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aiffe frweT qeaied ufddeT (Thuamr)
ANNUAL PERFORMANCE APPRAISAL REPORT (APAR)
(3R URdT Smgfdam dwE, d@afi g st gfve, o afa, Jafdas eres, sryfafs &
fer)

(For Principal Private Secretary, Private Secretary, Personal Assistant, Stenographer of
All India Institute of Medical Sciences, Mangalagiri)

faur sguT @vs:
Department/ Section/ Unit:

et 3 d% fAwred & eafy

Period assessment from to

YIT-1 : AfRRId ORI

PART-1: PERSONAL Data
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-11) dated 14.05.2009)

1.1 IS BT A1 T gdHM TS

Name of officer & present designation:

1.2 a1 # sriugu ot fafd:

Date of joining the service:

1.3 o faf¥:
Date of Birth:

14 odam s & Prex Pl @ R fe@/Date:

Date of continuous appointment to present grade: %/Grade:

15 JdAM Ug & 39 W Fgfea &t faf:

Present post and date of posting thereto:

1.6 33:@[ B ﬁq@{ﬁf P 3fafd: Bel & BRUT / On account of leave

Period of discontinuity from duty:

TR YT 3 DR B S HRUT

On account of training or other official assignments

e USRI &1 qd rgrfd & 971 St @ Sruikd g faAl & Jem

Total number of days absent from duty without prior permission of competent authority
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1.7 e T ARG Irgan:

Academic and Professional Qualifications:

1.8 13U 3fJYfad Sy SrIgfad Sy o Rse o R sqer ¥ defta g2

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

1.9  fow o sfacxiay fad=ht ulkeroy grsmt
e H 31yar 3iffd saraaiie araar:

Inland/ Foreign Training/ Refresher Courses

undertaken or Professional Qualification attained:

110 EaRe Ferl & AR ewday It [unfa o

Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

111 3d9 (@ 5 + Us T):
Pay in the pay band + Grade Pay:

112 FOfén Rt & faavor
Details of the Reporting Officer:

feaifén o=a / 19 Td yeAH / o ot e@fy /

Channel of Reporting Name &Designation Period covered in the year
faiféT iRt /

Reporting Authority

YRS WIfR@Ror &1 TXI&Y / Signature of Administrative authority

9™ / Name:

UgHTH / Designation:
R / Place:

faqi® / Date:




YN-2: 99 & IRE W@ e
PART-2: SELF APPRAISAL FOR THE YEAR

(I SR gRT W1 ou, Rrge R ot i @)
(To be filed in by the Officer reported upon)

(Fun wfafddl WRA ¥ Usd 3GRN &I eMYdd Ug )

(Please read carefully the instructions before filling the entries)

................ W .. GF AY /AT & GRM UF fHT T HT BT WA gd (FfeE gd 100
Ysa a% i g1 91fu)
Brief resume of the work done by you during the year/period from................ (o (The

resume to be furnished should be limited to 100 words)




2.

FAT 4 7S WM, 0 A8yt I=@R Swiedl g & SR SIH Sudl F aned @l |
Please also indicate items in which there have been significantly higher achievements and your
contribution thereto.

FUIT R B HA & QAU AHUS GRT HU T YTl § @Al 3R 3% BRI, J&G DI @l, al
ey & |

Please state, briefly, the shortfalls in your input and reasons, if any.

FHUT §d3Y fH F1 gdad! baex ¥ B Ed gy daeht faavol faag fafy eriq doex af &
31 TR dF Gfed & 4 s 4 afe T8, @ fawoht afea @A @ Ry § S

Please state whether the annual return on immovable property for the preceding calendar year was filed
within the prescribed date i.e. 31st January of the year following the calendar year. If not, the date of
filing the return should be given.




faifén, g FRieor et qur WieRed

Reporting, Reviewing and Accepting Authorities:

YOIfET 29 / Channel of
Reporting

W 3R U™ / Name &
Designation

YOI BT 3MafY / Period covered

in the year

Reporting Authority
R | Place: - [T PR & gwer Sgs fuid ford ot )
|G G A y—— (Signature of the officer reported upon)




- 3: Rl foram 9 e gt geaio

PART-3: ASSESSMENT BY THE REPORTING OFFICER
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-1) dated 14.05.2009)

Fr RAf&ET et v 2 # T M ®y9 ¥ TgHd g2 dfe T8, O srsdfd &t M iR IU%
PHRUT HT g2

Does the reporting officer agree with the statement made in part 2? If not, the extent of disagreement and
reasons thereof.

faifér ot & R U & I 1 ¥ 10 & M R gARkea 3T < gnft, g 1 @
TR U HH U 3R 10 BT WR I J1eT I P feamar gl

Numerical grading is to be awarded for each of the attribute by the reporting authority which should be
on a scale of 1-10, where score 1 refers to the lowest grade and score 10 to the highest.

(P TFHRT U ¥ Ugd fARn-Fe= & & ¥ ugl)
(Please read carefully the guidelines before filling the entries)

(@) BT AwTeT &1 qeIid (39 GYURT T YRS 40% BI)

(A) Assessment of work output (weight-age to this Section would be 40%)

S. No. faa=ur / Descriptions PIfe / Grading

) SR FHUA BT TUIGT / Quality of work output

i) ARG HINA BT TR/ Level of professional skill

i) | SR WA T Al 3R BIG-UE bl Jure o
fasg-iar &1 oy

Trust worthiness in handling secret and top secret matters
and papers

iv) PR SRR} HT WaWG 3R I8!, TeThpR e

TR SR-U=A BT 00 R UJd dRAl / Maintenance

of engagement diary and timely submission of necessary
papers for meetings, interviews, etc.

P e W IERd YUt

Overall grading on work output

Hgd 40% Ja& gufieor

40% weight-age of overall grading




(F) HATRATG TON T JRITHT (39 TS DI aveilg 30% ghl)

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

S. No. fdazur / Descriptions ®Ife / Grading
i) & & ufa fgRy / Attitude to work
i) §f&, Il / Intelligence, keenness
iii) SR §HIY IGAT / Maintenance of discipline
iv) JRGIAE Pt UG- / Sense of responsibility
V) Tale HIA / Communication skills
vi) &9 A 1 S @ drar /
Ability to work in team
vii) sifad fafy a% & U & H e /
Ability to meet deadline
vii) | g & Faftadr ok T @Y aEd) /
Regularity and Punctuality in attendance
HfFATd I TR JHA Jofihum
Overall grading on personal attributes
HEd 30% THI YUl
30% weight-age of overall grading

() PHRTHS AT BT TP (39 TS DI a¥eilg 30% sHl)

(C) Assessment of Functional Competency (weight-age to this Section would be 30%)

TTIH! & 1Y HFIER DI /

Effective liaison, initiative and tact in dealing with
telephone calls & visitors

S. No. faazur / Descriptions #Ife / Grading
i) MYy s § garar ofR g /
Proficiency and accuracy in Stenographic work
i) 3iddafade TsY / Inter-personal relations
iii) HH-99 IRYAT / Coordination ability
iv) U I, Ugd SR XU Hid & aul

Overall

PTHD J&HAT W I Uit

grading on functional competency

Hgd 30% K Yufiipur
30% weight-age of overall grading

feupeflt: T wife & W UR & U H YIdl & W & oNud oI & Siie W enuRa grf|

Note: The overall grading will be based on addition of the mean value of each group of indicators in
proportion to the weight-age assigned.




HIT-4: HET Hgol Ul (Hgd dR] ?E"f)
PART-4: GENERAL ATTRIBUTES (weight-age not applicable)

1, ST ¥ qWE (S8l del arL 8l

Relations with the public (wherever applicable)

(FUAT Sl & SHRGRT dF Ugd SR Id! SMaadhdist & Ufd SU@! Sferariiaar R
feuoft #¥1)

(Please comment on the officer's accessibility to the public and responsiveness to their needs.)

2. UiRI&r / Training
(@ SRS @ Ul guEIdTEEar HR IHEar B gem & Ul I9@! srfhariadr R
femuft #3%))
(Please give recommendations for training with a view to improving the future effectiveness and
capabilities of the officer.)

3. Wy &1 T / State of Health

4. TJAFET (SFR $F TS R fewoh &21)

Integrity (Please comment on the integrity of the officer.)

5. RO forem o SRt gRT SRR & THT U, SRRl IUaferdl, Agaqul Hioa iR
FHAGR I & ufd 39T Tfed I IHT O & ey H IR BT fqaldhd (@ 100 Usal
)
Pen Picture to be recorded by the Reporting Officer (in about 100 words) on the overall qualities

of the officer including areas of strength and lesser strength, extraordinary achievements,
significant failures and attitude towards weaker sections.




6. U & 4M-3 § WS (®), (@) T (M) H &
TS RN & YR W 10 & 9 R RO
DI Y HiRH Bife
Overall numerical grading on the basis of

weight-age given in Section A, B and C in Part-
Il of the Report.

3PE (9) ggd 33T (7) 33T (5)

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

fraifén siftrer & gxarer / Signature of the Reporting Officer

AMH / Name:

U™ / Designation:
RI'FT/ Place:
faHi® / Date:
fa1E o} 3afr & SRM:

During the period of Report

NOTE: $Udl Hi5 ¥t Hiad Wil 78IS 1/ PLEASE DO NOT LEAVE ANY COLUMN BLANK



YRT-6:  WdIpfd
PART-6: ACCEPTANCE
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-1I) dated 14.05.2009)

PR HIA dTat TR @t fewuft / Remarks of Accepting Authority
(G{QﬁH 3T I W/ i.e. next superior authority)

) e TR & Rt )R WHR B3 arel iRt &1 fewoh

Comments of Accepting Authority on remarks of Reporting Authority:

ii) 01 10 %WW?@T{ IFET / Overall grading on scale of 01-10.

EaRI
Overall grading

Eﬂ?ﬁ-{ ISR & BXI&R /Signature of Accepting Authority

A / Name:

UcgHMH / Designation:

{F / Place:

&I / Date:
YAIE Pt A / During the period of Report :




quLel/ AR AR UPI, Sfurend. gRT ddifed
Scrutinized by CAO/APAR Cell, AIIMS Mangalagiri

MU= / CONFIDENTAL

NOTE: Ul s i ®laq Rad 9 BIS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(Uradt B 3T HRb el HfYBRY B WU S / To be detached and handed over to the Ratee Officer)

G o o R U8/ UeAH Col
I dP DI 3@y &1 arferRe & W ey slaq

DI R feHiD oI ROiféT RPHRT &I TRgd B
APAR in respect of Shri/Smt./Ms./ grade/ designation for
the for the peiod from to submitted after completion of the self-

Appraisal to the Reporting officer on

frafér sifter & BXII&R / Signature of the Reporting Officer:
919 U4 UGHTH / / Name & Designation:

Gy oy  Audy g U8/ U Eol
) d® Pt 3@y &I arefeneRe & W gaaied diad

DI R feAiD D Wipfd FBRT BT UG D1
APAR in respect of Shri/Smt./Ms./ grade/ designation for
the for the peiod from to submitted after completion of the self-

Appraisal to the Accepting Authority on

W RSRT & gXer / Signature of the Accepting Authority:
A9 Td UGA™ / / Name & Designation:

el / RECEIPT

gof arfeneRe # ufd f&Aie @ 9 R ® R wefa fvg ® REE &
SR, arfrnele ot fivg-ay & favg ufades, aft & a1, g9 15 fafl & iR wRgd &1 grml
The completed APAR shown to 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.

O ford o arat St & gEeR / Signature of the Ratee Officer
A9 T4 USAH / Name & Designation:




SITTHT UA% / TRACKING SHEET

| ERT HRT SIQ: wiey @t fafy | dwor & fafy | e 9t & 15
|. To be filled by Date Date To whom BH&R
SI. received Despatched despatched Signature
No.
1 HHART (W) /
' Employee (Self)
TS TSR
2. Administrative
Authority
faiféT mfert
3. Reporting
Authority
THig TR
4. Reviewing
Authority
WIHR B arell
5. | UlffidRl Accepting
Authority
6 CIAGRATAReCo S

APAR Cell




i PrifrwreT qeaied Rad it iy 3 & w3 o1 $ gay § feznfads

Guidelines regarding filling up of APAR with numerical grading

(i) s SrRifFweT qeaied Ruld & Wil & T 999 ¢d U IaUHgdad Td & ¥ 4T
S|

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

i)y U MR @t o 7 (@ Iuafsr a1 avgdrstt & guE fou oM are Wy ¥) fF i Sm
I g I8 1 a1 2 F HRBER & swadr & Ay FRd gU vl wu ¥ = T SR
WM 3R 3 T WRE 9-10 & WA IS & GR & M fFwreT & [y avd gu wid

U § IRfId SEAT SN TS 1-2 A1 9-10 B AT IH &t IUGT HH gl ©, afe 3 IS fgu off
I € @ 39 fUfd o SR gdR B savaddr g1 R iRt sik wien sfiert s srefw
F HA I Aiefel HRBRT & aRafd® &Earst Bt el &I @F B I9d gU 8 3 IS <

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 justifies 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)  IfE FrfweT geiea RO § 8 iR 10 & &9 & I8 &I “IHy” AFT SIUT SR Wy
THEG XA & I ¥ fuifas Ao & fag s 9 fear 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.

(v) ae srifwes guied R & 6 3R 8 & g & U &1 “§gd s HFT ST 3R
9% fo uraie 7 fean smem

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

(v)  dfffe srifFwreT geaiea Rod & 4 iR 6 & s & US &I “3/BP WHT ST 3R 3T
fore grwdies 5 faan e

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

(viy dIe HRAWET quied KU & 4 § 94 3T IW o 398 &1 Y- 9= S|

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



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 11.04.2026
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 15.05.2026
reported upon (where applicable)
(After verification of personal details by admin authority)
3. Submission of report by reporting officer to reviewing officer 30.06.2026
4, Report to be completed by reviewing officer and to be sent to the | 31.07.2026
accepting authority.
Appraisal by accepting authority. Wherever provided 31.08.2026
Forwarding of APAR to APAR cell for admin procedure. 01.09.2026
7. (a) Disclosure to the officer reported upon where there is no 01.09.2026
accepting authority
(b) Disclosure to the Officer reported upon where there is 15.09.2026
accepting authority
8. Receipt of representation, if any, on APAR 15 days from the date of
receipt of communication
9. Forwarding of representation to the competent authority
(a) Where there is no accepting authority for APAR 21.09.2026
(b) Where there is accepting authority for APAR 06.10.2026
10. | Disposal of representation by the competent authority Within one month from the
date of receipt of
representation
11. Communication of the decision of the competent authority on the | Obtaining of decision of the
representation by the APAR cell. competent authority.
12. End of entire APAR process, after which the APAR will be finally | 30.11.2026

taken on record




