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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: 20.02.2019

Subject: To uploading of office memorandum(s) issued for communication of ACRs/APARs for
the assessment period indicated against name of the Faculty member at AlIMS, New
Delhi-reg.

s s e s s k3 3 ok K ok
The undersigned has already communicated the photocopy of ACRs/APARs on various
occasions with various spell through their concern department. Herewith please find enclosed the
thirty one (31) office memorandum(s) issued from this office vide memo of even number dated

15.02.2019, 18.02.2019, 19.02.2019 & 20.02.2019 and F.No.9-10/2018/F/ACR Cell/Estt.| dated

16.02.2019.

Whereas, the Professor In-charge, Computer Facility is requested to kindly upload the same

on AlIMS portal in the public interest.

Note: If any of the faculty members do not have receive these photocopy of ACRs/APARs
quoted in the office memorandum may please contact to the undersigned or office of

the ACR Cell.

Encl: As stated above contain 31 O.M.(s).
i —

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

Professor In-charge,
Computer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
a
F.No.7-1/1-202/2019/Estt.(ACR) Dated: ¥5.02,2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their

respective departments at AlIMS, New Delhi-reg.
sk 3k 3k 3 ok 3k 3k ok ok Ok K K K Kk

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. | Name & Designation | Department [ Assessment Year
138. 138 Dr. Ratna Sharma, Professor Physiology 2017-18

139. 139 Dr. Nalin Mehta, Professor Physiology 2017-18

140. 140 | Dr. Suman Jain, Professor Physiology 2017-18

141, | 141 | Dr Anjan Talwar, Professor | Physiology | 2017-18 |
142. 142 Dr. Renu Bhatia, Associate Professor Physiology 2017-18

143. 143 Dr. Akanksha, Assistant Professor | Physiology 2017-18

144. 144 Dr. Nasreen Akhtar, Assistant Professor } Physiology 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to
represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:
WIA"COI’-I-CI;.'I'-I'IE-C-i-;)él‘SOﬂS above,g- 'PPS/PS/PA torHoD, Physiology is?quested to distribute the aforesaid
Department of Physiology photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Professor In-charge, €6mputer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI "
F.N0.7-1/1-202/2019/Estt.(ACR) Dated:;{oz.zmg
OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their

respective departments at AlIMS, New Delhi-reg.
ok o 3k ok ok K K oK K ok ok Kk ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department Assessment Year
145. 145 Dr. Raka Jain, Professor 9—”{—_‘8
146, | 146 Dr. Sonali Jhanjee, Professor 2017-18
147. 147 Dr. Atul Ambekar, Professor 2017-18
|748, 148 | Dr.Yatan Pal Balhara, Associate Professor 2017-18
| 149. 149 | Dr Ravindra Venkat Rao, Associate Professor | | 2017-18
| 150. 150 | Dr. Ashwani Kumar Mishra, Associate Professor 2017-18
151. 151 Dr. Gauri Shankar Kaloiya, Associate Professor 2017-18
152. 152 Dr. Raman Deep Pattanayak, Associate Professor - 2017-18
153. 153 Dr. Biswadip Chatterjee, Assistant Professor PsyChlatry | 2017-18 |
154. 154 Dr. Piyali Mandal, Assistant Professor 2017-18
1555 | 155 | Dr. Siddharth Sarkar, Assistant Professor & 2017-18
156. 1 156 | Dr. Rohan Mohanpant Bhad, Assistant Professor 2017-18
| 157 ,‘ 157 LQLKE"_S,’)”EE”T" Deb, Assistant Professor - N DDTC | 2017-18 |
158 | 158 | Dr.Bichitra Nanda Patra, Assistant Professor 2017-18
| 259 159 | Dr. Rohit Verma, Assistant Professor 2017-18
| 160. 160 Dr. Gagan Hans, Assistant Professor 2017-18
IL 161. | 161 | Dr. Prabhoo Dayal, Assistant Professor 2017-18
| 162. 162 Dr. Sujata Satapathy, Associate Professor 2017-18
| 163. 163 Dr. Rakesh Lal, Professor 2017-18
I 164. 164 Dr. Anju Dhawan, Professor 2017-18
| 165. | 165 Dr. Rizwana Quraishi, Assistant Professor - 29_17-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.
Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/ARAR is not needed to

represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)
To:
All concerned persons above, | PPS/PS/PA to HoD, Psychiatry & NDDTC is requested to distribute I
Dept. of Psychiatry & NDDTC | the aforesaid photocopied ACR/APAR to individual official under |
‘ - | his/her own purview ]
Copy to:

Professor In-charge £omputer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: }&02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

ok kR K KR R K KK K

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

[sN. [ comm. No. Name & Designation : Department Assessment Year
T,

| 166. | 166 Dr.S. L. Yadav, Professor | PMR | 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to

represent for consideration please.

Encl: As stated above. )

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

:‘—Dr. S. L. Yadav, Professor, : PPS/PS/PA to HoD, PMR is requested to distribute the aforesaid
| Dept. of Physical Medicine | photocopied ACR/APAR to individual official under his/her own purview
& Rehabilitation (PMR)

Copy to:

Professor m-charge\/?tﬁ)uter Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
90

F.No.7-1/1-202/2019/Estt.(ACR) Dated: #.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

sk 3k s sk ook ok ok ok Ok ok koK ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department Assessment Year
167. 167 Dr. Aarti Sharma, 2017-18
] Assistant Professor
| 'i76'8.”7 168_ Dr. Danveer Bhadu, ] Rheumatology _-del:/‘v_l—g_ _1
Assistant Professor ‘
169 Dr. Ranjan Gupta, 2017-18

|
| 169 }
i ] Assistant Professor

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.
Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to

represent for consideration please. ,[‘ 2 f
Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:
All concerned persons above, | PPS/PS/PA to HoD, Rheumatology is requested to distribute the aforesaid
| Dept. of Rheumatology photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Professor In—chwer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
99

F.No0.7-1/1-202/2019/Estt.(ACR) Dated: %.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

EEEEE R R R R R

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. | Comm. No. Name & Designation Department Assessment Year

T

170. | 170 Dr. Atin Kumar, 2017-18
Professor, Radio Imaging

171. 171 | Dr. Shivanand Gamangati, JPNA 2017-18

Professor, Radio Imaging

172, 172 | Dr. Vivek Trikha, Trauma |27

Professor, Orthopedics
173. | 173 | Dr. Adarsh Kumar, 2017-18
Professor, Forensic Medicine Centre
174. 174 Dr. Siddharth Jain, 2017-18
| Assistant Professor, Urology

| NI — = o=

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any beiow bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to
represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

' their respective department of | photocopied ACR/APAR to individual official under his/her own

All concerned persons above in | PPS/PS/PA to Chief, JPNATC is requested to distribute the aforesaid |
i JPNA Trauma Centre purview J

Copy to:

Professor In-ch a{gj,eom/puter Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
P

F.No.7-1/1-202/2019/Estt.(ACR) Dated:‘ks’.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

EE RS RS S S S EE T

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department Assessment Year |
175. 175 Dr. Rajinder Parshad, 2017-18 1
| Professor
' 176. 176 Dr. Sunil Chumber, 2017-18
f Professor
177. | 177 | Dr.V. Seeny, Surgical 2017-18
| Professor . ..
m& 178 Dr. Kamal Kataria, DlSC'lenes 2017-18
| Assistant Professor
179, | 179 Dr. Yashwant Singh Rathore, 2017-18
0 Assistant Professor | -
180. | 180 Dr. Suhani, 2016-17 _I
Assistant Professor Q

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to

represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

—Allnccgarned perséns above, . PPS/PS/PA to HoD, Surgical Disciplines is requested to distribute the
| Department of Surgical Disciplines aforesaid photocopied ACR/APAR to individual official under his/her
‘ own purview

Copy to:

Professor In—cthter Facility

.

\

\.



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
0P

F.No0.7-1/1-202/2019/Estt.(ACR) Dated:}é.oz.zow

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

sk 3K K K ok ok ok 3k %k kK R ok ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

TSN, | Comm. No. Name & Designation Department Assessment Year
181, 181. Dr. Hem Chandra Pandey, . 2017-18 ‘
! Assistant Professor Transfusion .
182. | Dr. I K Pati 3 . e 17-18
8 | 182 ¥ Gopa umar Patidar Medicine 20 ,
| Assistant Professor B

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to

represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

7@ ébﬁtie};édipersons above, PPS/PS/PA to Main Hospital is reguested to distribute the
3 Department of Transfusion Medicine aforesaid photocopied ACR/APAR to individual official under
his/her own purview

Copy to:

Professor In—ther Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI 20

F.N0.7-1/1-202/2019/Estt.(ACR) Dated: 1/! 02.2019
OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

x5k o o o ok k ok ok ok K K Kk ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

J SN | fomm.mlﬁlp. ._Name & Designation o 7‘r Department 7‘1 Assessment Year
183 183 Dr. Subhash Chander Professor & Head (Radlotherapy) Dr. BRAIRCH ‘ 2017-18
184 _ _18!_1 - Tor. Daya Nand Sharma, Professor (Radiotherapy) " Dr. BRAIRCH %L2017-18
M1gs. 185 "Dr. Sushmita Pathy, Professor (Radiotherapy) Dr. BRAIRCH | 2017-18
| 186. 186 " Dr. Hareesh KP, Associate Professor (Radiotherapy) Dr. BRAIRCH 2017-18
I"_18_7- T 187 Dr. Subhash Gupta, Associate Professor (Radiotherapy) Dr. BRAIRCH ‘ 2017-18
?TBB, T 188 | Dr.Rambha Pandey, Assistant Professor (Radiotherapy) Dr. BRAIRCH 2017-18
[ 189. [ 189 j Dr. Anita Chopra, Assistant Professor (Radiotherapy) Dr. BRAIRCH 2017-18
} 190. | 190 71 5r7¥hutang1 Biswas, Assistant Professor (Radiotherapy) Dr. BRAIRCH 2017-18
[ 191. | 151 | Dr. Ritesh Kumar, Assistant Professor (Radiotherapy) ; Dr. BRAIRCH 2017-18
19 192 | Dy Lalit Kur[\ar, Professor & Head (Med. Oncology) " Dr. BRAIRCH | 2017-18
; : 2 Dr Atul Sharma, Professor (Medical Oncology) Dr. BRAIRCH | 2017-18 |
(194, 1 194 Dr Sameer Bakshl Professor (Medical Oncology) ' Dr. BRAIRCH ‘ 2017-18 i
L 195 195 " Dr. Prabhat Smgh Nlailk A55|star{{Erb}eg(;rii\ﬂedscralO'ncology) | Dr. BRAIRCH 1201718 B :
'_1‘9_5;77 19 | Dr. Ritu Gupta, Professor (Lab. Onco[ogy) | Dr. BRAIRCH | 2016- 17&2017 18 |
Lié?. { 197 8 Dr. Pranéy fahwar, Associate Professor(Lab Oncology) ~ [ Dr. BRAIRCH | 2017-18 )
|—198 ©o1s8 | Dr. Amar Ranjan Singh, Assistant Professor {Lab. Oncology) j Dr. BRAIRCH ' 2017-18
| 198 | 199 ! Dr.s.V. Suranarayana Deo, Professor (Surgical Oncology) | Dr.BRAIRCH | 2017-18
[ 200 | 200 | Dr. Sunil Kumar, Associate Professor (Surgical Oncology) | Dr. BRAIRCH T 2017-18
'12'-0";-'3 201 Dr. Swr_{a—f\hvlsﬁa Professor (Anesthesia, IRCH) Dr. BRAIRCH : 2017-18
202, 17 202 " or San]ay Prayagraj Thulkar, Professor (Radiodiagnosis) . Dr. BRAIRCH 2017 18 N[

As per standmg instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is notJneeded
to represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

Al concerned persons above in their I PPS/PS/PA to Chief, Dr. BRAIRCH is requested to distribute the aforesaid \
4 respective department at Dr. BRAIRCH | photocopied ACR/APAR to individual official under his/her own purview j

Copy to:
Professor In-chw Facility




\f, ALL INDIA INSTITUTE OF MEDICAL SCIENCES
‘\ ANSARI NAGAR, NEW DELHI
Ny (ACR Cell)

F.No.9-10/2018/F/ACR cell/Estt.l Dated: 16-02-2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period 2015-2016 in respect of Faculty
Members, Department of Neurosurgery, AIIMS, New Delhi-reg.
3 3k ok ok ok ok ok ke ok ok ok
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs in
respect of Facuity Members , Deptt. of Neurosurgery, for the assessment Period 2015-2016 is as under:

S: Nd. B CommN; Name_—é[besignation ' .._...__E Assessment Year L

1 119, " Dr. Shashwat Mishra, 2015-2016
. Assistant Professor, |
| Deptt. of Neurosurgery
- 120 | Dr. Hitesh Kumar , 2015-2016
: | Assistant Professor,
B ‘ Deptt. of Neurosurgery

[\

I

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or
acdverse remark entry given in final grading of the ACR/APAR within the period of 15 days from the date
of receipt of the ACR/APAR. If the ACR Cell does not receive any information/representation from the
concerned faculty member on or before 15 days fraom the date of disclosure, the ACR/APAR will be treated
as final.

Tine issue with the approval of the Competent Authority, AlIMS, New Delhi.

*Note: If “No” any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is

not needed to represent for consideration please.
Enci: As above.
(LALIT ORAON)
ADMINISTRATIVE OFFICER

To:

Wlxllwcrdrice{rned Bervs'binrs;_bove, Department | PPS/PS/PA to HoD , Neurosurgery is required to distribute the
of Neurosurgery E aforesaid photocopied ACR/APAR to individual official under
his/her own purview

Copy to
Professor jn —Ciarge, Computer Facility.



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR)

OFFICE MEMORANDUM

Dated: 15.02.2019

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.

% % ok 3k ok 3k kK ok K ok K KKk

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for

[SN. " Comm. No. N—a_;eusTETes:gnatlon Department Assessméomar
)71 t 1 Dr. Ravinder Kumar Pandey, Professor Anesthesiclogy 2017-18

‘E 2 Jor Vanlalhghka Darlong, Professor o -/vknesthesiology 2017-18 T
E 3 Dr. Jyotsna Punj, Professor Anesthesiology 2017-18

: 4. 4 Dr. Maya, Professor Anesthesmlogy 2017-18

H57 5 |or Anjan Trikha, Professor Anesthesiology | 2017-18

' 6. 6 Dr. Rashmi Ramachandran, Professor Anesthesiology | 2017-18

F7. 7 Dr. Manpreet Kaur, Assistant Professor Anesthesiology 2017-18

. 8 8 Dr. Shailendra Kumar, Assistant Professor Anesthesiology 2017-18

L94_ 1 9 ! or. Th|laku J\/Iut-h|ah A55|stant“P|:of£or__m I Anesthemologx,/id—zo—l?_—_is 7 j
i 10. 10 Dr. Nishant Patel, Assistant Professor Anesthesiology 2017-18

rll. 11 Dr. Rakesh Kumar, Assistant Professor Anesthesiology 2017-18

(12, 12 Dr. Rai‘ul Kumar Anand, Assustant Professor | AnestheSioIogy 2017-18 I

|
s aka " e}

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of this ACR/APAR. If the ACR Cell does not receive any informatiori/representation from the concerned
faculty member on or before 15 days from the date of its disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. y /
(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)
All concerned p persons above E PPS/PS/PA to HoD, Anesthesiology is requested to distribute the aforesaid
| Department of Anesthesiology | photocopied ACR/APAR to individual official under his/her own purview
Copy to:

ﬁr in-charge, Computer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.N0.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
K 3K %k %k %k %k %k 3k ok ok ok Xk ok ok ¥k
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. | Name & Designation Department Assessment Year
13. 13 Dr. Rupesh Kr. Srivastava, 2017-18
| Assistant Professor (01.11.17 to 31.03.18) ‘
14. 14 Dr. Bhupender Kumar Verma, . 2017-18
! Assistanpt Professor Biotechnology | 101117 t031.03.18) J
:Fls. 15 Dr. Anushree Gupta, 2017-18 !
i ! Associate Professor }

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not

needed to represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

| All concerned persons above, PPS/PS/PA to HoD, Biotechnology is requested to distribute the aforesaid
Department of Biotechnology photocopied ACR/APAR to individual official under his/her own purview

Copy to:

Mcharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.N0.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
3 3 3 o ok oK % K ok K Ok ok kK K
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department f Assessment Year

| 16. 16 Dr. V. Sreenivas, Professor Biostatistics 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’" any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.

;3
(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

Dr. V. Sreenivas, Professor, 1 PPS/PS/PA to HoD, Biostatistics is requested to distribute the aforesaid
_ Department of Biostatistics | photocopied ACR/APAR to individual official under his/her own purview

Copy to:

ProfeSsar In-charge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
sk % 3k % %k % ok %k %k Kk ok Kk kK
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

[s.N. Comm. No. | Name & Designation Department Assessment Year
| 17. 17 Dr. Neena Khanna, Professor 2017-18
| 18. 18 Dr. Sujoy Khandpur, Professor Dermatology | 2017-18
r19. 19 Dr. Somesh Gupta, Professor and 2017-18
20. 20 Or. Kanika Sahni, Assistant Professor Venerology 2017-18

21 21 Dr. Neetu Bhari, Assistant Professor 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please. i

Encl: As stated above.
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:

EIVVAII coﬁgérneadpgé‘r.s-ons above, ' PPS/PS/PA to HoD, Dermatology & Venerologyr ';sireahésted- to A
! Department of Dermatology & Venerology | distribute the aforesaid photocopied ACR/APAR to individual |
official under his/her own purview ;

Copy to:
Wcharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AlIMS, New Delhi-reg.
sk 3k % 3k ok %k 3k ok ok ok ok %k k% ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

L S.N. | Comm. No. Name & Designation | Department Assessment Year |
| 22. 22 Dr. P. K. Sinha, 2017-18
GDMO, EHS y EHS
23. 23 Dr. (Mrs.) P. Vijay Kumar, 2017-18 |
GDMO, EHS OPD w
24, 24 Dr. Rajender Kumar, 2017-18 i
GDMO, EHS B
k2 25 Dr. Raju Singh, Main Hospital 2017-18
I CMO (Super Time Scale) (OPD) |

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not

needed to represent for consideration please.

Encl: As stated above.
(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:
F-A—ll—cgﬁrt:;rned persons above PPS/PS/PA to Medical Superintendent (Main Hospital) is requested_':fgi
‘ distribute the aforesaid photocopied ACR/APAR to individual official under

|
| his/her own purview :

Copy to:

Mcharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
3 3k ok ok ok kK ok %k kK Kk ok
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

§.§:‘7i7C9g]m.>l\j9;1I7[\{arpe & Designation o 747.5Djpér_tmer_1t | Assessment Year
126, | 26 | Dr. Rakesh Kumar, Professor 2017-18

27. 27 Dr. Chirom Amit Singh, Associate Professor 2017-18
28 | 28 Dr. Kapil Sikka, Associate Professor o ‘ | 2017-18

1 |
29. | 29 Dr. Rajeev Kumar, Assistant Professor | Otrohinola ryngology 2017-18
30. 30 Dr. Prem Sagar, Assistant Professor ‘ 2017-18
__ . — (ENT)

31. 31 Dr. David Victor Kumar Irugu, Assistant Professor | 2017-18
L ) |
| 32. 32 Dr. Arvind Kumar Kairo, Assistant Professor ! 2017-18

33, 33 Dr. Shuchita Singh Pachaury, Assistant Professor 2017-18

34. 34 Dr. Hitesh Verma, Assistant Professor 2017-18
L

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No' any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
| All concerned persans above, " PPS/PS/PA to HoD, Otrohinolaryngology (ENT) is requested to distribute
| Department of Otrohinolaryngology = the aforesaid photocopied ACR/APAR to individual official under his/her
| (ENT) . own purview

Copy to:

Profess6T In-charge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.N0.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
s sk s ok 3k ok oK ok K K K K K %
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

{S.N. [ Comm. No. Name & Designation ; Department I Assessment Year I
135. | 35 Dr. Meera Ekka, | 2017-18 |
‘[ Assistant Professor, Emergency (Medicine) E ‘ |
36. ; 36 Dr. Akshay Kumar, Mergency —piris
3 Assistant Professor, Emergency (Medicine) (Casualty)
37_4 37 Dr. I\EyarJamshed, | | 2017-18 ]
i Assistant Professor, Emergency (Surgery) \

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIIMS, New Delhi.

Note: If ‘No' any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
‘ All concerned persons above, | PPS/PS/PA to HoD, Emergency Medicine is requested to distribute the
| Department of Emergency aforesaid photocopied ACR/APAR to individual official under his/her
(Medicine & Surgery) own purview

Copy to:
Mharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: 15.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
ok o ok ok K ok o oF K oK K K oK K
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

| SN. | Comm.No. | Name & Designation | Department | Assessment Year A|
38. | 38 Dr. Yashdeep Gupta, Endocrinology & 2017-18
‘ Assistant Professor Metabolism

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. /
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
"I')er.rYashdeép Gupta, PPS/PS/PA to HoD, Endo & Metabolism is requested to |
Assistant Professor, distribute the aforesaid photocopied ACR/APAR to individual '
| Department of Endo & Metabolism | official under his/her own purview _}
Copy to:

PWharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

18
F.No.7-1/1-202/2019/Estt.(ACR) Dated: ¥5.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AlIMS, New Delhi-reg.
sk ok ok ok ok o K K K K K KK K

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

TN Comm. No. Name & Designation Department . Assessment Year
’ 39. 39 Dr. D. N. Bhardwaj, i 2017-18

. Professor

| 40. 40 Dr. Millo Tabin, | 2017-18
Professor !

[ a1. 41 Dr. Om Prakash Murty, Fo rensic | 2017-18

I Professor

"a2. a2 | Dr Chittaranjan Behra, Medicine 201718

, | B Associate Professor

- 43, 43 Dr. Kulbhushan Prasad, | 2017-18
S . Assistant Professor |
Taa | aa Dr. Abhishek Yadav, - | 2017-18

! | Assistant Professor !

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated t’o all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
" All concerned persgns above, | PPS/PS/PA to HoD, Forensic Medicine is requested to distribute the
! Department of Forensic Medicine | aforesaid photocopied ACR/APAR to individual official under his/her
i | own purview |
Copy to:

Wcharge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

18
F.No.7-1/1-202/2019/Estt.(ACR) Dated: 35.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AIIMS, New Delhi-reg.
sk ke ok ok ok ok ok ok ok ok ok o koK ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department | Assessment Year
45, 45 Dr. Prasun Chatterjee, 2017-18
Assistant Professor Geriatric
46. 46 Dr. Avinash Chakravarthy, Medicine 2017-18
E Assistant Professor

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not |
needed to represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

All concerned persons above, PPS/PS/PA to HoD, Geriatric Medicine is requested to distribute the
Department of Geriatric Medicine | aforesaid photocopied ACR/APAR to individual official under his/her
own purview B |

|

Copy to:

ProfesSor In-charge, Computer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: ],€.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.
sk A % ok ok ok K ok ok K kK K R K
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation Department Assessment Year

47. 47 Dr. H. P. Pati, 2017-18
iiiii T Professor .

48. 48 Dr. Seema Tyagi, 2017-18

\ Profes?or Hematology

49. | 49 Dr. Tulika Seth, 2017-18
L “ - Professor ) ) ]

50. 50 Dr. Manoranjan Mahapatra, 2017-18

Professor 1

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. P
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
' All concerned persons above, E PPS/PS/PA to HoD, Hematology is requested to distribute the aforesaid
| Department of Hematology | photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Prtﬁmﬁchmge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
i2
F.No.7-1/1-202/2019/Estt.(ACR) Dated: 1§.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.

ok K ok ok oK ok K ok oK oK ok oK K K

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

l S.N. | Comm.No Name & Designation ’ Department Assessment Year
i 54 | 51 Dr. Sanjay Kumar Arya, | 2017-18
} | - Professor o _“ﬁf ]
52 | 52 | Dr MaheshR, T 2017-18
| | Associate Professor |
| s3. 53 Dr. Nirupam Madan, ~ Hospital | 201718
}______ | Associate Pr?fess_or | Administration
| 54. 54 Dr. Angel Rajan Singh, 2016-17 & 2017-18
i Assistant Professor
[ s5. . 55 Dr. Parmeshwar Kumar, 2017-18
| Assistant Professor
| 56. | 56 Dr. Abdul Hakim Choudhary, 2017-18
| Assistant Professor

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please. ’ ‘

A

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

Encl: As stated above.

To:

PPS/PS/PA to HoD, Hospital Administration is requested to distribute the
aforesaid photocopied ACR/APAR to individual official under his/her own
purview

| All concerned persons above,
Department of  Hospital
Administration

Copy to:

Professopn-charge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
18
F.No.7-1/1-202/2019/Estt.(ACR) Dated: 1};.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AIIMS, New Delhi-reg.
sk ok sk ok ok ok ok 3k K ok ok ok ok ok
The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. Comm. No. Name & Designation l Department Assessment Year
| 57. 57 Dr. Shyam Prakash, ? 2017-18
L mssistanterofessor | Lab. L
'58. | 58 Dr. Sudip Kumar Datta, ' Medicine 2017-18 )
| | Assistant Professor ‘

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. |
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:

| All concerned persons above, | PPS/PS/PA to HoD, Lab. Medicine is requested to distribute the aforesaid ‘
| Department of Lab. Medicine | photocopied ACR/APAR to individual official under his/her own purview |

Copy to:
Professgrl}/arge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

13
F.No.7-1/1-202/2019/Estt.(ACR) Dated: 14)2.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.

K % 3K 3K oK K K K K K K ok K K ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

_SN— Comm. No. Name & Designation Department Assessment Year
| 59. 59 | Dr. Benu dhawan, Professor 2017-18
1 60. 60 Dr. Urvashi Balbir Singh, Professor 2017-18
1L 61. 61 : Dr. Aashish Choudhary, Assistant Professor 2017-18
) ‘ 62 | Dr. Sarita Mohapatra, Assistant Professor 2017-18
' 63. "T 63 g or. Gagandeep Singh, Assistant Professor MinObiOIOgy | 201718
' 64. 64 Dr. Hitender Gautam, Assistant Professor 2017-18
65. 65 . Dr. Nishant Verma, Assistant Professor 2017-18
66. 66 . Dr. Megha Brijwal, Assistant Professor 2017-18
: 67. i 67 Dr. Kiran Bala, Assistant Professor 2017-18
1 - ~ .

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

r A

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

Encl: As stated above.

To:
All concerned persons above, | PPS/PS/PA to HoD, Microbiology is requested to distribute the aforesaid
| Department of Microbiology photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Professon){ge,Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

”©
F.No.7-1/1-202/2019/Estt.(ACR) Dated: #.02. 2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AlIMS, New Delhi-reg.
s ok %k % ok 3k 3k K oK 3K ok ok ok ok K

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

[ EN_ Coirriaimi.rﬂo. Name & Designation Depanmen( Assessment Yeiatr'q }
| 68. 68 Dr. Rama Jayasunder, 2017-18 '
\ Professor |
69. 69 Dr. S. Senthil Kumaran, | 2017-18 '
Professor N M R
R ASOS  S. i L |
. 70. 70 Dr. Uma Sharma, 2017-18
Associate Professor i
% 71, | 71 Dr. Virendra Kumar, 2017-18 |
| | Associate Professor |
- -— - |

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. )
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
All concerned persons above, | PPS/PS/PA to HoD, N. M. R. is requested to distribute the aforesaid
_ Department of N. M. R. photocopied ACR/APAR to individual official under his/her own purview
Copy to:

ProfessorWamputer Facility



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR)

B

Dated: 5.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AIIMS, New Delhi-reg.

s 3 ok %k k3 R K K oK K K ok Rk

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

‘ S.N. Comm. No. | Name & Designation Department Assessment Year

| 72. 72 Dr. Dipankar Bhowmik, 2017-18

i { Professor

| 73, | 73 Dr. Sandeep Mahajan, 2017-18

\ i Professor NephrOIOgy

| 74. 74 Dr. Raj Kanwar Yadav, 2017-18
Assistant Professor

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all

concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.

To:

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

”ﬂl concerned ;")ersons above,
| Department of Nephrology

PPS/PS/PA to HoD, Nephrology is requested to‘-distrib{:t:cié’theigforé'sairdﬁi
photocopied ACR/APAR to individual official under his/her own purview

Copy to:

Professor |Womputer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

H
F.N0.7-1/1-202/2019/Estt.(ACR) Dated; 15/02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.

ok ok ok ok ok ok ok oK 3k o K ok K K

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

s, Comm. No. | Name & Designation Department Assessment Year

675. 75 Dr. Sunesh Kumar, 2017-18

: Professor

| 76. 76 Dr. Jai Bhagwan Sharma, 2017-18
Professor

77, 77 Dr. Neerja Bhatla, Obstetrics | 201718

| Professor

| 78. 78 Dr. Reeta Mahey, & 2017-18

‘r Associate Prof_essor Gynecology

‘x 79. 79 Dr. P. Vanamail, 2017-18

; Associate Professor

| 80. 80 Dr. Vidhushi Kulshrestha, 2017-18

:,,, | - Assistant Professor ]

81. | 81 Dr. Rajesh Kumari, 2017-18

Assistant Professor

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not

needed to represent for consideration please.
y

)

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

1 All concerned persons above, | PPS/PS/PA to HoD, Obstetrics & Gynecology is requested to distribute
1 Department of Obstetrics & | the aforesaid photocopied ACR/APAR to individual official under
1 Gynecology _his/her own purview

Copy to:

Professor %Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No.7-1/1-202/2019/Estt.(ACR) Dated: ;.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty
member name in their respective Departments at AlIMS, New Delhi-reg.

oK K KK K ok kK K oK oK Kk ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

S.N. ‘ Comm. No. Name & Designation | Department Assessment Year
82. | 82 | Dr HiraLal Nag, Professor - RS  [2017-18
'83. | 83 | Dr.RaviMittal, Professor - —4 2017-18
"84, | 84 [ Dr. shah Alam Khan, Professor T 72517?8Aﬁ
85. 85 Dr. Vijay Kgma.r, Profelssor . orthopedics 2017-18
86. 86 Dr. Mohd. Tahir Ansari, Associate Professor 2017-18
87. 87 Dr. Bhavuk Garg, Associate Professor ] 2017-18
| 88. 88 Dr. Vijay Kumar Diggie, Assistant Professor ' 2017-18
{ 89. 89 Dr. Venkatesan Sampath Kumar, Assistant Professog 2017-18
| 90. 90 Dr. Vikrant Manhas, Assistant Professor ' 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:

" All concerned persons above, | PPS/PS/PA to HoD, Orthopedics is requested to distribute the aforesaid \
_ Department of Orthopedics | photocopied ACR/APAR to individual official under his/her own purview ]

Copy to:

Professor IWputer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI a

F.No.7-1/1-202/2019/Estt.(ACR) Dated: ¥5.02.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AlIMS, New Delhi-reg.
s ok % ok oK ok %k K K K ok ok ko %

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

w S.N. Comm. No. Name & Designation Department Assessment Year
[ 91. 91 Dr. Vandana Jain, Professor Pediatrics | 2016-17 & 2017-18
92. 92 | Dr. Rakesh Lodha, Professor Pediatrics | 2016-17
93, | 93 | Dr. Arvind Bagga, Professor - Pediatrics | 2017-18
94. 94 Dr. S. K. Kabra, Professor Pediatrics | 2017-18
95. 95 Dr. Ramesh Kumar Agarwal, Professor B Pediatrics | 2017-18
96. 96 Dr. Neerja Gupta, Assistant Professor Pediatrics | 2017-18
977* 97 Dr. Kana Ram Jat, Assistant Professor Pediatrics | 2017-18
| 98. 98 Dr. Anu Sachdeva, Assistant Professor Pediatrics | 2017-18
| 99. 99 Dr. M Jeeva Sankar, Assistant Professor Pediatrics | 2016-17
- 100. | 100 Dr. Rajni Sharma, Assistant Professor 1 Pediatrics | 2017-18
101 | 101 | Dr.Jagdish Prasad Meena, Assistant Professor | Pediatrics | 201718
iLlOZ. 'L 102 | Dr. Biswaroop Chakrabarty, Assistant Professor i Pediatrics | 2017-18

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all
concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above. )
(LALIT ORAON)

ADMINISTRATIVE OFFICER (ACR)

To:
i All concerned persons above, | PPS/PS/PA to HoD, Pediatrics is requested to distribute the aforesaid |
Department of Pediatrics photocopied ACR/APAR to individual official under his/her own
e purview e
Copy to:

ProfesWa(ge, Computer Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

n
F.N0.7-1/1-202/2019/Estt.(ACR) Dated;#502.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty

member name in their respective Departments at AlIMS, New Delhi-reg.

ok ok ok 3K ok 3 K Kk ok ok ok ok ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name in the respective department, which is as under:

‘SN. | Comm. No. Name & Designation Department Assessment Year
103. 103 Dr. V. Bhatnagar, Professor Pediatric Surgery | 2017-18
104. 104 Dr. Shilpa Sharma, Associate Professor Pediatric Surgery | 2017-18
105. 105 Dr. Devendra Kumar Yadav, Assistant Professor | Pediatric Surgery | 2017-18

| 106. 106 Dr. Vichesh Jain, Assistant Professor Pediatric Surgery | 2017-18

| 107. \ 107 Dr. Anjan Kumar Dhua, Assistant Professor Pediatric Surgery | 2017-18

| 108. | 108 | Dr. Prabudh Goel, Assistant Professor Pediatric_ghrgery 1201718 |

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all

concerned employees to given an opportunity to make representation, if any below bench mark or adverse
remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of receipt
of the ACR/APAR. If the ACR Cell does not receive any information/representation from the concerned
faculty member on or before 15 days from the date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AlIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not
needed to represent for consideration please.

Encl: As stated above.

To:

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

Nlcsr;ciernedkpiegohs above, PPS/PS/PA to HoDTPediatric Surgery is reque:sféd to distribute the
Department of Pediatric Surgery | aforesaid photocopied ACR/APAR to individual official under his/her

own purview

Copy to:

Professor ln-chWter Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI a

\
F.No.7-1/1-202/2019/Estt.(ACR) Dated; 153702.2019

OFFICE MEMORANDUM

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their

respective departments at AlIMS, New Delhi-reg.
o ok ok 3k ok ok ok ok ok ok ok ok ok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

S.N. | Comm.No. | Name & Designation Department [ Assessment Year
100, | 109 ;7 Or. Venkteswaran K. lyer, Professor Patholog_y [ 201718
110. 110 | Dr. Sandeep R Mathur, Professor Pathology 2017-18
i [ 111 Dr. S. Datta Gupta,Professor Pathology 2017-18
112, : 112 Dr. Ruma Ray, Professor Pathology 2017-18
113. | 113 Dr. Mehar Chand Sharma, Professor Pathology 2017-18
"_114, ' 114 | Dr. Vaishali Suri, Professor Pathology 2017-18
:[ 115. 145 I Dr. Sudheer Kumar A., Associate Professor Pathology 2017-18
ﬁié T 116 o ? Asit Ranfa‘n Mridha, Associate Professor Pathology 2017--18 o
[117 T " Dr. Deepali Jain, Assaciate Professor Pathology | 2017-18
118, | T 18 ‘ Dr. Prasenjit Das, Associate Professor | Pathology : 2017-18
118 | 119 I Dr. Geetika Singh, Associate Professor Pathology | 2017-18
120. T 120 I Dr. Adarsh Wamanrao Barwad, Assistant Professor Pathology 2017-18
21 121 o Rajni Yadav, Assistant Professor Pathology 2017-18
| 122; | 122 | Dr. Seema Kaushal, Assistant Professor Pathology | 2017-18
7123 7 123 | Dr Prashant Pratap Singh Ramteke, Assistant Professor | Pathology | 2017-18
(124 124 Dr. Aanchal Kakkar, Assistant Professor Pathology ' 2017-18
:_‘125. ! 125 ‘ Dr. Shipra Agarwal, Assistant Professor Pathology : 2017-18 |
“_13_&“ { 126 | Dr. Saumyaranjan Mallick, Assistant Professor Pathology 12017—18 ?

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to
represent for consideration please.

Encl: As stated above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

To:
[ All concerned persons above, | PPS/PS/PA to HoD, Pathology is requested to distribute the aforesaid
’\ Department of Pathology photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Professor Imter Facility




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

F.No0.7-1/1-202/2019/Estt.(ACR)

OFFICE MEMORANDUM

1%

Dated: }5.’02.2019

Subject: Communication of ACRs/APARs for the assessment period indicated against each Faculty name in their
respective departments at AlIMS, New Delhi-reg.

sk ok o ok ok ke sk sk K ok ok %k ok okok

The undersigned is directed to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name in the respective department, which is as under:

"SN. | Comm.No. | Name & Designation | Department [ Assessment Year |

(G} iar [T Beonay Palessat __[ Pharmacology | 201718 |
128. 128 | Dr. Kamal Kishore, Professor | Pharmacology | 2017-18 |

| 129 129 Dr. S. K. Maulik, Professor Pharmacology 2017-18 '

| 130. 130 Dr. Dharam Vir Singh Arya, Professor Pharmacology | 2017-18

[131. 131 Dr. Jatender Pal Kaur Katyal, Professor Pharmacology ] 2017-18

| 182, 132 Dr. Surender Singh, Professor Pharmacology 2017-18 i

133 | 133 Dr. KH Reeta, Professor | Pharmacology 2017-18 r

1—34 j 134 | Dr.Jagriti Bhatia, Professor __, Pharmacology | 2017-18 j
135 135 Dr. Sudhir Chandra Sarangi, Assistant Professor Pharmacology 2017-18

{136 | 136 | Dr. Pooja Gupta, Assistant Professor | Pharmacology | 2017-18 \

137, | 137 | Dr. Harlokesh Narayan Yadav, Assistant Professor | Pharmacology | 2017-18 |

As per standing instructions of DoP&T, the complete ACR/APAR are to be communicated to all concerned
employees to given an opportunity to make representation, if any below bench mark or adverse remarks entry given
in final grading of the ACR/APAR within the period of 15 days from the date of receipt of the ACR/APAR. If the ACR Cell
does not receive any information/representation from the concerned faculty member on or before 15 days from the
date of disclosure, the ACR/APAR will be treated as final.

This issue with the approval of the Competent Authority, AIIMS, New Delhi.

Note: If ‘No’ any below bench mark/adverse entry recorded in the ACR/APAR, the same ACR/APAR is not needed to
represent for consideration please.

Encl: As stated above.

To:

2

(LALIT ORAON)
ADMINISTRATIVE OFFICER (ACR)

F All concerned persons above,
| Department of Pharmacology

Copy to:

Professor In-charge £omputer Facility

PPS/PS/PA to HoD, Pharmacology is requested to distribute the aforesaid |
photocopied ACR/APAR to individual official under his/her own purview
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