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aiffs fasurger Aearrer yfadea (Theam)
ANNUAL PERFORMANCE APPRAISAL REPORT (APAR)
(3ifer 3f3ar sEdiege 3w ARF wEaw, Aenad
& -/ (Teheiiehl/IR-cTohaiiehl) JfAHIRAT & forw)

(For Group-A /B /C (Technical / Non-Technical / Nursing) Officers of
All India Institute of Medical Sciences, Mangalagiri)

Remer srgeman @vs:
Department/ Section/ Unit:

ICGIED a ds fasuresr & 3ate

Period assessment from to

AET-1 : FTFdrd =GRT

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

1.1 IPRT T AT Td IdATT YSTH:

Name of officer & present designation:

1.2 Qar # FREE i af:

Date of joining the service:

1.3  S=x faf:
Date of Birth:

1.4 o ire e Frafer o fofor Date:

Date of continuous appointment to present grade: Grade:

15  IdAE 9g Ud 3§ R fAgfEd & faf.

Present post and date of posting thereto:

1.6 34 4 IEqEfeufa v safe: T T & HROT / On account of leave

Period of discontinuity from duty:

gfRN&ToT 372UaT 3T WFRY Fraf & FROT

On account of training or other official assignments

qeTH TSR &1 qd 3gAfd & W&o 338 @ equieyd $o feat & dear

Total number of days absent from duty without prior permission of competent authority
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1.7 FerfOrr vg caraERe Jegan:

Academic and Professional Qualifications:

1.8 &1 39 3EfAd S/ A Sieenia/ 30 Aosr a9/ e woeT @ gefad g2

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

19  fov v sy fagelr wfaon gereaat
ITSTsha 3YAT AToid IaaTidsh JTIarg.

Inland/ Foreign Training/ Refresher Courses

undertaken or Professional Qualification attained:

1.10 e PRt fr Safra/ geegar 30T Faei ade:

Fellowship/ Membership of Professional Bodies/ Departmental Exam qualified:

111 3dd (T d5 + I35 9):
Pay in the pay band + Grade Pay:

112 Raféar, g AReror siftesr & faagor
Details of the Reporting, Reviewing Officer Authorities:

Raféar ds1er / A TG YA /

Channel of Reporting Name &Designation

Rae $ir 3afa /

Period covered in the year

Raiféar Hfeoer /
Reporting Authority

geT: fAReTor 3ferery /
Reviewing Authority

Accepting Authority

qeaafee WIfeor &1 gae / Signature of Administrative authority

oTH / Name:

9eoTH / Designation:

TUTT / Place:

T / Date:




AIC : 1. STTThRY 3UcTeY HI & Gd AT Y I aTi¥eh Hrd fAsuIest Hedrgehet Tiades & fanelr ot
3TTSATIT T h1S 31 Slcle WIell g1 BIST AT

Note:- 1. Before providing information it may please be ensured that no column is left blank in any
section of the APAR

#er-2: 9§ & SR T AR
PART-2: SELF APPRAISAL FOR THE YEAR

2.1 e & cIfdcal T Gfered 3T :

Brief description of duties of post:




22 Ruekia 3afer & e 7Y av #at 3k suafst s aféiea [aRor aererer 100 erset
# ¢ Sua [aftrse Frat &1 oo fRar S|
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 T YW 30T Jrae WUt [aver wee wX fEm €, At g o, Fom sedh ama &
3oal@ H

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

b bM MY Y Y Y

g/ YES el / NO

TATT / Place: —————mmmmmm- (Wm*mﬂmwmmzﬂ
[E-Ga T A DI (- —— (Signature of the officer reported upon)



aer- 3: RO for@a aer sffsrl qarr Ao
PART-3: ASSESSMENT BY THE REPORTING OFFICER
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-1) dated 14.05.2009)

3.1 ATFTIT IO FT Hedichad (3T TS H e % gIaM)
Assessment of Personal (weight-age to this section would be 60%)
%.9/ | faaxor / Descriptions sfedes s /| gafdda et ey &
SN Reporting Authority | grferemrdy / HIEAER / Initial of
o Reviewing Reviewing Authority
Authority

i) P F gia iR
Attitude to work

i) TEel AT, o9l 3R SURIHRATT
Initiative, drive and resourcefulness

i) | sregerraer faafe
Maintenance of discipline

iv) Hare hierel
Communication Skills

V) | aeffes T @ T Fe I &THAT

Capacity to work in team spirit

vi) TAY AT F F1F FA HT A T

Capacity to work in time schedule

Vi) | g H cgfederd Jaie dEY

Inter-personal relations with public dealing

vii) | saerRica ot 7 feRar 3R sToddar
Dependability and willingness to take
responsibility

cafFdard o1 / fAATABIT R FHET AT

Overall grading on personal attributes

Hecd 60% FHAET AUfRIor
60% weight-age of overall grading

3.2  @RTcHS &THAT &1 Hodidhe (30 TS &I alaiis 40% &)

Assessment of functional Competency (weight-age to this section would be 40%)

%.4. / | fJaavor / Descriptions Rarféar RCIECICT) geAfdellehel STfRRY

S.N. EUEEar EUEEar & AR
Reporting Reviewing / Initial of Reviewing
authority authority Authority

i) FIRIAAYEH ASTAT IR Fe T A
Strategic planning ability

i) AT s fr Aegar

Decision making ability

iii) faeeyor e dr Jegdr
Analytical ability

iv) HHAT &TACT
Coordination ability




A fad & & agar

v) ey HUHRAT & IRT & vd 3%

Ability to motivate and develop subordinates

works

Vi) FAT FHT YU, TIrdA AR gIgaqor
Management organization and supervision of

FIATCHS &THA W AT Aofraor

Overall grading on functional competency

Agcd 40% THET Aofrepor
40% weight-age of overall grading

3.3 1-10 Fhel G AT T FHIT AfSar
Overall grading of part-Ill on scale of 1-10

Raiféan gefdeltenst gy & fow
fAder

Instructions for Reporting/ Reviewing
Authority

Rafear orfsry
Reporting Authority

9
Reviewing Authority

qeATdeitehel STfRreR T
F HCIATER

Initial of Reviewing
Authority

T 3.1
Part 3.1

AT 3.2
Part 3.2

HFUT AofreTor /
Overall grading

HTIT-4:

AT WgST 0T (Aged AT gh)

PART-4: GENERAL ATTRIBUTES (weight-age not applicable)

4.1 TAfTsar: HUAT HAARY HT Hcgfeassr X feoqolr &)

Integrity: Please comment on integrity of the employee.

Raiféan geideltenet grirepy & | Ruiféar mferspry YeATdeiehal TITRHRT | Gefdellehel TTTIRRY
T e Reporting Authority Reviewing Authority | & 3meareT
Instructions for Initial Reviewing
Reporting/Reviewing Authority Authority

i) e & feufa
State of health

i) FfT g @A
FOAT TSR T fFeT 3R
3 8131 F 3eod Y (oA
37 & #H AR e @
THTSTAT &

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  ETHET 70 el H UeeiAT:

Pen Picture in about 70 words:

4.3 v v F15 37 3faRead 3R 3wcafa R/ ggd fSadT 3eo@ FET TS

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

Raqiféar 1R & g&ae¥ / Signature of the Reporting Officer

otH / Name:

qaam/ Designation:
TTeT / Place:
&t / Date:




HET-5: e Adretor
PART-5: ASSESMENT OF REVIEWING AUTHORITY
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-1I) dated 14.05.2009)

5.1  gef: 0eror Ay & 3refiey dar @ rafer:

Length of service under Reviewing Authority:

5.2 &1 39 HT-3 RAET 3SR gart w1 3m3eye 3R fAffeT quit & d§y 7 fHe v

Hodlshal ¥ WA 8?2 I 39 fonell T&aTcA® FHodichel AT OCHIOT & TEA 16l 8, HUAT

3H AT A QU AT HloH H YIS Hedishel H Tooad F|
Do you agree with assessment made by the Reporting Officer with respect to the work output
and various attributes in part-1ll. 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

5.3  #d f@eetar & Rufd # qeaath Ao &1 3edw w17 Rafésr 3fed ganr asefay w
Jregfaaai fecaof|

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:

5.4 1-10 Tha R AT AT

Overall Grade on scale 1-10

3cpsc (9)
Outstanding (9)

Sgd 3roT (7)
Very Good (7)

31T (5)
Good (5)

ot (3)
Satisfactory (3)

3 dATsTeTs (0)
Unsatisfactory (0)

geT: foieTor 31T & §&aT&R / Signature of the Reviewing Officer

oTH / Name:

YcotH / Designation:

YT / Place:
feAier / Date:




HET-6:  Eipid
PART-6: ACCEPTANCE
(Ref : DoPT OM No. 21011/1/2005-Estt (A) (Pt-11) dated 14.05.2009)

PR HIA dTat TR @1 fewuft / Remarks of Accepting Authority
(G{Hfﬂ 3T I G{f?\araﬂﬂ/ i.e. next superior authority)

) e TR & RATh R WBR B3 arel WiieR) @1 fewoft

Comments of Accepting Authority on remarks of Reviewing Authority:

iy  01¥ 10 % Thd W HdA UFST / Overall grading on scale of 01-10.

EaRI
Overall grading

T Wity & & /Signature of Accepting Authority

AtH / Name:
YcotH / Designation:
1T / Place:
f&sTieh / Date:




A3/ aAAR. gHhIcs, FALIE. GIRT HAfEd
Scrutinized by CAO/APAR Cell, AlIMS

M= /| CONFIDENTAL

NOTE: Fuar 1 st Fiewr R 7 B / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(qTaclr ST 3Tl ek Farad e @ 1T & / To be detached and handed over to the Ratee Officer)

(iy v el g Js/  ggATH $r
a s & 3afy @ aLAAR. & T Aediee
P P AT ST & Raiféar AR & geqa |
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

Raiféar 3fAHRY & gEareR / Signature of the Reporting Officer:
ATH TG Y& / / Name & Designation:

(iy A sEdy g A/ YeaATH $r
a a% & 3Ef B aaAR. § @ gedina
FIH B A [GaTih o GeT: TAETOT BT Y TEJT A
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 Reviewing officer on

geT: foieror 3ifeR i & g&aTaR / Signature of the Reviewing Officer:
STH T4 et / / Name & Designation:

(i) A AAD g&ﬁ A3/ UeAH $r
q de &1 3@Efa & afAAR. & @ dgedie
FIAH P AT feTieh Y T AR I TEIT A
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

T WIfRhRY & &R / Signature of the Accepting Authority:
SITH U Yeatd / / Name & Designation:

yifSa / RECEIPT

ot ar.fa.AR. i ufa Rew  #g @ ag g wefa fvg w @ded &
AR, arfAAR. 1 Avg-arg & ey gfades, Il & a1, AR 15 & & Ny J&gd wem
g

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.

RAE @ S arel 3SR & g&ae / Signature of the Ratee Officer
SATH UG UesTd / Name & Designation:




HAMAA 99 / TRACKING SHEET

A 9. GART T SATC: it #r fafy Syor #r fafdr s aRa fr af
SI. To be filled by Date Date To whom FEATETY
No. received Despatched despatched Signature
1 FHINY (Fa9) /
' Employee (Self)
ERIEIDERC IS EDr
2. | Administrative
Authority
Rarféar oty
3. | Reporting
Authority
THTETT AR
4. Reviewing
Authority
FIRR Fel arell
5. | wif9sRr Accepting
Authority
6 arf. AR, gerss

APAR Cell




aiffe FrRifasaes Feaiwa RaE F A0 93 & sRe = & gawr 7 fRanfader

Guidelines regarding filling up of APAR with numerical grading

(i) afdeh FRfASIE Hedihd RAIE & Tl H g2icd FAT < §U AGUEIGS T €T &
T AT
The columns in the APAR should be filled with due care and attention and after devoting adequate time.

(ii) THT 3T T ST & (P 3T AT I3 & AT U Sl arel Foqur Is) o feu
ST aTel fo¥aetcdl A5 1 A7 2 A RS & 3rwherar 1 fAfARESe Fd §U w2icd ¥ § =47 FId
BEAT ST AR & g ke 9-10 & Fafad I3 &1 ARHA & fasuresr A fafafese wwd go
gITed § T AT ST 0| F5 1-2 1 9-10 A U I Fir = FA gt g, g I Iz
fow off oo § O 50 Tufa & *Ror ga= & 3maTwar g1 Rafésr st 3tk gefer 3if@wry
mmmmmﬁa@mﬂﬁammmaﬁﬁmﬁwmﬁwﬁgﬁ
3T I3 3

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) @Y FHrASIE Hediehad RAE & 8 3 10 & T & AT & “epse” AL AT 3R
Weotlal/ FAEY el & 36 ¥ 3fqurfash Foon & v s 9 fear v

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.

(iv)  aTf¥e FRfAsaE FAeaihd RAC & 6 3R 8 & T & I3 F “Tgd Ieor” A S AR
g forw wreaie 7 fear smeem

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

(v) aif¥e wRifAsaEs Hediea RAE 7 4 3R 6 & T & I3 A “I=Sr AT AN 3N S8

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

(viy  af¥e FrRifasaes Hedihd RAE & 4 @ &R U I« arer I3 &1 e AT 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




