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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell)

A a
0 1 MAY 2019
No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 38892515
Subject : To uploading of office memorandum (s) issued for Community of ACRs/APARS for the
assessment period indicated against name of the Faculty Members at AlIMS, New Delhi-reg.

kRO R Rk RE R

The Undersigned has already communicated the Photocopy Of ACRs/APARs on dated on 29-04-
2019 through their concern department . Herewith please find enclosed the 15 office memorandum (s)
issued from the office vide memo of even number dated 29-04-201q.

Whereas , the Professor In-charge , Computer Facility is requested to kindly upload the same on
AlIMS portal in publicinterest.

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 15 O.M.(S) }

(LALIT ORAON)
ADMINISTRATIVE OFFICER

To:
Professor in-Charge,
Computer Facility.



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell)

No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 29-04-2019

OFFICE MEMORANDUM

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

4 e 3 KK KK

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for the
assessment period indicated against each faculty name is the respected department, which is an under

S.No Comm.No. | Name & designation Department Assessment Year

T 235, Dr. Prijat Chandra, Ophthalmology (Dr. RPC) 2017-2018
Additinal Professor

2. 253. Dr. Rohan Chawla, Ophthalmology (Dr. RPC) 2017-2018
Assistant Professor

Z 254, Dr. Vinod Kumar, Ophthalmology (Dr. RPC) 2017-2018
Assistant Professor

4. 255. Dr. Swati Phuljhele, Ophthalmology (Dr. RPC) 2017-2018
Assistant Professor

5. 256. Dr. Noopur Gupta, Ophthalmology (Dr. RPC) 2017-2018
Assistant Professor

6. 257. Dr. Rachna Meel, Ophthalmology (Dr. RPC) 2017-2018
Assistant Professor

7 258. Dr. Nishant Hussain Ahmed, Ocular Microbiology 2017-2018
Assistant Professor

As per standing instructions of the 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 concern faculty members 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 above.

{LALIT ORAON})
ADMINISTRATIVE OFFICER

To:

All concerned person above , Dr. RPC PPS/PS/PA to Chief , Dr. RPC is requested to distribute the aforesaid
photocopied ACR/APAR to individual official under his/her own
purview

Copy to: Professor in-Charge , Computer Facility. (f& 0( C/




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

(ACR Cell) L ot v
v IE V. T
S ![:2 9 ﬁPR Zﬁg
" No.F.7-1/203-285 / 2019/Estt.(ACR).pt.1 N e
OFFICE MEMORANDUM

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

in their respected departments at AlIMS, New Delhi-reg.

2k ok ok o o ok ok ok ok

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for the assessment period

I indicated against each faculty name is the respected department, which is an under:

S.No Comm.No. | Name & designation Department Assessment Year

1, 203. Dr. Mohit kumar Joshi Surgical Discipline 2017-2018
Assistant Professor

2. 225. Dr. Asuri Krishna, Surgical Discipline 2017-2018
Assistant Professor

3. 280. Dr. Hemanga K Bhattacharjee, | Surgical Disciplines 2017-2018
Associate Professor

4, 281. Dr. Manjunath Maruti Pol, Surgical Disciplines 2017-2018
Assistant Professor

5 282, Dr. Piyush Ranjan , Surgical Disciplines 2017-2018
Assistant Professor

6. 283. Dr. Suhani, Surgical Disciplines 2017-2018
Assistant Professor

As per standing instructions of the 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 concern faculty members on or before 15 days from the date of disclosure , the ACR/APAR will be treated
as final. b |

This Issue with the approval of the competent Authority , AIIMS, New Delhi,

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

Encl: As above.
(LALIT ORAON)
ADMINISTRATIVE OFFICER

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

Copy to: @ O C—-a
Professor in-Charge , Computer Facility. ’_q..—‘{" A
M 9
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR cell)

B 5 ..
No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 2-04-2654 p ?m? .
L 0
"4

OFFICE MEMORANDUM

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

ok ok ok ok ok %k k

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for the assessment
period indicated against each faculty name is the respected department, which is an under

S.No Comm.No. Name & designation Department Assessment Year
L = DreSamEmmSaraTSEh, Communisy-edieme e
“Associate-Professor—

2. 258. Dr. Y.S. Kusuma Kumari Community Medicine 2017-2018
Additional Professor

3 260. Dr. Kapil Yadav, Community Medicine 2017-2018
Assaciate Professor

4. 261. Dr. Anil Kumar Goswami, Community Medicine 2017-2018
Asscciate Professor

5 267. Dr. Sumit Malhotra, Community Medicine 2017-2018
Associate Professor

6. 268. Dr. Partha Haldar, Community Medicine 2017-2018
Assistant Professor

7 269. Dr. Ravneet Kaur , Community Medicine 2017-2018
Assistant Professor

8. 270. Dr. Harshal Ramesh Salve , Community Medicine 2017-2018
Assistant Professor

As per standing instructions of the 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 concern faculty members 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
consideratian please.

R
Encl: As above. }/
(LALIT ORAON)

ADMINISTRATIVE OFFICER
To:
All concerned person above , Department of PPS/PS/PA to HoD , Community Medicine is requested to distribute the
Community Medicine aforesaid photocopied ACR/APAR to individual official under his/her own

purview
Copy to: @
Professor in-Charge , Computer Facility. / C/

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

(ACR Cell) : 2 g APR Zm

Dateh: 2F04=2619

No.F.7-1/ 203-285 2019/Estt.(ACR).pt.1
!

i
{

OFFICE MEMORANDUM

ubject: Communication of ACRs/APARs for the assessment period indicated against each faculty name

in their respected departments at ALIMS, New Delhi-reg.

sk ok ok kK R K

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
e assessment period indicated against each faculty name'is the respected department, which is an under:

No Comm.No. | Name & designation Department Assessment Year
205. Dr. Baibaswata Nayak, Gastroenterology & H. N. U | 2017-2018
Associate Professor
206. Dr. Shalimar, Gastroenterology & H. N. U | 2017-2018

Associate Professar

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

sncerned employees to given an opportunity to make representation , if any below bench mark or

dverse remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of
sceipt of the ACR/APAR . If the ACR cell does not receive any information /representation from the
oncern faculty members on or before 15 days from the date of disclosure, the ACR/APAR will be treated as

nal.

This Issue with the approval of the competent Authority , AlIMS, New Delhi.

ark/adverse entry recorded in the ACR/APAR , the same ACR/APAR is not

6

(LALIT ORAON)
" ADMINISTRATIVE OFFICER

lote: If ‘No’ any below bench m
needed to represent for consideration please.

‘ncl: As above.

To:

all concerned person above, PPS/PS/PA to HoD, Gastroenterology & H. N. U is requested to distribute
Department of the aforesaid photocopied ACR/APAR to individual official under his/her
Gastroenterology & H. N. U own purview

Copy to: Professor in-Charge,, Computer Facility. }4 -




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
(ACR Cell)
29 APR 2010
lo. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dateds 27-64-2019
OFFICE MEMORANDUM

;ubject: Communication of ACRs/APARs for the assessment period indicated against each faculty name

in their respected departments at AlIMS, New Delhi-reg.

4 ok ik koK KK

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
‘he assessment period indicated against each faculty name is the respected department, which is an under:

S.No | Comm.No. | Name & designation Department Assessment Year

1. 207. Dr.Subhash Chandra Yadav, Anatomy 2017-2018
Assistant Professor

Z 208. Dr. Seema Singh, Anatomy 2017-2018
Assistant Professor

3. 209. Dr. Neerja Rani, Anatomy 2017-2018
Assistant Professor

4. 210. Dr. Tony George Jacob, Anatomy 2017-2018
Assistant Professor

5 211. Dr. Saroj Kaler Jhajhria Anatomy 2017-2018
Associate Professor

As per standing instructions of the 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 Jrepresentation from the
concern faculty members 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 above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person above, PPS/PS/PA to HoD , Anatomy is requested to distribute the aforesaid ,
Department of Anatomy photocopied ACR/APAR to individual official under his/her own purview
| o % Olc—
Copy to: Professor in-Charge , Computer Facility. 2% i
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell) ‘ 92

No. F.7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated:
OFFICE MEMORANDUM

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

¢ ok ke ok 3k ok ok ok

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name is the respected department, which is an under:

S.No Comm.No. | Name & designation Department Assessment Year
1. 212. Dr. Rahul Yadav, Oral & Max. surgery CDER | 2017-2018
Assistant Professor
2 213. Dr. Vilas Duryodhan Samrit , Dentofacial Orthopaedics | 2017-2018
Assistant Professor (CDER)
3. 262. Dr. Deepika Mishra Oral Pathalogy & 2017-2018
Assistant Professor Microbiology (CDER)
4, 263. Dr. Vijay Kumar, Conservative Dentistry & | 2017-2018
Assistant Professor Endodontic (CDER)
5. 264. Dr. Kalpana Bansal , Pedodontics & Preventive | 2017-2018
Assistant Professor Dentistry Centre For
Dental Education &
Research
6. 265. Dr. Shalini Gupta , Oral Medicine & 2017-2018
Assistant Professor Radiology
(CDER)
7 266. Dr. Prabhat Kumar Chaudhari, | Orthodontics (CDER) 2017-2018
Assistant Professor
8. 271. Dr. Devalina Goswami , Anaesthesia (CDER) 2017-2018
Associate Professor
9, 272. Dr. Dalim Kumar Baidya, Anaesthesia (CDER) 2017-2018
Associate Professor
10 273: Dr. Amrita Chawla, Conservative Dentistry & | 2017-2018
Assistant Professor Endodontic (CDER)
11. 274. Dr. Nitesh Tiwari, Pedodontics & Preventive | 2017-2018
Assistant Professor Dentistry Centre For
Dental Education &
Research
12, 275, Dr. Harsh Priya, Public health Dentistry 2017-2018
Assistant Professor (CDER)
13, 276. Dr. Kunaal Dhingra, Periodontology (CDER) 2017-2018
Assistant Professor
14. 277. Dr. Dheeraj Kumar Koli, Prosthodontics & Crown 2017-2018
Assistant Professor Bridge (CDER)




- concern faculty members on or before 15 days from the date of disclosure, the ACR/APAR will be treated as

concernea EIMIPIVYECED W FIVET dil UPPUILUTIILY LU THORT TTRTLILIILULITEL p 18wy simesres mosmeses s
adverse remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date c§
receipt of the ACR/APAR . If the ACR cell does not receive any information /representation from the §
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 above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person above , | PPS/PS/PA to Chief ( CDER )is requested to distribute the aforesaid
CDER photocopied ACR/APAR to individual official under his/her own purview

Copy to: B @/c

u-! C}

Professor in-Charge , Computer Facility. pﬁ’




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell)

29 APR 2010

No. F.7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Datéd: 27-64-2015~

OFFICE MEMORANDUM

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

EEEE R E LS

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name is the respected department, which is an under:

S.No Comm.No. | Name & designation Department Assessment Year

1. 214. Dr. Shamim Ahmed Nuclear Medicine 2017-2018
Shamim,
Assistant Professor

2. 215, Dr. Nishikant .A. Damle, Nuclear Medicine 2017-2018
Assistant Professor

3. 216. Dr. Madhavi Tripathi, Nuclear Medicine 2017-2018
Associate Professor

4, 217. Dr. Anil Kumar Pandey, Nuclear Medicine 2017-2018
Associate Professor

As per standing instructions of the 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
concern faculty members 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 above.
(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person above,
Department of Nuclear Medicine

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

& Ole
Copy to: ]

A

&

Professor in-Charge , Computer Facility.
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

(ACR Cell) 2 9 APR zmg

No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 27=84-2048=

OFFICE MEMORANDUM

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

4 ok K ok kR

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name is the respected department, which is an under:

S.No Comm.No. | Name & designation Department Assessment Year

b 219, Dr. Sanjeev Kumar Gupta, Lab. Oncology (Dr. BRA IRCH) | 2017-2018
Associate Professor

As per standing instructions of the 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
concern faculty members 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 above. —
(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person above | PPS/PS/PA to Chief, (Dr. BRA IRCH) is requested to distribute the aforesaid
, (Dr. BRA IRCH) photocopied ACR/APAR to individual official under his/her own purview
Copy to: O’k

Professor in-Charge , Computer Facility. ()3/.,4 A




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSARI NAGAR, NEW DELHI
(ACR Cell) ’ S
A o >
L9 2P0 2099
No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 27842019 %
OFFICE MEMORANDUM

M s ——

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

ok sk ok ok ke ok ok

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for
the assessment period indicated against each faculty name is the respected department, which is an under:

mO Comm.No. | Name & designation Department Assessment Year _]
1. 220. Dr. Manish Soneja, Medicine 2017-2018
Associate Professor
2 221, Dr. Piyush Ranjan, Medicine 2017-2018
}7 Associate Professor
3 222. Dr. Neeraj Nishcal, Medicine 2017-2018
Assistant Professor
4, 223. Dr. Arvind Kumar, Medicine 2017-2018
Assistant Professor
L 224. Dr. Pankaj Jorwal, Medicine 2017-2018
Assistant Professor

As per standing instructions of the 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
concern faculty members 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 above.

e

(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
‘iﬂ concerned person above, PPS/PS/PA to HoD , Medicine is requested to distribute the aforesaid
Department of Medicine photocopied ACR/APAR to individual official under his/her own purview
Copy to: Professorin-Charge, Computer Facility. /ﬁ,qr\ A\ (D/ L’

A




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

(ACR Cell) 2 ? APR 7019

No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 27-84-2019

OFFICE MEMORANDUM

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

EL SR 2k 2

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs
for the assessment period indicated against each faculty name is the respected department, which is an

under

S.No Comm.No. | Name & designation Department Assessment Year

1 226. Dr. Jhuma Sankar, Paediatrics 2017-2018
Assistant Professor

2 284. Dr. M. Jeeva Sankar, Paediatrics 2017-2018
Assistant Professor

g 285. Dr. Aditi Sinha, Paediatrics 2017-2018
Assistant Professor

As per standing instructions of the 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
concern faculty members 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.
)
4

(LALIT ORAON)
ADMINISTRATIVE OFFICER

Encl: As above.

To:
All concerned person above , | PPS/PS/PAto HoD, Paediatrics is requested to distribute the aforesaid
Department of Paediatrics photocopied ACR/APAR to individual official under his/her own purview
Copy to: @
Professor in-Charge , Computer Facility. = L (9/ L,
2%
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

ncncl 2 APR 209

No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 32-04-2029

OFFICE MEMORANDUM

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

e ek 3 K % kK

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

for the assessment period indicated against each faculty name is the respected department, which is an

under

S.No Comm.No. l Name & designation Department Assessment Year

1. 229. Dr. Ashish Bindra, Neuro-anaesthesiology & 2017-2018
Associate Professor Critical Care{JPNATC)

2. 230. Dr. Gyaninder Pal Singh, Neuro-anaesthesiology 2017-2018
Associate Professor (JPNATC)

3 244, Dr. Pankaj Kumar Singh, Neurosurgery (JPNATC) 2017-2018
Associate Professor

3. 234. Dr. Garima Kachhawa, Obstetries & Gyecology 2017-2018
Associate Professor (JPNATC)

4, 245. Dr. Guru Dutta Satyarthee, | Neurosurgery (JPNATC) 2017-2018
Associate Professor

5. 250. Dr. Keshav Goyal , (Critical & Intensive Care) 2017-2018

L Assaciate Professor JPNATC

As per standing instructions of the 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
concern faculty members 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 above. 0]
(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
t\li concerned person above, PPS/PS/PA to Chief , JPNATC is requested to distribute the aforesaid .
(JPNATC) photocopied ACR/APAR to individual official under his/her own purview

Copy to: Professor in-Charge , Computer Facility. @ 0/
29411 U
—a\\
— ’YL'.]“\



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell)

99 APR 2018

No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated:27-04-2019

OFFICE MEMORANDUM

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

ok ko kR

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs
for the assessment period indicated against each faculty name is the respected department, which is an

under
[?No | comm.No. l Name & designation | Department | Assessment Year _l
1. 251, Dr. Sanjeev kumar, Cardiac Radiology 2017-2018
Assistant Professor (C.T.Centre)

As per standing instructions of the 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

concern faculty members 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 above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person above , | PPS/PS/PA to Chief , C.T.Centre is requested to distribute the aforesaid
C.T.Centre photocopied ACR/APAR to individual official under his/her own purview
Copy to:

Professor in-Charge , Computer Facility.

2447 O/ <
e
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI
(ACR Cell) . T
29 4PR 2019
). F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated:27-64-2619
OFFICE MEMORANDUM

ibiect: Communication of ACRs/APARs for the assessment period indicated against each faculty name

in their respected departments at AlIMS, New Delhi-reg.

e o e ok 3 o ek

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs
r the assessment period indicated against each faculty name is the respected department, which is an

der

No Comm.No. | Name & designation Department Assessment Year
252, Dr. Amit Lathwal , Hospital Administration | 2017-2018
Associate Professor

As per standing instructions of the DoP&T, the complete ACR/APAR are to be communicated to all
mcerned employees to given an opportunity to make representation , if any below bench mark or
iverse remarks entry given in final grading of the ACR/APAR within the period of 15 days from the date of
«ceipt of the ACR/APAR . If the ACR cell does not receive any information /representation from the
ncern faculty members on or before 15 days from the date of disclosure, the ACR/APAR will be treated as
1al.

This Issue with the approval of the competent Authority, AlIMS, New Delhi.

ote: 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

1cl: As above.
(LALIT ORAON)

ADMINISTRATIVE OFFICER
%
Il concerned person above, | PPS/PS/PA to HoD, Hospital Administration is requested to distribute the

apartment of Hospital aforesaid photocopied ACR/APAR to individual official under his/her own
iministration purview

py to: Q;D/ ﬂ/Q_

Professor in-Charge , Computer Facility. Q&"‘('{ ?

SN




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI .
(ACR Cell) 79 100 ’7}7-?6“

No. F.7-1/203-285 / 2019/Estt.(ACR).pt.1 Dated:27-0d=2015 —

OFFICE MEMORANDUM

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

in their respected departments at AlIMS, New Delhi-reg.

24 o e o Kok kK ok

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs for the assessment period

indicated against each faculty name is the respected department, which is an under:

S.No Comm.No. Name & designation Department Assessment Year
1. 204. Dr. Deepti Vibha, Neurology(N.S.Centre) 2017-2018
Associate Professor
2. 218. Dr. Ashima Nehra, Clinical Neuro Psychology 2017-2018
Additional Professor (NSC)
3. 227. Dr. Niraj Kumar, Neuro-anaesthesiology 2017-2018
Associate Professor & Critical Care
4, 228. Dr. Navdeep Shokhal, Neuro-anaesthesiology 2017-2018
Associate Professor & Critical Care
5. 231. Dr. Surya Kumar Dube, Neuro-anaesthesiology 2017-2018
Assistant Professor & Critical Care
6. 232. Dr. Indu, Neuro-anaesthesiology 2017-2018
Assistant Professor (NSC)
% 233, Dr. Charu Mahajan, Neuro-anaesthesiology 2017-2018
*Assistant Professor (NSC)
8. 231, Dr. Hitesh Kumar, Neurosurgery 2017-2018
Assistant Professor
g 238. Dr. Manoj Phalak, Neurosurgery (N.S 2017-2018
Assistant Professor .Centre)
10. 239, Dr. Sweta Kedia, Neurosurgery (N.S 2017-2018
Assistant Professar .Centre) (Gamma Knife)
11 240. Dr. Shashwat Mishra, Neurosurgery 2017-2018
Assistant Professor
12 241. Dr. Sachin Anil Barkar, Neurosurgery (N.S 2017-2018
: Associate Professor .Centre)
13. 242, Dr. Vivek Tandon , Neurosurgery (N.S 2017-2018
Associate Professor .Centre)
L4 243, Dr. Rajeev Sharma, Neurosurgery (N.S 2017-2018
Assistant Professor .Centre)
15. 246. Dr.Dattaraj Parmananad, Neuro- 2017-2018
Assistant Professor Surgery,(N.S.Centre)
16. 247. Dr Ramesh Sharanappa Neuro- 2017-2018
Doddamani, Surgery,(N.S.Centre)
Assistant Professor
17. 248. Dr. Kanwaljeet Garg, Neuro- 2017-2018
Assistant Professor, Surgery,(N.S.Centre)
18. 249, Dr.Leve Joseph Devarajan S., Neuro- Radioligy 2017-2018
Associate Professor ,(N.S.Centre)

%



As per standing instructions of the DoP&T, the complete ACR/APAR are to be communicated to all concernad emplo
to given an opportunity to make representation , if any below bench mark or adverse remarks entry given in final grading o
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 inform;
[representation from the concern faculty members on or before 15 days from the date of disclosure, the ACR/APAR will be tre
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 represen
for consideration please.

Encl: As above.

(LALIT ORAON)

ADMINISTRATIVE OFFICER

To:

All concerned person above, PPS/PS/PAto HoD, N.S.Centre is requested to distribute the aforesajd photocopied
N.S.Centre ACR/APAR to individual official under his/her own purview

Copy to: (9 C
Professor in-Charge , Computer Facility. g

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

(ACR Cell) 29 APR ?UIQ

13
No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 22042039~
OFFICE MEMORANDUM

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

in their respected departments at AlIMS, New Delhi-reg.

EE S L L3

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs
for the assessment period indicated against each faculty name is the respected department, which is an

under

S.No Comm.No. | Name & designation Department Assessment Year

it 278. Dr. Vijay Hadda, Pulmonary Medicine & 2017-2018
Assistant Professor Sleep Discorders

2. 279. Dr. Karan Madan, Pulmonary Medicine & 2017-2018
Assistant Professor Sleep Discorders

As per standing instructions of the 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
concern faculty members 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 above.

(LALIT ORAON)
ADMINISTRATIVE OFFICER
To:
All concerned person PPS/PS/PA to HoD , Pulmonary Medicine & Sleep Discorders is requested to ‘
above , Department of distribute the aforesaid photocopied ACR/APAR to individual official under ‘
Pulmonary Medicine & his/her own purview ‘
Sleep Discorders

Copy to: @_ o / Q

Professor in-Charge , Computer Facility. 2G4 G
g ¢



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI

(ACR Cell)

. 270519
No. F. 7-1/ 203-285 / 2019/Estt.(ACR).pt.1 Dated: 27-84-2619~

OFFICE MEMORANDUM

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

ok ko ok ok koK

The undersigned is director to forward herewith the photocopy of duly completed ACRs/APARs
for the assessment period indicated against each faculty name is the respected department, which is an
under

S.No Comm.No. | Name & designation Department Assessment Year

1. 236. Dr. Sanjam Suraj Singh, Opthalmology, RPC 2017-2018
Associate Professor

As per standing instructions of the 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
concern faculty members 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.

(LALIT ORAON)
ADMINISTRATIVE OFFICER

Encl;: As above.

To:

All concerned person above, | PPS/PS/PA to Chief, Dr. RPCis requested to distribute the aforesaid

Dr. RPC photocopied ACR/APAR to individual official under his/her own purview
Copy to: @ fa] [ il

Professor in-Charge , 291" 9

Computer Facility. /‘kﬂ\

e
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