ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Y TR, 78 el -110029
Ansari Nagar, New Delhi-110029

e e e fufe (@ .a.m.)
Annual Performance Assessment Report (APAR)

FHrUTes A A/ FeTE FHEE A I avdH/ 29 MEew/ I weEd At
HEE Medd TEH/ T argd ddh AT
Executive Engineer/ Architects/Asstt.Executive Engineer/ Dy.Architects/Dy.Director(Hort.)/
Assistant Engineer/Asstt. Director (Hort.)/Assistant Architect/Technical Officer

ECINVEGCINTEeLER
Department/ Section/Unit :
fetian, q % o &t sty
Period of Assessment from to
-1 EpiEsucieriul
PART-I PERSONAL DATA

(v / T / FEiEE 3 Hared 9o SEET ERT W S, S SAganafd §
e ey 33 wata Rureldm st 7 e &7)
(To be filled by the Administrative section concerned of the Ministry/Department/ Office,
in its absence, Reporting officer to get it from officer reported upon)

1.1 e & 9 0@ 9em :
Name of officer & present designation :

1.2 #a1 § e & aurd:
Date of Joining the Service :

1.3 o= fofen
Date of Birth :

1.4 e T2 & amar Fgf & arfra: ke Tz
Date of continuous appointment to present grade : Date Grade

1.5 gE ve R 37 W T & avd:

Present post and date of posting thereto :




1.6 =g<r ¥ srguited 7= @l /@t B2l & BN

Period of discontinuity from duty : On account of Leave:

T T 3594/ 3T AHNT BT & B

On account of /Training other official Assignments

1.7 e ud s HEeT e

Academic and Professional
Qualifications:

1.8 T siadeira/ fgor ufvrem/ qroeal aregedi §
AT forT SR STaam T STEdmg ured &l

Inland/Foreign Training/Refresher Courses undertaken

and Professional qualification attained :

1.9 3TgRIT S / SeTeied STefsial / 377 oS aal/a.ia. aaerg & &2

Whether Belong to SC/ST/OBC/PH Community?

1.10 =remies Mt & ST/ qerady/ 9 &l T8 9 e

Fellowship/Membership of Professional Bodies/ :

Departmental Exam qualified

1.11 I 4@ a9 + A I
Pay in the pay band + Grade Pay

1.12 FHER 31w argd &l TS F@ AT T 9ol &l arird:

(@ Al & ferg @)

Registration No. of Council of Architecture :

and date upto which it is valid (applicable in case of A

1.13 R, gaifemn qan e

Reporting, Reviewing and Accepting Authorities:

rchitects only)

fraifé &1 3 TH AT qeTH

Channel of Reporting Name and Designation

Period covered in the year

fFrarfé afereer
Reporting Authority

QT TferemTeT

Revewing Authority

Accepting Authority




qrT- 11 : 9 & 3P = Jeid
PART-11 Self Appraisal for the year

2.1

9 & gl @t He foaw
Brief description of duties of post :

2.2

FAT 3 AT ardias/faiad aei/IEsdi (T8 8 H 10) % TAME & AT T/ q2d & 3EA §) M A0 g
iR fohan T on A7 Uid @& & 99§ A Suwredi @ Swrd B |

Please specify the quantitative/physical/Financial targets/objectives (8 to 10 items priority-wise/in
order of importance) that were set for you and your achievements against each targets.

Y YR

Targets : Achievements :

2.3

FUAT Biew 2.2 ¥ Sfeaitad @edi/ Ig9di & HeY § A Sudredal o At feoqt § |

FUAT 3 @Al AT 39 AMEH & Ha9 § Ieeradd sudreadr &l e & |

Please comment briefly on your achievements with reference to targets/objectives referred to in
column 2.2. Please also indicate significantly higher achievements in relation to the targets and
your contribution thereto.

2.4

HUA FTeA 2.2 § Scwiiiaet @i & AW § il 97 A fod § |

TN 3 AT Bl U &7 § A ATl Arensti e Hig & df serd B |

Please comments briefly on the shortfalls with reference to the targets referred to in column
2.2. Please specify the constraints, if any, in achieving the targets.

2.5

(®) wwaﬁnwwﬁrmﬁﬁwﬁm%aﬁﬁﬁmwmwmaﬁ

&l &l

() Have you filed your immovable property return as due. If yes, please mention date
Yes | No

(@) = A A v & SR o A tteear, e ama Rt sfuerd 2, & foe aiftes @ g fetfa
FHE?

| ’T I

(b) Have you set the annual work plan for all officers for the Current year, in respect of whom
you are the reporting Authority?

[ Ve [ N ]




() @ A A T‘lﬁ AR, %H%fﬂq Rt Hi%lwrﬁ%[* ETICINER ARSI TR
&l T

(c) Have you written the APAR of all officers in respect of whom you are the reporting
authority?

v T N ]

2.6 [T AR 3 AARE AT AT BRI/ I Y T N Seerd AT AG99E @ |

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

(Rrete siferar? & sxdiay AT arrd)
(Officer Reported upon Signature with Date)
qr- 11 :
PART-III :

3.0 FT AT AETBNT EWT @ AT I & Fe 7 60 T = qiT F FEAd €2 A {9 T W 3.1 % Had
4 3EAld, afd B 2, & M AT HR A ?
Do you agree with the self appraisal of the officer with regard to targets and

achievements. Indicate reasons and extent of disagreement with reference to 3.1
below, if any

3.1 T B Gl e 40 T
1-10 %hel W AT HIEY &7
Assessment of work output (weight age 40%0)
On scale 1-10 ; see instructions

Fraf/ gitem g & g e FraiféT T AT i &

Instructions for Reviewing/ Reporting aTferere e e

Authority Reporting Reviewing Initial of Reviewing
Authority Authority Authority

i) W22 % 3 RU T S B G & B A
Extent of accomplishment of planned
work as per para 2.2 above

ii) 7= P H o
Quality of output

iii) 7 2.6 & AT Fonfeq TR AT &R
@ g B
Accomplishment of exceptional
work/unforeseen tasks performed as per
para 2.6 above

A9 B 9T T it
Overall Grading on ‘work output’




3.2
1-10 %ol W AT HIA <4

TR U1 T Jedlid: 78 30 Ui

Assessment of personal attributes (weight age 30%0)
On scale 1-10 ; see instructions

Faren/ giterr wifereer & fog Meor
Instructions for Reviewing/ Reporting
Authority

Rt BlIBEaN
Reporting
Authority

e
BN
Reviewing
Authority

T T &%
3TEme

Initial of Reviewing
Authority

FE & Ui A
i) Attitude to work

UEd IfeRd, T AR SUEGIA
ii) Initiative, drive and
resourcefulness

I
iii) Discipline

HATE BITA
iv) Communication skills

Ffedh WG A HE H B &
v) Capacity to work in team spirit

9 AT B B @ A
vi) Capacity to work in time lines

M 3 Med & T T ATRTTd J9
vii) Inter-personal relations with client
and customers

TR o | e A gegean
viii) Dependability and willingness to
take responsibility

Overall Grading on personal attributes

33
1-10 %ol W AT HIEY 7

U FedT H i e 30 Ufiod

Assessment of functional competency (weightage 30%6)
On scale 1-10; see instructions

Rt/ gaiter o & forg feor
Instructions for Reviewing/ Reporting
Authority

Rt
RlREAC
Reporting
Authority

RSNt
ElIBEA]
Reviewing
Authority

T e &
STENETT

Authority

& % e § T/ fafrei/ it & S

AT T GHIET & H ARY B B A
i) Knowledge of Rules /Regulations

/Procedures in the area of function and

ability to apply them effectively.

FHISTA Jaidh AT A H Bl T
ii) Strategic planning ability

o @ &1 A
iii) Decision making ability

feroeTaT & 0 argar
iv) Analytical ability

Initial of Reviewing




EECRRALRI)
v) Coordination, ability

B B AT
vi) Ability to motivate and develop
subordinates

HIEAS AT & 1T o1 U Ao,

fafEem AR e, @, A @il &
vii)For Executive Engineer

Knowledge and Proficiency in Planning

and Designing, Specification and Codes,

Valuation, Vigilance Techniques

AR @ [T F7am G T & o

3 IR 7 o A 3= o O et e e T e 12 o B

T AR ol FAATHBAT AT 39 T Bl

AT TG

For Architects

Practicability of design attention to

maintenance problems etc., Creativity

and originality for aesthetic, imaginative

and innovative designs

TEN % Qg7 et @ 9-3939 A

ATWHA § TEM Tgfas,

For Horticulture -

Landscaping and Designing flower

shows, Horticulture Methodology

FET BT IGYE, FeA AR wHaE
viii) Management organization
and supervision of works

Ffclad gfcrenfyd 72l @l 9ee &7 § qvdT, 11,
QG S @l A =9 &A1, IR &l feuao &
T ST (ARG W A TE)

ix) Promptness in initiating extra)
substituted items, Finalising
measurements, test checks, recording
completion certificate, Responding to
CTE’s observation (N.A. for Architects)

e Tl 9 T AT
Overall Grading on functional
competency

Overall grading of Part-lll on scale 1-10

Frfén/ gaiter o & fog feor
Instructions for Reviewing/ Reporting
Authority

Rt
ElREAK
Reporting
Authority

RSNt
ElIBEA]
Reviewing
Authority

AT i &
STEMTETY

Initial of Reviewing
Authority

T 3.1
Part 3.1




T 3.2
Part 3.2

T 3.3
Part 3.3

Y ofisTor
Overall Grading

Y- 1V : AW wed o1 (48 @1 720)
PART-1V : General Attributes (Weightage not applicable)

FATELT FUAT. M FHl T 97 feou 3
4.1 Integrity : Please comment on integrity of the officer:
4.2

Rt/ gaiterr oifeeRr & fog Feor Raién EuBean ERRitR QA T &
Instructions for Reviewing/ Reporting | Reporting Authority | it AR

Authority Reviewing Initial of Reviewing
Authority Authority

R )l Rt
i) State of Health

FAAT N AT 3, A/ 3, ST/
5 B2l & & Ui gieeam

ii) Aptitude and towards weaker
section and SC/ST/OBC

A= UF AT HUAT AR B
I TSI HF T STEAl Afed 2 aEn §
T &7 &l FYTA % |

iii) Aptitude and potential please
mention about the aptitude of the
officer and areas in which he has
potential to develop alongwith

training needs.

4.3 T 70 ITET § 9fes o=
Pen Picture in about 70 words :

Rt stfer & evem

Signature of Reporting Officer
e

Date :

7 ¢

Place :




-V QAL

PART-V: REVIEW
QAT HAUHET & I HaT & are

i) Length of Service under Reviewing Authority :
Fr 3 A 1| ROféT AfemniT gr1 &R Aeeye AR A IO & Fa9 ¥ 6T Y w=Iqeie 4 Feud 82 A 3
fepet FremTeTeh eidh A1 Sfeehin 7 Aeud Tel &, FAT 7 WM § 30 T Piaw § 9 Jealicd & s & |
& T &

ii) Do you agree with the assessment made by the Reporting Officer with respect to the
work output and various attributes in Part-111. In case you do not agree with any of the
numerical assessment or attitudes, please record your assessment in column provided
for in that Part and initial your entries.

| Yes | No |
1 F=T ! Rafel § AoFae 9avor &t Swrd &1 7 BT siart gnT onfed fmen v siregferen/ e

iii) In case of difference of opinion details and reasons for the same may be given
remarks/observation on the Pen Picture by the Reporting Officer :
1-10 et 97 FHT AT

iv) Overall Grade on scale 1-10 :

qfTE e & Eer

Signature of Reviewing Officer
g -

Date :

7 8

Place:



sl
ACCEPTANCE

F1 3 R stererl/ gaieer AT S1T o U Jedidd ao fam =i, afe @1E € a1 [ ug aeadr &l
e & | U fRafy § wegi wfee o 1-10 e 9% T AT Sifdhd B |

| A I

Do you agree with the assessment made by the Reporting officer/ Reviewing officer and
details of difference of opinion, if any, with reasons for the same. In such case,
acceptance authority will also give overall grade on scale of 1 to 10.

| Yes | No |
TFE 9 FEA I\ 7
Outstanding (9) Very Good (7)
I 5 ERIEEECHE IFATS: 0
Good (5) Satisfactory (3) Unsatisfactory (0)
e TG TIEHT T BFATET Lo
Date : Signature of Accepting Authority:...................
o - G e i SRS
Place : Name in Block Letters:......c.ccoovvivvvevvnenennnnn,

L e Ao 1 5 et OSSR



QIRLRS

CONFIDENTIAL
Aty o1 A (Rrer Rure fomdl s 721 %)/ Name of the Ratee Officer

e

RECEIPT

e veveerenennenenrenens F1 931 T 21 T 2 | FA A W el & gAr, anaLR.a iae-ag
% foreg ufoaes, afe & @, 931 15 T & i? wga &3 & |

A copy of the APAR received by me on..................... As per instructions on the subject, if |
wish to represent against the contents of the APAR, | have to do so within 15 days.

Aferenrdy, Forant RO fordl ST 2T 7, & 8,

Signature of the Ratee Officer:........ccouvveennneen.
M

LA, [ AFLIR. TR, FALALE. ERT Fared
Scrutinised by CAO/APAR Cell, AlIMS

dre: AFLAR. 7 Fared e Ferd € L 3 A &/l & & g Fed Jea-am (sges- 1) 91 3 © |
Note: Instructions on APAR including a Time-schedule (Annexure-lll) for preparation/completion

of actions pertaining to the same are enclosed.

* %k ¥

-10-



M
CONFIDENTIAL
NOTE : g@n FE 97 rew Raa 1 oz / PLEASE DO NOT LEAVE ANY COLUMN BLANK

(ST BT ST e TR ST AT <)
(To be detached and Handed over to the Ratee Officer)

(i) =/ A G DS | A @
............................................ Hetrereeesreseeeseennenns O @1 FAH & AL, & -7
DI B HTBT T Bl P SAteenril &l 9= @l T |
APAR in r/o Shri/Smt./MSs........coovvvevveeiiiieeeereeenns grade/designation..........cc.......... for the
period from.........c......... 10, submitted after completion of the self-Appraisal to
the Reporting officer on.........

PO SR & B e,
Signature of Reporting Officer:.........ccccuvveeee....
S I A e 1 A
Name & Rank/Designation:........ccccccceevereennennne
(TTereT T ST des RO AR & A <)
(To be detached and Handed over to the Ratee Officer)

(ii) = A G DETARC | R 2 TR
Hoteeeee e T &l FAT @l ALHLAF. & FUTET ST 20 B e,
B QAE SAHI H TG S |
APAR N r/o Shri/SMt./MS...c.ccooveeeeeiiieeeeee e grade/designation................... for
the period from................... 1o JUUU submitted after initiation to the Reviewing
Officer on...................

Rt L 2 R s 1 TP
Signature of Reviewing Officer:.........cccccceee.e.
TH TG TZ/ T i e

-11-



Annexure-|

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 to be | week earlier)
given)
2. Submission of self-appraisal to reporting officer by officer to be 15 April
reported upon (where applicable)
3. Submission of report by reporting officer to reviewing officer 30" June
4, Report to be completed by Reviewing Officer and to be sent to | 31* July
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 no | 01* September
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
(a) 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 on | 15" November or obtaining of
the representation by the APAR Cell. decision of the competent
authority.
11. End of entire APAR process, after which the APAR will be finally | 30" November

taken on record

-12-




(i)

(ii)

Annexure-I|

e HRESET Fein RUE B MEE I8 § W [ & 94 7 R

Guidelines regarding filling up of APAR with numerical grading

i FRMES e RUE & Al @ 98 J99 o §¢ AagHgdd Ud A H 9
AT |

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

THT 309N &I A & (B IUArRd a1 Araaishi & F99 U A ard J907 1) {6 &u A
Tl (e TS 1 A1 2 B AHSNT & SHEA B [ Hid gU qae =Y § = A
RN AN AR e AT T2 9-10 & FATHH U2 BT BN & B MWEA Bl [dFEse Hid
TC AT w9 F AT &0 A | A2 1-2 7 9-10 H 4T AW &1 FYT & & &l &
afe 7 = U 07 A0 A1 29 R § R0 gaW @l a9l & | R St iR
T ATIBHT AU TG BM B ATl ASfEl ATIBRET Bl ATAAD GHATAT DI TEAT Dl
T ¥ A gu A s = E

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 BRIMTIEA qeaid RAe § 8 3iF 10 & 9/ & T2 & ‘T AT AT AW

UAICl/JAIEE B & 398 H AUl JUHT & (g 72 9 331 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) affes HrAToIET JeoidT R § 6 3IF 8 & 4/ & 2 &I “dgd 3fel 41 AT 3

(v)

3% foTT gTediss 7 e e |
APARs graded between 6 and short of 8 will be rated as ‘very good’ and will be given a
score of 7.

aMes HRMWEET qoied RUE § & A7 6 & a9/ & T2 B W0 A9 AT A 396
foru graies 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 BRI Jedid RUE H 4 ¥ /g [T A el T2 0 SR AHT AT |

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

-13-



