSais x, fof’k”V dk;ksZ dk mYys[k fd;k tk,A 

      Brief resume of the work done by you during the year/period 

from…………to…………………(The resume to be furnished should be limited to 100 words) 

 
 

2.3     D;k vkius viuk vpy laifRr fooj.k Qkby dj fn;k gS] ;fn gk rks d`Ik;k bldh rkjh[k dk mYys[k djsa % gk @ ugh 
          Have you filed your immovable property return as due ? If yes, please mention date :  Yes / No 

      

 

 

 
 vf/kdkjh ] ftldh fjiksvZ fy[kh tkuh gS dk gLrk{kj  

Signature of the Officer reported upon 

LFkku /Place:    

fnukad /Date:    



 

Hkkx - 3 eqY;kadu 
Part-3 APPRAISAL 

 
 

3.1 oS;fDrd xq.kksa dk eqY;kadu % egRo 60 izfr’kr % 1& 10 Ldsy ij d`Ik;k vuqns’k ns[ks% 
    Assessment of personal attributes   (weight age 60% ) : On scale 1-10; see instructions 

 

dz-la ॰ / 

S. N. 

fjiksfVZax@ iqujhZ{k.k izkf/kdkjh ds fy, funsZ’k 
/Instructions for 

Reviewing/Reporting Authority 

fjiksfVZax izkf/kdkjh 
Reporting 

Authority 

leh{kk vf/kdkhg 
 Reviewing 

Authority 

leh{kk 
vf/kdkjh dk 
vk|k{kj 
Initial of 

Reviewing 

Authority 

 1 2 3 4 

i) dk;Z ds izfr vfHk#fp / 

Attitude to work 

   

ii) igy ‘kfDr] yxu vkSj mik;dq’kyrk /  Sense of 

responsibility 

   

iii) vuq’kklu fuokZg/ 

 Maintenance of discipline 

   

iv) laokn dkS’ky /  Communication skill    

 

V Lkewfgd Hkkouk ls dk;Z djus dh {kerk 
 Capacity to work in team spirit 

   

Vi Lke; lhek esa dk;Z djus dh {kerk 
Capacity to work in time schedule 

   

Vii Yksu nsu esa O;fDrxr vkUrfjd laca/k 
Inter-personal relations with public dealing 

   

Viii mRrjnkf;Ro ysus esa fuHkZjrk vkSj bPNqdrk 
Dependability and willingness to take 

responsibility 

   

 oS;fDrd xq.kksa ij leLr Js.khdj.k 
Overall Grading on personal attributes 

   

 egRo 60 izfr’kr leLr Js.khdj.k 
60% weight age of overall Grading 

   

 

 



 

3.2  izdk;kZRed l{kerk dk ewY;kadu% egRo 40 izfr’kr  (1&10 Ldsy ij d`Ik;k vuqns’k ns[ks) 
        Assessment of functional competency ( weight-age 40%) On scale 1-10; see instruction 

 

dz-la ॰ / 

S. N. 

fjiksfVZax@ iqujhZ{k.k izkf/kdkjh ds fy, funsZ’k 
/Instructions for 

Reviewing/Reporting Authority 

fjiksfVZax 
izkf/kdkjh 
Reporting 

authority 

leh{kk vf/kdkjh  
 Reviewing Authority 

leh{kk 
vf/kdkjh dk 
vk|k{kj 

Initial of 

Reviewing 

Authority 

i) dkS’kyrkiwoZd ;kstuk rS;kj djus dh ;ksX;rkk / 

Strategic planning ability 

   

ii) fu.kZ; ysus dh ;ksX;rk / 

Decision making ability 

   

iii) Fo’ys”k.k djus dh ;ksX;rk / 

Analytical ability 

   

iv) leUo; {kerk/  Coordination ability    

v) v/khuLFk vf/kdkfj;ksa dks izsfjr djus ,oa mUgs 
fodkl djus dh ;ksX;rk / Acility to motivate 

and develop subordinates 

   

vi) dk;ksZ dk izca/ku] laxBu vkSj i;Zos{k.k  
/Management organization and 

supervision of works 

   

izdk;kZRed l{kerk ij leLr Js.hdj.k Overall 

Grading on functional competency 

   

egRo 40 izfr’kr leLr Js.khdj.k 

40% weight age of overall Grading  

   

 

3.3  1-10  Ldsy ij Hkkx &III dh lexz xzsfMax 

        Overall grading of Part – III on scale 1-10 
 

 

Hkkx & 4 lkekU; lgt xq.k (egRo ykxw ugh) 

 Part-4   General attributes (Weightage not applicable) 

4.1   lR;kfu”Bk d`Ik;k % deZekjh dh lR;fu”Bk ij fVIi.kh nsa % 

       Integrity : Please comment on integrity of the employee : 

dz-la ॰ / 

S. N. 

fjiksfVZax@ iqujhZ{k.k izkf/kdkjh ds fy, funsZ’k 
/Instructions for 

Reviewing/Reporting Authority 

fjiksfVZax 
izkf/kdkjh 
Reportin

g 

authority 

leh{kk vf/kdkjh  
 Reviewing Authority 

leh{kk 
vf/kdkjh dk 
vk|k{kj 

Initial of 

Reviewing 

Authority 

i)   Hkkx & 3.1/Part 3.1    

ii) Hkkx & 3.2/Part 3.2    

  Lakiw.kZ Js.khdj.k 
Overall Grading 

   



 

4.2 yxHkx 70 ‘kCnksa esa ‘kfCnd fp=.k % 

   Pen Picture in about 70 words : 

 
 

 

4.3  fd, x, dksbZ vU; vfrfjDr vkSj vuisf{kr dk;Z ‘kq# fd, x, dk;Z ftudk mYys[k djuk vko’;d gSA 

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

mentioning.  

 

 
 
 
fjikVZ fy[kus okys vf/kdkjh dk gLrk{kj Signature of 

the Reporting Officer 

LFkku /Place: ……………….. uke cMs v{kjksa esa 
Name in Block letters…………………………. 

fnukad /Date:  ……………… inuke /Designation…………………………. 
fjiksVZ dh vof/k ds nkSjku  
During the period of Report: ………… 

 

 

dz-la ॰ / 

S. N. 

fjiksfVZax@ iqujhZ{k.k izkf/kdkjh ds fy, funsZ’k 
/Instructions for 

Reviewing/Reporting Authority 

fjiksfVZax 
izkf/kdkjh 
Reportin

g 

authority 

leh{kk vf/kdkjh  
 Reviewing Authority 

leh{kk 
vf/kdkjh dk 
vk|k{kj 

Initial of 

Reviewing 

Authority 

i)    LokLF; dh fLFkfr 

State of Health 

   

ii) vfHk#fp ,o laHkkO;r% d`Ik;k vf/kdkjh dh 
vfHk#fp vkSj mu {ks=ksa dk mYy[k djas ftuesa 
izf’k{k.k laca/kh t#jrksa lfgr bu {ks=kas esa fodkl 
djus dh laHkkO;rk gS 
aptitude and potential please mention about 

the aptitude of the officer and areas in 

which he has potential to develop along  

with training needs. 

   



 

Hkkx -5 iqu% fufj{k.k 
Part-5  Review 

 

1.   iqufoZyksdu vf/kdkjh ds lsokdky 

Length of service under the Reviewing Officer. 

2. D;k vki Hkkx & 3 fjiksfVZa vf/kdkjh }kjk dk;Z vkmViqV vkSj fofHkUu xq.kksa ds laca/k esa fd, x, Lo%ewY;kadu ls 
lger gSS\;fn vki fdUgha la[;kRed ewY;kadu ;k n`f”Vdks.k ls lger ugha gSa ] d`i;k ml Hkkx esa fn, x, dkye esa 
viusa ewY;kadu dk mYy[k djsasaA 
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.  

 

 

 

3. Ekr fHkUurk dh fLFkfr esa rRlaca/kh fooj.k dk mYys[k djsa \ fjiksfVZax vf/kdkjh }kjk ‘kkfCnd fp=.k ij vfHk;qfDr;k 
@fVIi.kh  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.  1&10 Ldsy ij lexz xzsfMaxA 
Overall Grad on scale 1-10 . 

 

 
iqufoZyksdu vf/kdkjh ds gLrk{kj  

Signature of the Reviewing Officer 

LFkku / Place : …………… lkQ v{kjksa esa uke 

Name in Block Letters :………………........... 

inuke 

Designation :………………………………… 

fnukad / Date  : …………… fjiksfVZ dh vof/k 
                                                               During the period of Report : ……………….. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

gk  / Yes ugha  /  No 



 

Lohd`fr @ ACCEPTANCE 

 
 
D;k vki fjiksfVZax vf/kdkjh @ iqu% fujh{k.k vf/kdkjh }kjk fd, x, ewY;kadu rFkk fopkj fHkUurk] ;fn dksbZ gS rks fofo.k ,oa 
rRlaca/kh dkj.kksa ls lger gSaA ,slh fLFkfr esa Lohd`fr izkf/kdkjh Hkh 1 &10 ij lexz xzsfMax vafdr djsxkA 
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 

 
 

 

 

 

 

 

 

 

 

mRd`”V: 9 cgqr vPNk: 7 vPNk: 5 

Outstanding (9) Very Good (7) Good (5) 

larks”ktud: 3 

Satisfactory (3) 

vlarks”ktud: 0 

Unsatisfactory (0) 

 

 

 
Lohd`fr izkf/kdkjh ds gLrk{kj 
Signature of Accepting authority_______________ 

Uke Li”V v{kjks esa 
Name in Block Letters_______________________ 

fjiksVZdh vof/k ds nkSjku 
Designation during the period of Report_________ 
 

Xkksiuh; 
CONFIDENTIAL 

NOTE d`Ik;k dksbZ Hkh dkye fjDr uk NksMs@  PLEASE DO NOT LEAVE ANY COLUMN BLANK 

 
uksV%  ok-fu-e-fj- ls lacaf/kr funsZ’k layXu gSa ftlesa blds rS;kj djus@ifjiw.kZ djuds fy, fu;r le;&lhek (vuqyXud-III) 

Hkh lEehfyr gSA 
Note: Instructions on APAR including a Time-schedule (Annexure-II) for preparation/completion of actions 

pertaining to the same are  
Xkksiuh;@CONFIDENTIAL 

NOTE: d̀i;k dksbZ Hkh dkye fuDr uk NksMs@  PLEASE DO NOT LEAVE ANY COLUMN BLANK 

(ikorh dks vyx djds lEcfU/kr vf/kdkjh dks lkSai nsa)/(To be detached and Handed over to the Ratee Officer) 

(i) Jh@Jherh@lqJh----------------------------------------------xzsM@inuke-------------------dh------------------ 
ls----------rd dh vof/k dh ok-dk-ew-fj- ds Lo&ewY;kadu dkye dks Hkjdj fnukad------------------dks fjiksfVZx vf/kdkjh dks izLrqr 
dh xbZA 

APAR  in r/o Shri/Smt./Ms...........................................grade/designation......................for 

the period from............to.............submitted after completion of the self-Appraisal to the Reporting 

officer on......... 

 
fjiksfVZx vf/kdkjh ds gLrk{kj---------------------------------------------------- 
Signature of Reporting Officer:................................................... 
uke ,oa xzsM@inuke%------------------------------------------------------------ 

gk  / Yes ugha  /  No 

eq-izk-v-@ok-fu-e-fj- izdks”B]v-Hkk-vk-l- }kjk laohf{kr 
Scrutinized by CAO/APAR Cell, AIIMS 



 

Name & Rank/Designation:.......................................................... 

 
(ikorh dks vyx djds fjiksfVZax vf/kdkjh dks lkSai nsa)/(To be detached and Handed over to the Ratee Officer) 

(ii) Jh@Jherh@lqJh---------------------------xzsM@inuke------------------------dh----------ls-----------rd dh vof/k dh 
ok-dk-ew-fj- ds fjiksfVZx vf/kdkjh }kjk fnukad--------------dks iqujhZ{k.k vf/kdkjh dks izLrqr dh xbzZA 

APAR  in r/o Shri/Smt./Ms.............................................grade/designation......................for the 

period from....................to..............submitted after initiation to the Reviewing Officer on................... 

 
fjiksfVZx vf/kdkjh ds gLrk{kj---------------------------------------------------- 
Signature of Reviewing Officer:............................................... 
uke ,oa xzsM@inuke%------------------------------------------------------------ 
Name & Rank/Designation:...................................................... 

 

Xkksiuh;@CONFIDENTIAL 

vf/kdkjh dk uke  (ftldh fjiksVZ fy[kh tk jgh gS)/ Name of the Ratee Officer....................... 

 

izkfIr/ RECEIPT 

ok-fu-e-fj- dh izfr fnukad--------------------------------------dks eq>s izkIr dks xbZ gSA laca/kr fo”k; ij funZs’kksa ds 
vuqlkj] ok-fu-e-fj- dh fo”k;&oLrq ds fo#) izfrosnu] ;fn gS rks] eq>s 15 fnuksa ds Hkhrj izLrqr djuk gksxkA 

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. 

 
vf/kdkjh] ftldh fjiksVZ fy[kh tk jgh gS]ds gLrk{kj-------------------------- 
Signature of the Ratee Officer:............................................... 
Uke%------------------------------------------------------------------- 
Name:..................................................................................... 
jSad @inuke %--------------------------------------------------------------- 
 Rank/Designation:................................................................ 



 

ANNEXURE-I 

TIME SCHEDULE FOR PREPARATION/COMPLETION OF 

APAR (REPORTING YEAR-FINANCIAL 

YEAR) 

 
 

S .No. Activity Date by which to be completed 

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 by accepting authority, wherever provided  

6. (a) 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 there is no accepting authority for APAR 

(b) Where there is accepting authority for APAR 

 

9. Disposal of representation by the competent authority  

10. Communication of the decision of the competent 

authority on the representation by the APAR Cell. 

 

11. End of entire APAR process, after which the APAR will 

be finally taken on record 

 



 

ANNEXURE-II 
 

Okf”kZd dk;Zfu”iknu ewY;kadu fjiksVZ dks xf.krh; xzsM esa Hkjsa tkus ds laca/k es fn’kkfunsZ’k 
Guidelines regarding filling up of APAR with numerical grading 

 

(i) okf”kZd dk;Zfu”iknu ewY;kadu fjiksVZ ds LraHkks dks i;kZIr le; nsrs gq, lko/kkuhiwoZd ,oa /;ku ls Hkjk tk,A 
The Columns in the APAR should be filled with due care and attention and after devoting 

adequate time.  

(ii) ,slh vk’kk dh tkrh gS dk;Z miyfC/k ;k ;ksX;rkvksa ds lEeq[k fn, tkus okys laiw.kZ xzsM fd fn, tkus okys fuEure 
xzsM 1 ;k 2 dks vf/kdkjh ds vlQyrk dk fofufnZ”V djrs gq, i;kZIr #i ls U;k; laxr Bgjk;k tk, vkSj Bhd 
blh rjg 9&10 ds loksZre xzsM dks vf/kdkjh ds dk;Z fu”iknu dks fofufnZ”V djrs gq, i;kZIr #i ls U;k;ksfpr 
Bgjk;k tk,A xzsM 1&2 ;k 9&10 dks fn, tkus dh laHkkouk de gh gksrh gS ;fn ;s xzsM fn, Hkh  tkrs gSa rks bl 
fLFkfr esa dkj.k crkus dh vki’;drk gSA fjiksfVZa vf/kdkjh vkSj leh{kk vf/kdkjh vius v/khu dke djus okys 
ekstwnk vf/kdkjh dks okLrfod {kerkvksa dh cgurk dks /;ku esa j[krs gq, gh vadh; xzsM nsaA 
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 awarding a numerical grade the reporting and reviewing 
authorities should rate the officer against a larger population of his/her peers that may currently working 
under them 

(iii) okf”kZd dk;Zfu”iknu ewY;kadu fjiksvZ esa 8 vkSj10 ds chp ds xzsM dks ^^mRd`”B** ekuk tk,xk vkSj 
izksUufr@lwphc} djus ds mn~ns’; ls vuqikfrd lax.kuk ds fy, xzsM 9 fm;k tk,xkA 
APARs graded between 8 and 10 will be rated as ‘outstanding’ and will be given a score of  9 

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

(iv) Okkf”kZd dk;Zfu”iknu ewY;kadu fjiksVZ esa 6 vkSj 8 ds chp ds xzsM dks ^^cgqr vPNk** ekuk tk,xk vkSj 
blds fy, izkIrkad 7 fn;k tk,xkA 
APARs graded between 6 and short of 8 will be rated as ‘very good’ and will be given a score 

of 7. 
 

(v) Okkf”kZd dk;Zfu”iknu ewY;kadu fjiksVZ esa 4 vkSj 6 ds chp ds xzsM dks ^^vPNk** ekuk tk,xk vkSj blds 
fy, izkIrkad 5 fn;k tk,xkA 

APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5. 

 

(vi)  Okkf”kZd dk;Zfu”iknu ewY;kadu fjiksVZ esa 4 ls uhps fn, tkus okys xzsM dks thjks ekuk tk,xkA 
APARs graded below 4 will be given a score of zero. 

 


