AT WA AR G
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
AR, SATUUSERT - 522503
Mangalagiri, Andhra Pradesh - 522503
T+ AT qeaieT Rae @r. /. 7. R.)
ANNUAL PERFORMANCE APPRAISAL REPORT (APAR)

(em / afs / #fae / Tt afvee et wa Hfear afime awifaT & )
(For Chief/ Senior/ Junior/ Medical Record Officers, MRT/Warden/Librarian)

farsmr / HTATT / gue
Department/ Section / Unit:
IEG1ER ] s Mo &
Fafe
Period assessment from to
W1 FRET ST
Part-1 PERSONAL DATA
(waTE/ fremr/ FrEted @ 99t WeTEiEE SgaTT SR A 9TY, SEE
gquitafa & RafEr sfgwrd 38 dafrag foietde aftwrd & s 9
(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 FIFY F AW U SAH
Name of officer & present designation:
1.2 |97 § wEAUgw H qrdw:
Date of joining the service
1.3 s fafar:
Date of Birth:
1.4 FaATT 3T # @wrare fAgRe & arde: fiw / Date
Date of continuous appointment to present grade: #s / Grade
1.5 TEITT UE R I¥ a9 f oaa:

Present post and date of posting thereto:




1.6 e & gUtId ®F ¥ J919: e F wROr

Period of discontinuity from duty: On account of Leave

TESTEAoT T ST/ 7T A FEAT F HIOT
On account of training other official assignments

qgw gy ¥ q@ wFa ® o w9 & qguiaa

at & 3@ dwar / Total number of days absent
from

duty without prior permission of competent authority

1.7 feafors g ATTaTAS oot Agad

Academic and Professional Qualifications:

1.8 FT FqET aTfa/ Fggiaa saefa/ o= Rger avt/ a.f@. d@a v § §2
Whether belong to SC/ST/OBC/OPH community?

1.9 B siadsfa/ fee afdreor/ et § 9w fomr
qIAT FFATT Hadl AgAE WA A
Inland/Foreign Training / Refresher Courses undertaken
or Professional Qualification attained:

1.10  =rgETas [EEr fi wAfog/ geeaar/ @ i T Ferhg gl
Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

111  FAHTT g9 399 + IS Fd9:
Pay in the pay band + Grade Pay:

112 fofér, g fafaw afgwd F fEwr:
Details of the Reporting, Reviewing Officer Authorities:

i EEN Channel of | T TA TSTH/ Name & designation e ft s Period covered in the year
Reporting

Rt srfeerdy /
Reporting Authority

o T S

Reviewing Authority




w2 o F _AAT T qEEA
Part-2 SELF APPRAISAL FOR THE YEAR

2.1 9e ¥ rf<ar @ gferg o

Brief description of duties of post:

2.2 faetei= safy ¥ e g o st sy Sywfsaat @ §6fem Rewor s 100 o<5f # ¥ w9 o
fae Fwt w1 s_w T ST

Brief resume of work done and achievements with particular mention of the specific tasks and actions

assigned to your during the period in about 100 words.

23 FT AR FIAT A9« qura e wrea &< fegr & afx g @ Foar @ ol #1 Iwag w:

Have you filled your immovable property return as due? If yes, please mention date.

qgl / NO

&= / Place:

feis / Date:

| o / YES |

w3 e e @ afisrd g e
Part-3 Assessment by the Reporting Officer

31 FRETT I FT qATHRT (IH @S H IGg 60% FHM)

(3u wfawrd ¥ gearax Sadr foe fadt st 2)

(Signature of the officer reported upon)

Assessment of Personal Attributes (weight age to this section would be 60%)

.9

-/
SN.

faa=wr / Descriptions

Taiter e
Reporting Autharity

AR ST
Reviewirg Authority

AR TTaRd % SeaeR
Initial of Reviewing Autharity

i)

F ¥ wia sfsf / Attitude to work

i)

TR oTf<h, NN AT SUEHAAdr

Initiative, drive and resourcefulness

iii)

qemEA 44t / Maintenance of discipline

iv)

Tare F19 / Communication Skills

v)

ATIEF ATAAT § HTT HIA Hl AT

Capacity to workin team spirit

vi)

T AT § F FIT FT q9dT

Capacity to workin time schedule

vii)

T TF AARF URMET 6 i Sqaai<h qae
Inter-personal relations with indoor and outdoor
patients

viii)

IR o ¥ [war #d7 T=gFar /

Dependability and willingness to take responsibility

3




3.2

33

I IO 9 qoeq Sofior

Overall grading on personal attributes

qgA 60% HET Avftwr
60% weight age of overall grading

FATCHT TEAAT T GHET [HT (39 & F qTAE 40% FHT)
Assessment of functional competency (weight age to this section would be 40%)

%.9 | f=@xor / Descriptions
./

S ELEEEY
Reporting Autharity

AT STHaRY
Reviewirg Authority

TARST TG 5 SRR
Initial of Reviewing Autharity

S.N.
i) FIAAATTAT AT AT FLA 0l AT
Strategic planning ability

i) ot o= 1 FEa

Decision making ability

iii) g w9 f TEar /
Analyticalability

iv) g AT
Coordination ability

V) FefiFer ATIFRIRAT &1 IRT FT Td I [@FTE
FIA AT AT

Ability to motivate and develop subordinates

vi) FAT T T8, ST AE T
Management organization and supervision of
works

FTCHF TEHAT I TAE AUHQT

Overall grading on functional competency

qgAT 40% THET HuftHr
40% weight age of overall grading

1-10 &9 R ATHI FT gwa 9T / overall grading of Part-lll on scale of 1-10

[ TATET/ qraaT ANy % o rae

Instructions for Reporting/Reviewing Authority

fanfar widwd

Reporting Autharity

AT S
Reviewing Authority

Al TS ¥ smeass

Initial of Reviewing Autharity

W 3.1/ Part3.1

| 3.2 / Part3.2

TEUT AUAFO / Overall grading




-4 |THTY 989 IO (Wged AN TR
Part-4 GENERAL ATTRIBUTES (weight age not applicable)

4.1 qAfer: FoAT FHATY FF geafAsr qx feoqeft ¥
Integrity: Please comment on integrity of the employee.

iESUEAVARGIES e IENE ER GE R CTE EETT Taten STARG | e Siawd TR TTEART % e
Instructions for Reporting/ Reviewing Authority Reporting Authority | Reviewing Authority | Initial of Reviewing Authority
i) | TmTeT f fRufq

State of health

ii) | srfsrefr wa gwremar: FeAr g f
afyefy e 3T &A1 & IO AW
forad sad wforgor =+t S=@r afza
T oA § fAwe AT ogwrear g
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 WA 70 Uea) W Arfeew f=rawr:
Pen Picture in about 70 words:

43 fag T FE s=x afafe s sty & qF fag g @ R Sed@ @ aEes g
Any other additional assignments and unforeseen assignments carried out/ Initiatives undertaken worth

mentioning.
e sferd & geames /
Signature of the Reporting Officer:
M/ Name:
ygqE / Designation:
T/ Place:
fei® / Date:
-5 g e
Part-5 REVIEW

51 @ Ao afwdt ¥ adfiw dar 1 q=f:
Length of service under Reviewing Authority:




5.2

5.3

5.4

Note:

(i)

=1 o wE- 3 ROET aflE s sy sk fAfvw it ¥ d9e & B o @ qwe /@ g §2 IR e
st deaas qeieT ar gREir & wgAd e § T S6 9N ® Ry ww sww § oue i #7 S« #9 Do
you agree with assessment made by the Reporting Officer with respect to the work output and various
attributes in Part-lll. In case you do not agree with any of the numerical assessment or attitudes, please
record your assessments in column provided for in that Part and initial your entries.

| g / YES | = / NO |
7T Serar & Raftr & qeoeelt fRawor w1 sw w¢ 2 Raifdr sfiw gro afser feor w sfmfet/ feoft

In case of difference of opinion details and reasons for the same may be given remarks/observation on the
Pen Picture by the Reporting Officer:

1-10 TFA YT qHY AT

Overall Grade on scale 1-10:

IFL(9) Jga ==& (7) | == (5) AT (3) A ATSTT (0)

Outstanding (9) Very Good (7) Good (5) Satisfactory (3) Unsatisfactory (0)

o Aderr afdrd ¥ gearas /
Signature of the Reviewing Officer:

™ / Name:

9eq™ / Designation:

9 / Place:
femi® / Date:
9T /| CONFIDENTIAL

Hoqred/ ArfewRe T, oA arae gIRT de e
Scrutinized by CAO/APAR Céll, AlIMS

Frefaenefre § dafuq fager dowr § fSed o qoe #w=q/ ofvgel #=9 % foo o awg-dfmr (sge-
ny «ft afwfa g

Instructions on APAR including a Time-schedule (Annexure-lll) for preparation/completion of actions pertaining to the
same are enclosed.

M9fRT / CONFIDENTIAL

NOTE: F=IT s W HRIAA T AT AT® / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(ATt F A FF AT ARSI FT T & / to be detached and Handed over to the Ratee Officer)

fr/  oftwta, gt I/  HEATH &

q Th A osraty i oarfAewefre ¥ wweatdw wtewm wr owiwe faAiw

#r T sftsrd #v weqa w9



APAR in respect of Shri/ Smt./ Ms. grade/ designation for the
period from to submitted after completion of the self-Appraisal to the

Reporting officer on

fonféw srferd % gearerc/ Signature of the Reporting Officer :
A TE 9qqTH /Name & Designation:

(i) =/ Hfmfas, A I/ HEATH &
T Tw & wafy & arfrgfe F fofér aftwrd g fears

F e afewrd #r oweqa A )
APAR in respect of Shri/ Smt./ Ms. grade/ designation for the
period from to submitted after initiation to the Reviewing Officer on

g e srfeerd  gEarae / Signature of the Reviewing Officer:
AU 9gqTH /Name & Designation:

MUY _/ CONFIDENTIAL
gferrrst # ama (S fare ol s =7 8) /Name of the Ratee Officer

i / RECEIPT
grefaemefee it wfy famis _ & WA wrw BF T2 g | "ategq fAww w HRat ¥ agem, arefewefre &
o aeg & faeg 9fesq, afs g @, g2 15 fof & fiae y&ga &A1 grm
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.

fare foedt s ara sfsrd % geara< / Signature of the Ratee Officer:
T ua gg e /Name & Designation:




ANNEXURE-I

TIME SCHEDULE FOR PREPARATION/COMPLETION OF APAR
(REPORTING YEAR-FINANCIAL YEAR)

S.N. | Activity Date by which to be completed
1. Distribution of blank APAR forms to all concerned (i.e. to | 31°* March
officer to be reported upon where self-appraisal has to | (This may be completed even a
be given and to reporting officers where self-appraisal | week earlier)
is not to be given)
2. Submission of self-appraisal to reporting officer by | 15" April
officer to be reported upon (where applicable)
3. Submission of report by reporting officer to reviewing | 30" June
officer
4, Report to be completed by Reviewing Officer and to be | 31°" July
sent to the Chief Administrative Officer or ACR Cell or
accepting authority, wherever provided.
Appraisal by accepting authority, wherever provided 31°" August
(a) Disclosure to the officer reported upon where there | 01°' September
is no accepting authority
(b) Disclosure to the Officer reported upon where there | 15" September
is accepting authority
7. Receipt of representation, if any, on APAR 15 days from the date of receipt
of communication
8. Forwarding of representation to the competent
authority 21°' September
(a) Where there is no accepting authority for APAR 06™ October
(b) Where there is accepting authority for APAR
9. Disposal of representation by the competent authority Within one month from the date
of receipt of representation
10. Communication of the decision of the competent | 15" November or obtaining of
authority on the representation by the APAR Cell. decision of the competent
authority.
11. End of entire APAR process, after which the APAR will be | 30™ November

finally taken on record




(iii)

(iv)

(v)

ANNEXURE-II

s FEwTRT geaims RO i i 3 & w8 9 F 99w 7 fenface
Guidelines regarding filling up of APAR with numerical grading

FItF FEFATRT qeaied RO & @9 &7 =" 9899 7 g0 qEgHiEs Ud W o A
ST

The Columns in the APAR should be filled with due care and attention and after devoting
adequate time.

UHT Srem A T g (FE IUAl AT ARAAEl 4 avE [’y
Ff REaa I 1 AT 2 FT ATFNT F ATAERAAT AT T ¥ AT T
ZEAT S0 ST 3 TEr %8 9- 10 F #Ead I 1 AEET fAomes #1 RAfige w9
U AT ¥ H AMEEG g S0 I 1-2 AT 9-10 & &I 9 &7 A91=T F9 1 2l 2,
gt T Iz RY ff o € 91 zw ufe § wwo gaw i smEemswar @1 RO oafemrd siw
AT ATTFET O (el FTH FIA AT AIS@ET ATGHT HT qEd@® gHTRI H1 TgaaT w1 eqw
¥ @ gO s IT d

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 work under them.

T IT) A BT SW
TATH

I FAFTIET qeasmT o & 8 v 10 F fi9 F Iz #7 “IhL” WET JTET {T T/
THag F F IZT ¥ sas &oET F forr I o fEr s

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.

FIMUF FEMTERT T ROE & 6 T 8 & &= & IS & “Fgd A=a1” HMT AT 3T
= T oy 7 REr s

APARs graded between 6 and short of 8 will be rated as ‘very good’ and will be given a
score of 7.

TR FTIRTIET Yo RO # 4 ST 6 F S F U AT =P AMT AT ST TR
g 5 RET S |
APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5.

FTF FARTIET geaias e § 4 § = &Y 9@ g I &1 Fr q[T S |

APARs graded below 4 will be given a score of zero.



