Part-1

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Y TR, 78 el -110029
Ansari Nagar, New Delhi-110029

e oI fened fare (anFaf)

Annual Performance Assessment Report (APAR)

(TETI o 3TN / Hierss orar 3fa & fvw)
(For Assistant Accounts Officer / Junior Accounts Officer )

ferar/srgwm/=os

Department/ Section/Unit :
fesre 7 A% oITes @ St
Period of Assessment from to

EpiEsunksiut
Personal Data

(e [ e [ wratad  AEi 99mE STETT SR W S, S At §
FaiféT afeerT 20 Fdiad Fureidm s 7 aw &)

(To be filled by the Administrative section concerned of the Ministry/Department/ Office,

1.1 Hferer &1 9 U 9em -
Name of officer & present designation :

1.2

1.3

1.4

1.5

T § HETRT H AT

Date of Joining the Service :

Date of Birth :

TN T2 @an Sl & s Sikicef DES

Date of continuous appointment to present grade :

I 92 AT I 9T T bl arid;

Present post and date of posting thereto :

in its absence, Reporting officer to get it from officer reported upon)

Date Grade




1.6 =g ¥ suiad & &l s B2l & B

Period of discontinuity from duty : On account of Leave:

T BT SR/ 3T RN BT & B

On account of / Training other official Assignments

1.7 el ud aais J9497 s@an |
Academic and Professional Qualifications :

1.8 3MIEeId ST / e SiealTic / 3= oSt /o fq. aaera & &2
Whether Belong to SC/ST/OBC/PH Community?

1.9 o sAacsil ey uforemn/ qaeaa qregedl § 9T fodn A7
T HGT STEATT T i 8
Inland/Foreign Training/Refresher Courses undertaken

and Professional qualification attained :

1.10 =naiie Fardn &1 %o/ Fewan 9 &1 T8 [9ra qie ©

Fellowship/Membership of Professional Bodies/ :

Departmental Exam qualified

1.11 g I I + BH aaT
Pay in the pay band + Grade Pay

1.12 R, qRifemT qum =i
Reporting, Reviewing and Accepting Authorities:

elER/ACE| T AT qeTm e &1 saty

Channel of Reporting Name and Designation Period covered in the year

FaieT aifemerT
Reporting Authority

QTIET e
Revewing Authority

Nl T
Accepting Authority

M 2-4: 'KEITGT'{ / Part 2 — Self Appraisal

(ST AT BT Ui fordT A %, 398 81T W A & fod)
(To be filled in by the Officer reported upon)

@I gfAftedl Wi H 9B TR B SNYE® Ug )

(Please read carefully the instructions before filling the entries)

1 [T T %t @ At faavor s Brief description of duties




2. HA & Al ALA/BEST/ET 3T = 39 few Mg foar 21 ar s forg
feifRa T T 8L GTARUMAET 91 A B9 H) wE @l 3e-ed Ae
Ml & EN T Il AT &idh ded Bl g § AUl SUaiedad] Fam
(3ETETIT: & foTU 379k guTT & o1 anffes @6l e

Please specify targets/objectives/goals (in quantitative or other terms) of work you set
for yourself or that were set for you, eight to ten items of work in the order of priority
and your achievement against each target. (Example: Annual Action Plan for your
Division)

AeA/ITSIT/T Yl

Targets/Objectives/Goals Achievements

3. (3N) FUAT 4 2 ¥ IAIY U AL/SEYA/ERAT I TIied H &1 BT &l Herd |
Il @ | e @edi @l uiftd § g aremd T2 & a1 o gand |
(A) Please state briefly, the shortfalls with reference to the targets/objectives/goals
referred to in item 2. Please specify constraints, if any, in achieving the targets.

@) FHUAT I TG B U I B! NH BRI 3AEE ITARDEl & § AN
S 31T IMTEH &1 9T 3w &Y |

(B) Please also indicate items in which there have been significantly higher
achievements and your contribution thereto.




4 FUAT I B [ FT Gl BHolved a9 Bl G AU aiyd fao
MeiRa arirg s1aiq dem=? a4 F Saadl a9 31 J9adl ddb &a & &l 15
g1 | Afe T&7 a1 faevor e &I @l drRig & A |
Please state whether the annual return on immovable property for the preceding calendar
year was filed within the prescribed date i.e. 31% January of the year following the
calendar year. If not, the date of filling the return should be given.

ESIC IR T AR & Ee ! Fure ferdt AT 2

Date :.....cceen.en.. Signature of the reported upon

R T-3/Part-3

TS FHI &l HER gicfae qa G e qieerT @6 S € S 1-10
& U 97 BT A1eT, STRf 1 H9d 9 AT 3T 10 Jad ATedd A & Seoid

HAT & |

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

(@ gfaftedt 97 # qd fEon FEdt @1 e ug)

(Please read carefully the guidelines before filling the entries )

(@) “TopT 7T B BT Fedih (37 WU I dTeile 40 Tierd &n)

(A) Assessment of work output (weightage to this Section would be 40%)

S. | fefa¥ 0T /Descriptions OfcidE Ul | AT e | g
No. Reporting cid wmsF T 2) | e &
Authority Reviewing Authority Ty

(Refer Para 2 of Part 5) . A

Initial of
Reviewing

Authority

) | gt & @1 aRgfan/faus &
ATGW 9 A [ T H

Accomplishment of planned work/
work allotted as per subject allotted

if)

B e &l Hie

Quality of output




i) | fyoeraureres I

Analytical ability

V) | syarereie @™ @1 aRguidl/fed
T AT B
Accomplishment of exceptional
work/unforeseen tasks performed

i @ o gt et ofieror

Overall Grading on Work Output

(@) AT [ITEAN3AT 1 e (39 AN B 917 30% &)
(B) Assessment of Personal Attributes (weightage to this Section would be 30%)

S. feraoy /Descriptions

No.

EIRCES I [BEA]

Reporting Authority

EBEat]
(7 WIS &1 9
2)
Reviewing
Authority

(Refer Para 2 of Part
5)

T &
SHBIAE
Initial of

Reviewing

Authority

i) & & gf Aghd s Attitude to work

i) fST=IETT @l a1 / Sense of responsibility

iii) 3R ae AT / Maintenance of
discipline

iv) Harg i@ / Communication skills

v) T3 T / Leadership qualities

vi) A @ WAl § B wIT Bl

&\ dl/Capacity to work in team spirit

vil) | g RO @1 A d @
&\ dl/Capacity to adhere to time-
schedule

viii) O RERICRE R EL

Inter-personal relations

X) | 7 Bfg ug Al

Overall bearing and personality

T [l W Fa  Were?
&rolienTor

Overall Grading on ‘Personal Attributes’




(H) U AL &l Jedidhd (39 AT &l AT 30% EFT)
(C) Assessment of Functional Competency (weightage to this Section would be 30%)

S. TSI 0T /Descriptions gferera effefetieh T EglERIEDl

No. TiferRrT Bl BEatl) e &
Reporting (FE qFT5 BT I SATENET
Authority 2) Initial of
Reviewing Reviewing
Authority Authority
(Refer Para 2 of Part
5)

) /et med wa aradr & oF
gfRdl UG e Tl YA
BT

Knowledge of Rules/Regulations/
Procedures in the area of function and
ability to apply them correctly

) | FrodTgEd AT G d &

Strategic planning ability

)| ol @ &l eman

Decision making ability

iv) AT G
Coordination ability

v) FEY @l URT Ug T &
IRl

Ability to motivate and develop
subordinates

)| e g
Initiative

UHIEAD FETAA I7 e [Hera? Zoia?or

Overall Grading on ‘Functional Competency’
RICIES
General

T 4

Part 4

1. T F T ARIEHT (SR 7 @R 2)

Relations with the public (wherever applicable)

(T @l AEEHRAA Bl Icaldd Td D] dh ATH 97 Il
fewlr & |

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




2. QNGO (GUAT ABHT I THIl T gAArsl 4 A7 A gumw AR gfte
HT H 30 e & forg FreEier &) |

Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities to the officer).

3. HRY a‘%r ii?lliﬁ / State of Health

4. T (ATHHT @l TdeeT 97 feunly &) |

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

5. RUIE fora ol sAf&erl e il & 900 T, STATERU S,
TEaqUl HEAT (FEds WRT-2 & 3(30) Ud 3@@) AN HAAN o @ Uil Tad
Afed 39 AT UM & T § AR BT A (@THT 100 & H) |

Pen Picture by Reporting officer (in about 100 words) on the overall qualities of the
officer including area of strength and lesser strength, extraordinary achievements,
significant failures (ref: 3(A) & 3(B) of Part-2) and attitude towards weaker sections.




6. PUE & YF-3H TUE &, T AW T H &I T3 alelle & 3MEW 97 10 & YA 97

T FRFH BITE / Overall numerical grading on the basis of weightage given in
Section A, B and C in Part-111 of the Report.

R fovae el st & sxner
Signature of the Reporting Officer

M /Place: .coooevnen.. Wlﬂ&iﬁﬁﬁﬂ‘é ..............................
Name in Block Letters :.....ccooeunnnnnieiinnn..
L [ 1 K I
Designation .......ooevviiiiiiiiiii e
ﬁ_vl'i%/ Date : ............... iiC-IIZr BT ST S

During the period of Report : ....................

HAT 5/Part-5

1. T A @ e

Remarks of the Reviewing Officer

QAT AT & S Hl Bl

Length of service under the Reviewing Officer

2. T A A3 T AM-4 H [d w71 fafs=t il & a9 9 uiciered Al
BN [ T [oIiad H WeAd o2 (AEH: T 3(3N)(v) TUT AFT-4(5) @S 3T
qiciaed ATHHHT 1T & Ul & fopill Fereies qealidh H Heqd el & Hudl 3T
A 29 U2 & (6 T TP H & 9T [SeMar &l e &) |
Do you agree with the assessment made by the reporting officer with respect to the work
output and the various attributes in Part-3 & Part-4? Do you agree with the assessment of
reporting officer in respect of extraordinary achievements/significant failures of the
officer reported upon? (Ref: Part-3(A) (iv) and Part-4(5))

(In case you do not agree with any of the numerical assessments of attributes please
record your assessment on the column provided for you in that section and initial your

entries)
&l T
Yes No




3. 319N B @l Rl 7 HUaAr 3% IO g, H1 Bis UHT a1 & TH 39 5
qEEAT AT AT ATed 22
In case of disagreement, please specify the reasons, is there anything you wish to modify
or add?

4, YAl HATBET BT Hetd TN | HUal F9ered B (@THT 100 T H)
o el ol J9 [Garsl ol FMed e Ud &H FHed & Ud SHab!
gd Tl & 9fel AT e 2 |
Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall
qualities of the officer including area of strength and lesser strength and attitude towards
weaker sections.

5. Gfcfded & AN 3% T2 3, T2 F H [SU MY WYl & YR W FHol Wb
HRATAD TH |
Overall numerical grading on the basis of weightage given in Section-A, Section-B and
Section-C in Part-3 of the Report.

THZ 1 9 TR I, 7 BT, 5

Outstanding (9) Very Good (7) Good (5)

HAGA: 3 IS 0

Satisfactory (3) Unsatisfactory (0)

QAT AR & BIe

Signature of the Reviewing Officer

I/ Place: .............. ATE 3TN H TS oo
Name in Block Letters :...............covvveenene.

eI 8

Designation :.......co.vvuiiiiiiiiiiiiie e

feqih / Date :.ooovven. RUTE @l ST S,

During the period of Report : ....................
-9-



INGIC]

CONFIDENTIAL
HAferrdt &1 A (Frmenr Ruré feran o 7@t 2)/ Name of the Ratee Officer............c..........

it
RECEIPT
ALFHLIF. B T BT %1 931 T B G © | afed fqum o FEd & S, anaLia
fog-a7g & faweg Ui, afe 2 @, 931 15 fel & i wigd &2 &nm |
A copy of the APAR received by me on............c.c....... As per instructions on the
subject, if I wish to represent against the contents of the APAR, | have to do so within

15 days.

e, et FOre fomdl ST 720 7, & BRME e
Signature of the Ratee Officer:...........c.cceevenne..

A

9.OLA. [ AL 9Re, HALALE. BT Heied
Scrutinised by CAO/APAR Cell, AIIMS

Are: AFHLILE. 7 FEE FEa Fer § LW 39! 1A SH/aRgel & & g FEd sE-am (sgase- 1) o

AT % |

Note: Instructions on APAR including a Time-schedule (Annexure-111) for
preparation/completion  of actions pertaining to the same are enclosed.

**k*k

-10-



ILGIC]
CONFIDENTIAL
NOTE : g @ 41 @iaw fiam 71 s / PLEASE DO NOT LEAVE ANY COLUMN BLANK

(et T 3T Hid FEfad AfEEET @ A9 §)
(To be detached and Handed over to the Ratee Officer)

(i) %ﬁ/smﬂ?ﬁ/gm ............................. DT 1 USRS 2 AR
TSR T @I A & AFHLILE. & F-TET DA B TH
151 %1 RIS ATerT & wgd &l T |

APAR in r/o Shri/Smt./MS......ccccooeiiiiiiiiiin grade/designation......................
for the period from.................... (o SRR submitted after completion of the self-
Appraisal to the Reporting officer on.........

Signature of Reporting Officer:.........cc.ccccvenni.

I I o |
Name & Rank/Designation:............ccccccevvennnne

(Tt @1 ST Hdh RUIMT SUHHT &l 4 <)
(To be detached and Handed over to the Ratee Officer)

(ii) S A G DETACEES R B e,
Foeiireeerere e e &l FAT @l ALHLAF. & P ST 20 B e
a% QATTE AT T @ S |

APAR in r/o Shri/fSmt/MS.......cccoooiiiiiiiiiecee, grade/designation...................

for the period from................... (o JEPR submitted after initiation to the
Reviewing Officer on...................

-11-



Annexure-I|

Time schedule for preparation/completion of APAR

(Reporting year-Financial year)

S .No. | Activity Date by which to be
completed
1. Distribution of blank APAR forms to all concerned (i.e. to | 31% March
officer to be reported upon where self-appraisal has to be | (This may be completed even a
given and to reporting officers where self-appraisal is not | week earlier)
to be given)
2. Submission of self-appraisal to reporting officer by officer | 15" April
to be reported upon (where applicable)
3. Submission of report by reporting officer to reviewing | 30" June
officer
4. Report to be completed by Reviewing Officer and to be | 31% July
sent to the Chief Administrative Officer or ACR Cell or
accepting authority, wherever provided.
5. | Appraisal by accepting authority, wherever provided 31% August
6. (a) Disclosure to the officer reported upon where there is | 01% September
no accepting authority
(b) Disclosure to the Officer reported upon where there is 15™ September
accepting authority
7. Receipt of representation, if any, on APAR 15 days from the date of receipt
of communication
8. Forwarding of representation to the competent authority
(@) Where there is no accepting authority for APAR 21°% September
(b) Where there is accepting authority for APAR 06™ October
9. Disposal of representation by the competent authority Within one month from the date
of receipt of representation
10. | Communication of the decision of the competent authority | 15" November or obtaining of
on the representation by the APAR Cell. decision of the competent
authority.
11. | End of entire APAR process, after which the APAR will | 30™ November

be finally taken on record

-12-




Annexure-I1|

e HRESET Fein RUE Bl MEE I8 § 91 A & q94 § B

Guidelines regarding filling up of APAR with numerical grading

(i) s HRFET [T RUE & X9l & T F99 & 80 A@4MYds Td M § 93

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

(i) THT 39T 0 AN 2 (B YA A1 AFAAS & FYF QU AW ard Y07 42) & f8u A
el T T 1 AT 2 BT SAHNE & AT Bl MG did §Y AT B F AR H
RN A4 37 & T4 A& 9-10 & FAIaH U2 @l AN & H e & [JHide &
3T U B H I 2EE A | A 1-2 A7 9-10 @ €U AW HT HWEE1 FH & Al &
gfe F T2 @ 9T A © A1 37 R H B g Hl AEIHl § | BT Sfesrl 37
AT BRI B B ald AEl ATTBNT DI Arad aarsi sl Tear &l
S § T B &1 3 7 F
It is expected that any grading of 1 or 2 (against work output or attributes or overall
grade) would be adequately justified in the pen-picture by way of specific failures and
similarly, any grade of 9 or 10 would be justified with respected to specific
accomplishments. Grades of 1-2 or 9-10 are expected to be rare occurrences and hence
the need to justify them. In awarding a numerical grade the reporting and reviewing

authorities should rate the officer against a larger population of his/her peers that may
currently working under them.

(iii) MY HEAMTIEA qeaie Rae § 8 3iF 10 & 9/ & T2 & ‘T AT AT AW
U/ TdIEE & & 3699 H I JTOET & e 7= 9 feam S |

APARs graded between 8 and 10 will be rated as ‘outstanding’ and will be given a score
of 9 for the purpose of calculating average scores for empanelment/promotion.

(iv) afies wRIwET @it R § 6 v 8 & a9/ & U2 &1 “agd /@1 AWl AT AR
3% [o1Q Ui 7 & S |

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

(v) A HRTHEIES JeidT R § 4 A7 6 & a9 & T2 & 3@ a9 A A0 396
foTq ureaies 5 fear s |
APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5.

(vi) AT HRTET i R | 4 ¥ 99 [ JW aW I &I ST JET A1 |

APARs graded below 4 will be given a score of zero.
-12-




