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Part-1

1.1

1.2

13

1.4

15

1.6

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)

(e ffcar ararfes a1 sfasrd / afw e sl dar afgrd /
Frfrcar ararore Gar stfgerdy ik "afraa wd=TIRMW)
(For Chief MSSO / Sr. MSSO / MSSO & concem staff)

w7/ agwmr / @vs:

Department/ Section / Unit:

IEGIED

Period assessment from to

FRETT =T
PERSONAL DATA

(waTeE/ s/ wrEteE | "9l e a3 9 91T, g9
gquitafy & RoafEr afgerd 3@ dafrag foietde afiwmrd & 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)

Ffesprdy 1 W UF g
Name of officer & present designation:

AT A FEUZT A :

Date of joining the service

s faf:
Date of Birth:

FaaTa ¥ § wmar AR fioarde:

Date of continuous appointment to present grade:

FAATT 92 3R I JqT4T Hr AE4@:
Present post and date of posting thereto:

e § qURIT ®|T ¥ q919:
Period of discontinuity from duty:

fein / Date
iT / Grade

CEE TRl

On account of Leave

iSO T SR/ AT WA FEAT F B
On account of training other official assignments




1.7

1.8

1.9

1.11

TqEH A ¥ @ e ® S w1 @ s
f&at & F@ @war / Total number of days absent

from duty without prior permission of competent authority

sterfors TE =TIETE el smEary

Academic and Professional Qualifications:

T ST ATa/ TgEEa Swenta/ s fger av/ a.fF. g3 ' ¥ g2

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

B siadsfa/ feer afdreor/ et § 9w fomr

AT AFATT "Se dAgArd A f:

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

Fraara® fAFEt fr wAfT/ geegar/ um i w Farie e

Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

FAATT A qd9 + A qd:
Pay in the pay band + Grade Pay:

fofEr, o fedew afterd g w&fiwrea & feEwr:
Details of the Reporting, Reviewing Officer and Accepting Authorities:

fnfdr EREY Channel of | 7T TA 9&ATH/ Name & designation
Reporting

faie ft st/ Period covered in the year

RAIET ATSFRY /
Reporting Authority

T REw st

Reviewing Authority

fwraal TEE

Accepting Authority




HTIT-2
Part-2

2.1

2.2

2.3

24

25

¥ ¥ AT @ OqEAIET
SELF APPRAISAL FOR THE YEAR

9g ¥ rf<ar wr gferg o

Brief description of duties of post:

FAT IT ATATHF / Freatas / RAefw w=at / Igedl (W2 8 & 10 9F) TrAf¥war & e 9% / #gd A
g srosr fog e fFam @7 o1 3R v o9 & G99 § U SUNeHdl F Sodd@ HY |
Please specify the quantitative / physical / financial targets / objectives (8 to 10 items priority-wise /in order
ofimportance) that were set for you and your achievements against each target.

g / Targets: Iu=fert / Achievements:

FAT FaW 2.2 ¥ Ioq@d q@qT / Il % gl | Ao Syategdt o< dferm feoqufy & 1 For 3w @sAt
AT TT ANEE & G99 # Ied@Ag Iqwrsedt &1 Rawr § )

Please comment briefly on your achievements with reference to targets/objectives referred to in column 2.2.
Pleasealso indicate significantly higherachievements in relation to the targets and your contribution thereto.

FAT FAA 2.2H Iedfgd aAT F dad A FAdl 9 G@fem feoaufy § | Foar 3 qA@d W oW WA /oA
et arErel Ife FE F A IoA@ FHL |

Please comments briefly on the shortfalls with reference to the targets referred to in column 2.2. Please
specify the constraints, if any, in achieving the targets.

(a) FT sma srqAT s wufxr foEww wsw X R g, IR g @ For md are # S A |

Have you filed your inmovable property return as due. If yes, please mention date

g / YES gl / NO

(b)FaT mqq AT I¥ F AT I9 T AfgwrrEt, ReE s oot aftmrh €, % arfis s e

frgifha & &2

Have you set the annual work plan for all officers for the current year, in respect of whom you are the
reporting authority?

& / YES TGl / NO

(c) 7T smawt 39 &+t arfdwiat, raw sro fonfér sftwrd &€, & ar.[oq.f. e & g/ =6

Have you written the APAR of all officers in respect of whom you are the reporting authority?

g / YES TGl / NO




2.6 fFr u FiE sew sfafe st smafeg w1 7/ o e u s e Sw FEr smass 8@yl

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

T / Place:
feis / Date:

a3 Foe fred g afiswrd g qeErE
Part-3 Assessment by the Reporting Officer

(S aAfarwrd ¥ gearex SdH e faeh s §)

(Signature of the officer reported upon)

3.0 FAT AT ATEHRT T TAT AT SUATsgAT F g9 d By 77 o qare & ggAd g2 d= @ o
3.1 % gof 7 sagwly, o g &, f fiwr o Fwor @ -
Do you agree with the self appraisal of the officer with regard to targets and achievements? Indicate
reasons and extent of disagreement with references to 3.1 below, if any.

3.1 F AoET #T qearRd (39 @€ A awig 40% g
Assessment of work output (weight-age to this section would be 40%)

w8
-/
SN.

faa=er / Descriptions

Taiter e
Reporting Autharity

AR S
Reviewirg Authority

G Rl E e I T
Initial of Reviewing Autharity

i)

9 2.2 F AqER R MU FH AT O[T AT AT
#H|T / Extent of accomplishment of planned work
as per Para 2.2 above

i)

FE TEMIA HT qOrEr /
Quality of work output

iii)

AT 2.6 F IAGER AOUTRT AETLTEOT [/ A=Oted
FE AT T FHIAT

Accomplishment of exceptional work/unforeseen
tasks performed as Para 2.6 above

7

ST OX eSS
Overall grading on work output

g 40% THET HfTRLr
40% weight-age of overall grading

3.2 FRETT O FT AR (SH @ FF qig 30% )
Assessment of Personal Attributes (weight-age to this section would be 30%)

.9
-/
S.N.

f3=<r / Descriptions

feter ymew Y
Reporting Autharity

AT SRS
Reviewing Authority

QAT TERT % STEAER
Initial of Reviewing Autharity

i)

FE F WA et /
Attitude to work

gge orf<h, 9 3f¥ AT " ywar
Initiative, drive and resourcefulness

AT/
Discipline




33

iv)

FATE HIA
Communication Skills

v)

qIEF ATaAT F FT FIA AT FHAT

Capacity to workin team spirit

vi)

Uy AT H FTH R FT AT

Capacity to workin time schedule

vii)

T TF AqRF URET & G Iqaai<edh deaer
Inter-personal relations with indoor and outdoor
patients

viii)

ITETAE o § AT T Tegwar
Dependability and willingness to take
responsibility

ix)

TTET TIEEN X G9g (318 =1 &rddr &7 (9T
Developing capacity of data processing and
collection method

x)

Tt wroTet & fFww Y emar

Development capacity of machine languages

Xi)

AT TOTedt S ey wiwamet % afsiog
Capacity to define security system and control
procedures

IR IO I qHET Sofiwr

Overall grading on personal attributes

g 30% THET Hf iR
30% weight-age of overall grading

FATHS THAAT F AT (39 @ H awiig 30% grft)
Assessment of functional Competency (weight-age to this section would be 30%)

w9
./
SN.

faaw / Descriptions

foifér feerd

Reporting Autharity

AT iy
Reviewirg Authority

A RS ¥ e

I;itial of Reviewing Autharity

i)

T & a7 § «gar/EEaet/abEer #f7
TEFEY T I gATH & ¥ AR wEA AT
qrTar/  Knowledge of Rules/Regulations/
Procedures in the area of function and ability to
them effectively.

FNAAATIAF AT TR FIT 6T TRIar
Strategic planning ability

iii)

Aol o & arEar

Decision making ability

iv)

Bgwr w7 AR
Analyticalability

v)

H=T &HdT
Coordination ability

vi)

FTAT FT TG, TIST AT TATL0T
Management organization and supervision of
works

vii)

e At w5 AR TeEEt F osiasta g
ITASY FIA AT AT

Helping capacity to patient to get benefits from
different schemes for poor patients

viii)

AN q@T Ud ed i 7y T giEdr s
TATET T (A ST FO9 AT erwar
Capacity to facilitate free of cost medicine and
surgical items through Hospital Administration

5
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ix) FEgdt AR w1 Ya Ramafa gl Iudsy w5
T war

Capacity to provide railway concession facility for
outstation patients

X) aifdeF & ¥ FAENGK a9 (AX.T.F.) & @At
FT FT ITASH FAT VI FHLET

Nature of facilitate to service available for
Economically Weaker Section (EWS) patients

FHETCHS TIAAT T A HUNH
Overall grading on functional competency

TgT 30 % TUE AT
30% weight-age of overall grading

1-10 =% T wHN N guw 4w / overall grading of Part-lll on scale of 1-10

TitaT/ qrradae SR a & (g ek
Instructions for Reporting/Reviewing Authority

Feifér witwd

Reporting Autharity

AR i

Reviewing Authority

AR Ty ¥ smereR

Initial of Reviewing Autharity

1T 3.1/ Part3.1

WIT 3.2 / Part3.2

ATr 3.3/ Part3.3

FITEU'T FUTFT / Overall grading




AW -4 9T 9gs 7 (A8 ?'I'IT[\H@')
Part-4 GENERAL ATTRIBUTES (weight-age not applicable)

4.1

4.2

43

-5
Part-5

5.1

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

TRATTE/ Gaarad SNasra # 19¢ asr

Instructions for Reporting/ Reviewing Authority

SIS EutEnd
Reporting Authority

TR ST

Reviewing Authority

GHAArsT  STTed ST

Initial of Reviewing Authority

i)

e fi1 arfa
State of health

ii)

FAAL 9T AR qqEi~a S /g
STt/ @ fOssT A & wfh gfeewn

Attitude towards weaker sections and
SC/ST/OBC

i)

qfv=r wE AWTeEAT:  FEAT  SfgETy ar
afeef v ST & #1 Swm i SEHE
Iad gforewr et Sevar afgq == & W
BFE FXT T FETEEaT 2

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

AN 70 A& | QATieaw fraAvr:

Pen Picture in about 70 words:

T e
REVIEW

T Al affwr F oefiw dar i =ty
Length of service under Reviewing Authority

fofen sifesrd % gearex /
Signature of the Reporting Officer:

a™ / Name:

ggqH / Designation:

= / Place:
fesr% / Date:




5.2

5.3

5.4

5.5

1 am wrr-3 ROfET afisd a5 asere ik A pit ¥ d9w & oo & e /@ ggng g2 IR e
=St deaaws qeaied A1 gRwIr & wgAd TE ¥, T S6 9N # Ru ww Hew & ouw iR #7 Sw@ #¢ 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

Aq foerar & Rafa & qededr A &1 S™E F:4?
In case of difference of opinion details and reasons for the same may be given

Raf&r aftmrd g atfscs FEor o= afvgfmmt /7 ot -
Remarks/ Observation on the Pen Picture by the Reporting Officer:

1-10 ¥ YT AT AT
Overall Grade on scale 1-10:

o Adew st F geaax /

Signature of the Reviewing Officer:

™ / Name:

qeqH / Designation:

T / Place:
fei® / Date:




Tisfd / ACCEPTANCE

FT T Rt sfeary / 9 Reror st gy 3 10 qeata a9r F=Ew e, 7 FE @ a1 AtEr o
Feea T FTLOTT & Ao & | Vet orfa & St srfeemr WY 1-10 Shet 9% 89 UTET o T |

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 &l / NO
IFE(9) TJgq =T (7) | == (5) FArTST (3) FEAISTTE (0)
Outstanding (9) Very Good (7) Good (5) Satisfactory (3) Unsatisfactory (0)
% / Date:
T / Place:
THTFHIT AT F gEaraT:

Signature of the Accepting Authority:

A TTY AL H:

Name in Block letters:

Teary foore & osrafar w e
Designation during the period of report:




Note:

(i)

(i)

afererdy @7 arg (reefr fore forft s w0 %) /Name of the Ratee Officer

Hoqresre/ FefRewRe wm, stedrarae gry g e
Scrutinized by CAO/APAR Cell, AlIMS, MANGALAGIRI

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

arefaenefre & dafrag fga domr & S zor qame s/ afvqel =3 % forw foog sw-diar (srqemwr-1n)

ot afafea g

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

same are enclosed.

M7/ CONFIDENTIAL
NOTE: F=IT s W HIAATE AT ATS / 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)
ft/  ofwmfa, el I/  HEAH £
q Th A osaty i arfAemefr ¥ waweataw wtewm wr owiwe faAiw

__________ wr T sftsrd #r wega 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

ot sfaeRrs % gearere/ Signature of the Reporting Officer :
a9/ Name & Designation:

#£t/  oftmtas el IT/  IeATH Bl
g TH A wEfy A arefrenefe w fofiv aftwd g fErw
N QAT FTAFET T TEGT AT AL

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

period from to submitted after initiation to the Reviewing Officer on

AT <rerT sfEreRTdr % gearek / Signature of the Reviewing Officer:
A Ta gaqrH /Name & Designation:

TMIAY _/ CONFIDENTIAL

SI!E / RECEIPT
Frefrenefre fit g famis & A WA A ML g | Hatraq faww w fARA F ey, arefrewnef i
fayr-geg ¥ fawg wivasw, afx & 41, 45 15 faAF ¥ oftaw weqa@ #=a1 grm
A copy of the APAR received by me on as per instructions on the subject, if | wish to represent

again

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

e faelt s 9t srferdt % geara< / Signature of the Ratee Officer:
T uad gsTT/Name & Designation:

10



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

11



(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 qeasT 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.

12



