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F.No AIIMS/MG/Admin/Recruitment/APS/03-A/Faculty/2026-27	   	   	         Date:        /          /2026
[bookmark: _Hlk202880013]		PROFORMA FOR APS to the Grade of:  ___________________________
For the Period of Assessment: From _______________ to ______________




1. Name of the Faculty			: 
2. a) Designation				: 
b) Department				: 
3. Date of Joining at AIIMS Mangalagiri: 
4. Date of Birth				: 
5. a) Medical Council Name 		:  
b) Registration No. & Date		: 
6. a) Probation terminated (Yes/No):		b) APAR/ACR submitted (Yes/No): 
7. Contact Details: a) Email			:					
   		   b) Mobile No.		: 
8. Educational Qualifications: (Only Degrees and Diplomas awarded through a course of study and/or examination to be included) 
	Course
	Subject / Discipline
	University/Institution
	Year of Passing
	No. of Attempts
	Division
/ Grade

	MBBS/M.Sc
	
	
	
	
	

	MD/MS/DNB/Ph.D
	
	
	
	
	

	DM/M.Ch/DNB
	
	
	
	
	

	Others
	
	
	
	
	


9. Employment details at AIIMS Mangalagiri (Assistant Professor onwards):
	No.
	Designation
	From
	To
	Total Period (Year/Months/Days)

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


10. Awards, fellowship and membership of task forces or committees of scientific bodies (e.g. ICMR/DBT/DST), institutions (e.g. Governing Body, Academic Body, Scientific Committees, etc.) or professional associations, etc. Please list only major achievements. 
	No.
	Awards/Fellowship etc.
	Month & Year
	Details

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


11. Membership of Editorial boards of indexed journals (only those listed in PubMed, SCI, Excerpta Medica, Scopus, WoS) or membership of executive committee, etc of international/national scientific professional bodies
	No.
	Journal / Organisation
	Responsibility
	From
	To

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	

	
	

	4. 
	
	
	
	

	5. 
	
	
	
	


12. Major contributions to Patient Care Services 
(only major contributions, such as establishment of a department/division/ unit/ laboratory or new clinical care/ diagnostic service, please)
	No.
	Patient Care Service
	Month & Year
	Outcome

	1
	
	
	

	2
	
	
	

	3
	
	
	


13. a) Contribution to Teaching/Training (only major contributions, such as establishment of a department/laboratory/innovations in teaching-learning methods, curriculum development/revision and training courses, please)
	No.
	Level*
	Activity
	Month & Year
	Outcome

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


*Undergraduate (UG)/ Postgraduate course (PG)/ Super-speciality (SS) courses
b) Existing courses and Student Guideship
	No.
	Level**
	No of students as Guide
	No of students as Co-guide
	Remarks

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	


**MD/MS/DM/M.Ch/Ph.D etc.
14. Research Projects during the period of assessment (completed or ongoing, extramural or intramural – including those for your PhD/MD/MS/DM/M.Ch students)
a)  As Principal Investigator (attach proof), or for students who you were guide for
	No.
	Title, sanction number & date
	Source of funding
	From
	To
	Amount
(Lakh Rs.)

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	




b) As Co-investigator (attach proof of funding)
	No.
	Title, sanction number & date
	Source of Funding
	From
	To
	Amount
(Lakh Rs.)

	a) 
	
	
	
	
	

	b) 
	
	
	
	
	

	c) 
	
	
	
	
	


15. Significant outcomes of completed/ongoing projects during the period of review
a)  Impact of research
	No.
	Outcome
	Extramural projects
	Intramural Projects
	Self

	Innovations
	
	
	

	1
	Clinical care
	
	
	

	2
	Diagnostics
	
	
	

	3
	Research
	
	
	

	Patents/IPR
	

	
	

	Others (specify):


	


b) Publications count (numbers) in journals:
(only included papers published in the period under review)
	Journals
	Published in Indexed Journals
	Accepted for Publication 
(With Proof)

	National
	
	

	International
	
	

	Total
	
	


c) Publications in journals indexed in PubMed, SCI, Excerpta Medica, Scopus, WoS, embase (do not include abstracts in conference proceedings)
	No.
	Details (Vancouver style), and DOI if available
	Impact Factor
	Citations

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


d) Publications not listed in the above indexes
	No.
	Details (Vancouver style), and DOI if available
	Citations

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


e) Academic Books and Book Chapters written
	No.
	Details

	1. 
	

	2. 
	

	3. 
	

	4. 
	






16. Presentations at Conferences/CME/Symposia
	No.
	Conference/CME / Workshop (name, venue, date, year)
	Details, e.g. papers presented, talk delivered

	Organised
	

	1
	
	

	2
	
	

	3
	
	

	Attended
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


17. Institutional Responsibilities (administrative, membership of committees etc):
	No.
	Position / responsibility
	From
	To
	Any specific contribution

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	



18. Contribution to Community Service/ Medical Social work
	No.
	Name of activity and role 
	Date and venue
	Outcome

	1
	
	
	

	2
	
	
	

	3
	
	
	


19. Any departmental enquiries / civil / criminal cases against you
	S. No
	Any departmental enquiries / civil / criminal cases against you
	Yes/No

	1. 
	If yes, please give details




            20. Have you ever been denied promotion previously?
	S. No. 
	Have you ever been denied promotion previously?
	Yes/No

	01. 
	If yes, please give details







	21.
	Describe you most notable contributions in patient care, teaching, research or administrative activities in 300 words (a separate paragraph/point for each activity please)

	

























022.  Enclosures, if any 
	1. 
	

	2. 
	

	3. 
	

	4. 
	

	5. 
	



UNDERTAKING
I solemnly affirm that the information furnished above is true and correct in all respects, to the best of my knowledge. I have not concealed any information. I undertake that if any information furnished herein is found to be false or incorrect, I shall be liable for action as per rules in force.


	Place:
	
	                           Signature of the Applicant
	

	Date:
	
	
	



Signature 
Name, Designation & Office Seal 
of the Recommending & Forwarding Authority
(Head of The Dept./Officer I/C of Dept.)


Instructions: 
1. Do not tamper with the proforma format. 
2. You may enclose extra sheets as annexures, if necessary.
3. Enclose the documentary proof for all the credentials stated in the proforma.
UNDERTAKING
Subject: Undertaking with regard to promotion under Assessment Promotion Scheme (APS) at the AIIMS, Mangalagiri
*******

I, Dr. ___________________________________________ hereby given undertaking that I have not availed any Extra Ordinary Leave With-out Pay (EOL) (with-out Medical Certificate) during my assessment period w.e.f. _______________ to ______________ for purposes of APS. I undertake that any information furnished herein is found to be incorrect or false, I shall liable for action as per rules in force.

Signature	: _________________________
Name		: _________________________
Designation	: _________________________
Department	: _________________________
Dated		: _________________________







                                  
All India Institute of Medical Sciences, Mangalagiri, Guntur, A.P – 522503
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