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

(afs semafRs afEFEd / aRs Ser afewt @
JAERF AR / AR ATFE TF 9 @ A (7 F FEEIRAr & )
(For Senior Administrative Officer/ Senior Store Officer and
Administrative Officer/ Store Officer and other Group ‘A’ Officers)

v/ agemr / @vs:

Department/ Section / Unit:

IEG1E q % fAeurew & oaafy

Period assessment from to

-1 FRETT =
Part-1 PERSONAL DATA

(waTe/ fawmr/ wriew @ "@uiegd veEEE SqEeT 5T 9 WY, g9
FuiRafy § Rt afterd €8 gefag foiefde afdmrd & a9
(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 Ffors w1 AW TE wEAw
Name of officer & present designation:

1.2 a1 ¥ FEUgw A qrdE:

Date of joining the service

1.3 sew fafer:
Date of Birth:

1.4 FaaTT 3T # @A fAgfRe & arde: fri® / Date
Date of continuous appointment to present grade: #s / Grade

1.5 FAATH Ug ST I qATd H ardE:
Present post and date of posting thereto:

1.6 fe & aquiRad ©F % Fafy: g F wW

Period of discontinuity from duty: On account of Leave

AT FT YA/ 7T TR FET F HILT

On account of training other official assignments




e fdrd ¥ o efpld & 91 o1d A sgufa ReAr # 3w @ear / Total number of days absent from

duty without prior permission of competent authority

1.7

1.8

1.9

1.11

feafors g =ATaarAS d<ed g

Academic and Professional Qualifications:

T ATGAT ATA/ AT Sesiria/ s st av/ a7, "9 f ¥ g2

Whether belong to SC/ST/OBC/OPH community?

o sassfa/ e wfdreor/ s & wmr fomm

FIET ATTT Gqel SgAig wa H:

Inland/Foreign Training / Refresher Courses undertaken
or Professional Qualification attained:

Fraaras fAEat & wafaa/ geegar/ o= f w8 fFarie o

Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

FAAT A 9T + AT FqA:
Pay in the pay band + Grade Pay:

e, o fadew afterd g wfisrea w e
Details of the Reporting, Reviewing Officer and Accepting Authorities:

(RCRIER] I/ Channel of [ T TF Y<ATH/ Name & designation
Reporting

GIE &t A/ Period covered in the year

Rt ety /

Reporting Authority

T

Reviewing Authority

wfiwrrat ey

Accepting Authority




w2 o F fAAT @ qEEA
Part-2 SELF APPRAISAL FOR THE YEAR

2.1 9% ¥ Il wr aferg e
Brief desaription of duties of post:

2.2 faetei= srafy ¥ Sowr g o st sy Sywfsaat @ g9fem e s 100 o<5f # ¥ w9 o
fae w5t w1 s/ AT 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 FAT MU FUAT = 9ury faa<or wea &< oy &, afx g @, F=7 =6 ardg #1 Sag w1l

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

T / NO

T / Place: (ST st F gearax Sadr fae et s f)

feis / Date:

| g / VES |

a3 e e g afdswrd g qeErE
Part-3 Assessment by the Reporting Officer

3.1 T AT #T TR (39 @S AT asig 40% g
Assessment of work output (weight-age to this section would be 40%)

(Signature of the officer reported upon

%.§ | f3a=er / Descriptions foifér wiftwd | wAfdee nfaw® | qaffae s smereR
./ Reporting Autharity Reviewing Authority Initial of Reviewing Autharity
S.N.
i) FH F T et
Attitude to work
i) gge orf<h, o= 3f¥ AT " war
Initiative, drive and resourcefulness
i) | sremeR fRate
Maintenance of discipline
iv) qa1E Hiad
Communication Skills
V) qrfe® ATEAT 8 F1H FI HT AHdT
Capacity to workin team spirit
vi) Uy AT H FTH HT FT AT
Capacity to workin time schedule
vii) | aeT ud siaftw ARt F oA siqaatE g9
Inter-personal relations with indoor and outdoor
patients
viii) | SOeETE @ # Rdwar s segwar
Dependability and willingness to take responsibility
FE AsaeT ox @weq Sufiwor
Overall grading on work output
UgA 40% THET H{ TR
40% weight-age of overall grading




3.2 FRETT O FT AR (3H @ FF qig 30% )

Assessment of Personal Attributes (weight-age to this section would be 30%)

Bk
./
S.N.

faa=wr / Descriptions

foifér e S

Reporting Autharity

e i

Reviewirg Authority

A Ty ¥ amER

Initial of Reviewing Autharity

i)

FIAAATTEF AT JATT FIT HT FEFAT
Strategic planning ability

ol a9 Y TrEar

Decision making ability

g F fY FeEar
Analytical ability

HHET &dHAT
Coordination ability

afier AfawTR #1 IRT #w9 Ud I fawrg
FA AT FEAr

Ability to motivate and develop subordinates

vi)

FAT T TIeH, TST AE T
Management organization and supervision of
works

I IO I GHeq SoiH<r

Overall grading on personal attributes

TgT 30% THET F( oL
30% weight-age of overall grading

3.2 FATCHT TFAA T AT (39 @S A a(1g 30% giit)
Assessment of functional Competency (weight-age to this section would be 30%)

Bk
./

faa=wr / Descriptions

fifér aifw S
Reporting Autharity

A St
Reviewirg Authority

AR TS ¥ eaeR
Initial of Reviewing Autharity

S.N.

i)

FH F o ¥ fFgwt/ uframst & SEarh & 3+
TATET &1 § @ FIA HT TEEar

Knowledge of Rules/Regulations/Procedures in the
area of function and ability to them effectively.

i)

FHITATTIAF AT qATE FEA 1 AT
Strategic planning ability

iii)

Mo o & TrEar

Decision making ability

iv)

gu=g g9qT / Coordination ability

v)

TATET ATTFIRAT FT TRd FF UF Ieg [@FTH

FIT HI TFAaT / Ability to motivate and develop
subordinates

vi)

T ofF / Initiative

FAF qAAAT T qUET A0 1HTr

Overall grading on functional competency

qgA 30 % GHEq H{ 0T
30% weight-age of overall grading




qT-4  ATHTT 9 IO (Wged AL &)

Part-4 GENERAL ATTRIBUTES (weight-age not applicable)

4.1 AT ¥ 9qIT qTfETd (Sgt o ?'I'I'*'L'@') / Relations with the public (wherever applicable)

(STET T AEeTHAT BT ITLRTAT TH ATTFA qF ATwrH )X Fear feoyfi ¥/ Please comment on the
officer’s accessibility to the public and responsiveness to their needs)

4.2 wtdrerer / Training (F7a7 Af=rd fi wwrasfiear siv g@aret & gare oy g 9 w gfEwor F oary
gforeror % form fTounft %%/ Please give recommendations for training with a view to future improving the
effectiveness and capabilities to the officer)

43 e it Ryfy / State of Health

44 gaafast / Integrity (st & weafamr ax feouoft ¥/ Please comment on theintegrity of the officer)

45 RO foeq = afdsr g iy rd % aeqel U, SETeTw SUdAfsHdl, WEeaqW Sraal  (HEW: WI-2
F 2.1TF 2.2 AT FASIX FOT F TG @F Gfgd 997 I F G9g § A M THAT AHT 100 T/0 R
/ Pen Picture should be recorded by Reporting Officer (in about 100 words) on the overall qualities of the
officer including area of strength and lesser strength, extraordinarily achievements, significant failures (ref:
2.1 & 22 of Part-2) and attitude towards weaker sections.

4.6 e % 9T -3 § @9 3.1, 3.2 3T 3.3 § & M€ qGg F AL I 10
% w9 gy @it @t / Overall numerical grading onthe
basis of weight-age given in Section 3.1, 32 & 3.3 of Part-3 of the Report.

fonfér sfesrdt & geamaT /
Signature of the Reporting Officer:
&9/ Place: qw /
Name: s / Date:

9eq / Designation:




ATT-5
Part-5

5.1

T Adeqor
REVIEW

T Ahegor st ¥ aefiw dar f sy
Length of service under Reviewing Authority:

52  #1 ag w-3 R afds arr e s sk RS o ¥ odew § Ry o ' e & wend g2 AR e
st deaas qeieT ar gREir & ggAd e §, F7 59 WN ® Ry ww Sww § 99 @i #7 S« w5y 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

53 wq fwar i Rafld & et fawor w1 s<w w82
In case of difference of opinion details and reasons for the same may be given

5.4 Fafén sfesrd gro arfees R o sfsfeet 7 feoaoft -

Remarks/ Observation on the Pen Picture by the Reporting Officer:

55  1-10%Fa 9T AT AT
Overall Grade on scale 1-10:

T Qe sfdwrd ¥ geaes /
Signature of the Reviewing Officer:

&1 / Place: aw / Name:

fers / Date: g H /

Designation:




isfa / ACCEPTANCE

T & Rt stferam<t / I Rreror sifemT grr 0 10 gedid a9t o= =T, afs &1 ¢ 9 [fawr ua
Teea el FTEOTT & HgAd 2 | vy Rty § whefa et oft 1-10 S o aww 9fE st )

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 cases, acceptance authority will
also give overall grade on scale of 1-10.

g/ YES Tal / NO
IFL(9) Iga ==& (7) | == (5) TSI (3) AHATISTF (0)
Outstanding (9) Very Good (7) Good (5) Satisfactory (3) Unsatisfactory (0)
feiw / Date:
= / Place:
efTRf arfaraTdY % gEara:

Signature of the Accepting Authority:

qATH TG AL H:

Name in Block letters:

geary e & osafy F <
Designation during the period of report:

TINT / CONFIDENTIAL
NOTE =1 #1% ft #iew fixs a1 =¥ / PLEASE DO NOTLEAVE ANY COLUMN BLANK




qrz

Note:

(i)

(i)

afgrrst #1 " (S frare ot st w@F ®) /Name of the Ratee Officer

qouresre/ qrfRewRe o, steararae gry gt
Scrutinized by CAO/APAR Cell, AllMS MANGALAGIRI

Frefrenefie & qafrgg e dow § orad o @ @/ oyt &= F oo fga swg-dmr egem-n) i
aftfr & 1
Instructions on APAR including a Time-schedule (Annexure-lll) for preparation/completion of actions pertaining to the
same are enclosed.

MfRT / CONFIDENTIAL

NOTE:  FeaT &IE T FI@HTH AT WIT / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(TTat A o FF HatHa AR Fr AT ¥/ to be detached and Handed over to the Ratee Officer)

#£/  oftmfas  wft IT/  IeATH i
q Th A oeratay f arfaemefre ¥ wageatew wtom A wwwe e

__________ F farfET st #1 sega w4

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

fnféw srferd % garere/ Signature of the Reporting Officer :
A Ud 9ew /Name & Designation:

fr/  oftwta, gt I/ HEAH &
q Tk Hr wafy & arfrenefe F fofEw afewd g fmiw
F qAfOe Ffwrd #r owEqa Ao

APAR in respect of Shri/ Smt./ Ms. grade/ designation for the

period from to submitted after initiation to the Reviewing Officer on

At rerr srfareRrdr % gearek / Signature of the Reviewing Officer:
A ua 9ew /Name & Designation:

TMIAT _/ CONFIDENTIAL

Wi / RECEIPT
arefaemefre i wig famis __ @& qF WA I AL | Hatewq faww w AR ¥ ergary, arefaemefre &
fayr-geg ¥ fawg wiasw, afx & a1, 45 15 faA0 & ftaw weqa #=a1 grm
A copy of the APAR received by me on as perinstructions on the subject, if | wish to represent

against the contents of the APAR, | have to do so within 15 days.

e fadt s oo sifesrd % gearsx / Signature of the Ratee Officer:

T Ua g3qrH /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 | (This may be completed even a
officer to be reported upon where self-appraisal has to | week earlier)
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.
Appraisal by accepting authority, wherever provided
(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 15 days from the date of receipt
of communication
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 Within one month from the date
of receipt of representation
10. Communication of the decision of the competent | Obtaining of decision of the
authority on the representation by the APAR Cell. competent authority.
11. End of entire APAR process, after which the APAR will be

finally taken on record




(iii)

(iv)

(v)

ANNEXURE-II

it FEwRT geaiss RO i o 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 Srerm Y ST g (FE IUAlY AT ARAARN & aFHE Ry W aw
FF Aeaw I 1 AT 2 F AT F qEear & AT w7 gu
ZEET AT ST & THY d%8 9-10 & TEMA IS & ACGHNT & @ Aoaed &1 @fFge
U AT ¥ H AMEEG ST S0 I 1-2 AT 9-10 & &F 9 &7 A@91eT F9 &1 gl 2,
gt T Iz RY ff o € 91 zw ufe § wwo gaw i smEemswar @1 RO oafemrd siw
AT ATTFHET O el FTH FIA AT AISET AR HT qEd@s gaqRl H1 TgqdT w1 &aw
¥ @ 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.

I FAFTIET qeasmT o & 8 v 10 F fi9 F Iz #7 “IhL” WET JTET {T T/
THag & F IZT ¥ saTas &oET ® 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 9 F U AT A= AMT AT ST T O
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.

10



