AT AT AR qe =
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
TR, YW - 522503
Mangalagiri, Andhra Pradesh - 522503
s AR qeaisa RaE @r. 7. 7. R.)
ANNUAL PERFORMANCE APPRAISAL REPORT (APAR)

@ @ FEAE g/ T e & g

(For Group ‘B’ Technical Officers/ Technical Assistant)

et/ aqwmr / =@vs:

Department/ Section / Unit:

EGIED q T fAsqres & sy

Period assessment from to

-1 FRErT ST
Part-1 PERSONAL DATA

(waTe/ fremr/ Fratam @ @9t VTS SETT SR 9 ST, S9!
FiRafy § Rt afterh €8 gafag foiefde affmrd & 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 Ffars # AW TE wEAw
Name of officer & present designation:

1.2 8T ¥ FEUGW A qrdE:

Date of joining the service

1.3 s fafar:
Date of Birth:

14 a1 95 ¥ WA fEfe i ada: feis / Date
Date of continuous appointment to present grade: ¥s / Grade

1.5 FAATT 9T AR I dATdr Hr AE:
Present post and date of posting thereto:

1.6 Hfe & srgulRad T % Fafd: e F IR

Period of discontinuity from duty: On account of Leave

fSreqor T ST/ AT A FAT R

On account of training other official assignments




1.7

1.8

1.9

1.10

1.11

HTT-2
Part-2

2.1

e AgEd ¥ @ wfiFy F A w1 & gqufRuw AT & F @=3r / Total number of days absent
from duty without prior permission of competent authority

fafors a8 =ATIaTaE ot argany
Academic and Professional Qualifications:

FT AT I/ Agga Serta/ s=a st v/ a. 7. 91 f ¥ g2

Whether belong to SC/ST/OBC/O

B staasfa/ fesr afdveor/ geaat § 9w fomr

qIqT AT dadt AgAy g A

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

Fraaras At fi At/ aeear/ ow & T8 @i ohar:
Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

FAATT A 379 + AS FaT:
Pay in the pay band + Grade Pay:

PH community?

e, o fadew aiterd & e
Details of the Reporting, Reviewing Officer Authorities:

Raifdr  d9e1/  Channel  of
Reporting

AT UG 9SATH/ Name & designation

RaE &t @/ Period covered in the year

Raif&r srfemrdr /
Reporting Authority

T T S

Reviewing Authority

¥ ¥ AT @ TR
SELF APPRAISAL FOR THE YEAR

9T ¥ STl @ gferg R

Brief desaription of duties of post:




2.2 foqreteim srafd % e fFg m st sire Susfeat &1 ferm fawor @ 100 g=at & € e @ g
fafare wt w1 S R STy
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.

2.3 FT AR JIAT F9« Gur fFawr wew #< far g, afk g @, Foar @ ol #1 I #:1:

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

| g / YES | = / NO |
T/ Place: (S9 aftmd ¥ e e fooe el s @)
fei® / Date: (Signature of the officer reported upon)

w3 e e 9 aftsrd s geErE
Part-3 Assessment by the Reporting Officer

3.1 R O FT AR (I @€ F aig 60% )
Assessment of Personal Attributes (weight-age to this section would be 60%)
F.9 | faaw / Descriptions fafdr ofted | o nfdmd | et niRmS ¥ emewac

./ Reporting Autharity Reviewirg Authority Initial of Reviewing Autharity
S.N.

i) FH F wia st

Attitude to work

ii) ugd ok, @ ST ITTEFIAAT
Initiative, drive and resourcefulness
i) FemEe Fatg

Maintenance of discipline

iv) TS FHIAT

Communication Skills

v) AEEF WEAT § FE FA A GHAr
Capacity to workin team spirit

vi) qET AT A FTT HIA AT AHAT
Capacity to work in time schedule
vii) AT-3 § AW saiE gae
Inter-personal relations with public dealing
vii) IqEIIE a9 Aiar s ssgwar
Dependability and willingness to take
responsibility

FTH@ W / FAvaet 9% wwe deT
Overall grading on personal attributes

TgA 60% THET HUThL0T

60% weight-age of overall grading




3.2

33

FATCHT AT H AT (3 @< HF qofg 40% griT)
Assessment of functional Competency (weight-age to this section would be 40%)

B
-/
SN.

faa=er / Descriptions

Raitér

Reporting Autharity

TNEAG | qAESE TR | qAEest Siawd & smeaa<

Reviewirg Authority Initial of Reviewing Autharity

i)

FNAAITIAF ASAT AT FIA AT TRIIT
Strategic planning ability

i)

Fotr a9 1 FEar

Decision making ability

i)

oo w7 T TrEa
Analytical ability

AT &HAT

Coordination ability

v)

gfmer  afgwiat w1 IRT # TE Sw
™ w7 #T TREar

Ability to motivate and develop subordinates

vi)

FAT FT T, TWEA AT TIAI
Management organization and supervision of

works

FEICHS TEHAT I AT A0HHT

Overall grading on functional competency

g 40% THET [vfisheor
40% weight-age of overall grading

1-10Tps W AWHIA gww afEr
Overall grading of Part-lll on scale of 1-10

TATIEAT/ TAIaeAThT AT % T 18T it

Instructions for Reporting/ Reviewing Authority

ELEET

Reporting Authority

e S

Reviewing Authority

AT STETd o STeqEs

Initial of Reviewing Authority

dTT 3.1
Part3.1

dATT 3.2
Part3.2

gl iR/
Overall grading




Part-4

4.1

4.2

43

AT qEA O (T W] TET)

GENERAL ATTRIBUTES (weight-age not applicable)

qAfer: FoAT FHATY FF geafAsr qx feoqeft ¥

Integrity: Please comment on integrity of the employee.

State of health

TATea/ Gacihd TaHrg ® g mad Rette TSI | qtaettae STt TSR ST % SEa
Instructions for Reporting/ Reviewing Authority Reporting Authority Reviewing Authority Initial of Reviewing Authority
i) ey #r Rl

i) srferefy wa SWTeaT:  FEAT efgeTy A
Ffvefr 3T I e T I wE R
Iau afdreror Gy seeat gfRq T e
¥ B w1 Y avremar 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.

TS 70 At W QTfeaw f=AwT:
Pen Picture in about 70 words:

far 7w A avr st sk smafag & g e v Rew Sedw @ aEaeEs §

Any other additional and unforeseen assignhments carried out/ initiatives undertaken worth mentioning.

A / Name:
9gqa™ / Designation:
&9 / Place:
feis / Date:

fanfér sfeerd & gearaT /
Signature of the Reporting Officer:




a5 g e
Part-5 REVIEW

5.1

5.2

5.3

5.4

T e aftwrd ¥ o dar f st
Length of service under Reviewing Authority:

=1 e wrr-3ROET @fiE R F ese sk RfYw i ¥ dew § fBu wu @ g @ ggma g0 afy e
el deraas eTed AT ST & 9gHT A%l §, T 39 AW # fAu g Few § qqq iR F S@@ FE |

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.

| gt / YES | 7€t / NO |

g e & Raft & qevaedt e w1 s<w #¢ 2 Ronifdr sfas gro afeer Reor = sftmfed/ feopft

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 ¥ 9T GHY AfST

Overall Grade on scale 1-10:

IFE(9) IJgT A=A (7) | F==(5) FATIST (3) FEAISE (0)
Outstanding (9) Very Good (7) Good (5) Satisfactory (3) Unsatisfactory (0)

g e sfard % geare /

Signature of the Reviewing Officer:

™ / Name:

qeqtH / Designation:

T / Place:
feis / Date:




qz

Note:

(i)

(i)

afgrrst &1 ama (S fare ot st w@F ®) /Name of the Ratee Officer

Houqresre/ qefRewRe wm, stedararae gy st
Scrutinized by CAO/APAR Cell, AlIMS

NI / CONFIDENTIAL
NOTE: a1 Fe Wt wtew f=F 91 =1 / PLEASE DO NOTLEAVE ANY COLUMN BLANK

Frefaenefve & dafeaq faga "o & oo zasr qoe &/ 9fivqyl =9 % oo g qua-fmr  erqew-n)

aftaferd g |

Instructions on APAR including a Time-schedule (Annexure-lil) for preparation/completion of actions pertaining to the

same are enclosed.

MUAT / CONFIDENTIAL
NOTE: F=aT IS W S R AT A¥ / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(ATt FY o wF GafEd ARSI FT #@T § / to be detached and Handed over to the Ratee Officer)
St/ Hfmfy, i IT/  UEATH i
q Th A osaty i arfaemefre ¥ wmweatew wtem A owiwe faie

__________ F FarfET st #7 seqa 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

ot srfard ¥ gearere/ Signature of the Reporting Officer :
A ua 9aH /Name & Designation:

#£/  oftmfy, et Ig/  IeATH i
q Tw & waty & Frfrgfe F fofér afiwd g fears
1 qAfAaeAw sfaEwd #rowegy & W

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

period from to submitted after initiation to the Reviewing Officer on

At <reror srfEreRr 3 gearee / Signature of the Reviewing Officer:
T ua gaH /Name & Designation:

TMIAY _/ CONFIDENTIAL

Wi / RECEIPT
arefaemefee i wfy famis ___ #r WA wrw gr U2 g 1 "ateaq fAww ww fAga ¥ agem, arefewefre &
fror-aeg % faeg 9ftasq, afs g @, g0 15 fodf % fiaw w&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.

fore foeft s T sfesrd % geara< / Signature of the Ratee Officer:
a9/ 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
Fa Reaw I 1 AT 2 F AT F qEear &1 AT v 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 FEMTET T ROE & 6 T 8 & &= & U & “Fgd A=a17 HET 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.



