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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

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

e Foares Jenie Rufe (anfFaf)

Annual Performance Assessment Report (APAR)

faa v FET dwr sftedt/ aftss o sfted s dar s

For Finance & Chief Accounts Officer/Senior Accounts Officer and Accounts Officer

Department/ Section/Unit

7

Period of Assessment from

e oare @t sraty

to

ﬂmmwm,sﬂaﬁrﬁqﬁaﬁrﬁ

AR A qT &)

(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)

SATUBHHT &1 AW UG I -

Name of officer & present designation :

T § BT BT AV

Date of Joining the Service :

= ferfer:
Date of Birth :

I U2 H @ar Mg ol avig

Date of continuous appointment to present grade :

TN 98 AT I W ol Bl AR

Present post and date of posting thereto :

Date

Grade




1.6 =g 3 urd & &l Fam: B2l & BN

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 St ud sgamie Fae S

Academic and Professional Qualifications:

1.8 9 siaddiml fasor gfdem/ qavaal dregadi J
T foran A7 Zad A STEand ura
Inland/Foreign Training/Refresher Courses undertaken

and Professional qualification attained :

1.9 3giRd Sfa / 3gqied STt / 312 [osT a9/9.fd. gHerg & 872
Whether Belong to SC/ST/OBC/PH Community?

1.10 =i S & Genfom/ Fe=dn o &l T8 faarier aier

Fellowship/Membership of Professional Bodies/ :

Departmental Exam qualified

1.11 I o I + FH o
Pay in the pay band + Grade Pay

1.12 RO, QRireT qon =iemredi.

Reporting, Reviewing and Accepting Authorities:

elER/ACE| T AT qeTm fare &1 saty

Channel of Reporting Name and Designation Period covered in the year

FaréT gifeeerT
Reporting Authority

QIIET GTerenriT
Revewing Authority

Nl T
Accepting Authority

- 1 2 a9 & SR . Jedidd
PART-I1 Self Appraisal for the year:




2.1 ue & =i a1 Fiere foee

Brief description of duties of post :

2.2 RURidM @y & dFH 6 U @l A7 Suwreadr &l A faavor @ 100 9 § & M A1 T i
HET B ST [haT AT |
Brief resume of work done and achievements with particular mention of the
specific tasks and actions assigned to your during the period in about 100 words.

2.3 UG R 3 AfHE AR S HE I 6T TG @ e 3w HT G99 8 |
Any other additional and unforeseen assignments carried out/Initiatives
undertaken worth mentioning.

2.4 F0 AU AT A A (GBS w7 AT 2, AfE B A1 HUAT 3! A H Ieerd B

) o

I B

Have you filed your immovable property return as due. If yes, please mention date

| Yes | No |

2.5 TR U A . e 30 Gl
1-10 el W HEAT HIA 37
Assessment of personal attributes (weight age 30%b)
On scale 1-10 ; see instructions

R et et & g e RO aeeert | g AT T @
Instructions for Reviewing/ Reporting | Reporting qIfereTT 3TErET
Authority Authority Reviewing Initial of Reviewing
Authority Authority
FE & gl AR

i) Attitude to work

ued 9Iferd, T AT IUrGITed
ii) Sense of responsibility

iii) Maintenance of discipline




IR B

iv) Communication skills

AMfEH AT F H BT D &l

v) Capacity to work in team spirit

T AT H B B D G
vi) Capacity to work in time schedule

TEA TA RS AREN & ;Y I
AT I

vii)Inter-personal relations  with
indoor and outdoor patients

viii) Dependability and willingness to
take responsibility

ERIESUCRIL IR LR Ea|

Overall Grading on personal attributes

TEd 30 UfcTd HYT S0
30% weight age of overall Grading

2.7 UEmEEE TG B [diHT. T8 30 GRIg
1-10 % 97 AT S &9

Assessment of functional competency (weightage 30%0)

On scale 1-10; see instructions

R/ gadterr wiferer & fog Fdar
Instructions for Reviewing/ Reporting
Authority

Rt
RlIBER
Reporting
Authority

ERRGR
ElIBEAL
Reviewing
Authority

g O %
STETET

Initial of Reviewing
Authority

HITAAIID T AT B BT AR
i) Strategic planning ability

oty o @1 AT
ii) Decision making ability

fageTaor &3 &1 AT
iii) Analytical ability

qAY &Hqdr
iv) Coordination, ability

[ 7 &I A
v) Ability to motivate and develop
subordinates

AT BT YFEH, TS AN GHde0
vi) Management organization and
supervision of works

JehTaToId Heal I TR TR0
Overall Grading on functional
competency

TEd 30 UTI9T THET uiiaeor
30% weight age of overall Grading




1-10  =w o arr | &1 7w iz
3.4 Overall grading of Part-111 on scale 1-10

R Qe Qe & [ FE R T G ar @
Instructions for Reviewing/ Reporting puBEan qIerT FTEET
Authority Reporting Reviewing Initial of Reviewing
Authority Authority Authority
HrT 3.1
Part 3.1
HIT 3.2
Part 3.2
T 3.3
Part 3.3
HE LU
Overall Grading
- 1V ;. wmg 72t o (78 @] Te)
PART-IV : General Attributes (Weightage not applicable)
AT HUAT: AfEHHT &l Farer o feu 2
4.1 Integrity : Please comment on integrity of the officer :
4.2
Rt Qe Qe & R e RafeT o | g A aeer %
Instructions for Reviewing/ Reporting | Reporting Authority | gifererT 3TEreTT
Authority Reviewing Initial of Reviewing
Authority Authority
=R gl Rt

i) State of Health

AT T FATAT O AR
AT 3T 3 4 & Iwrd B
T &A1 § [ @7l FATA € |

ii) 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 § Infegeh R
Pen Picture in about 70 words :

R AT & exeT

Signature of Reporting Officer

anrg
Date :
LIE ]
Place :
_5_




HIT

-V gAdiEm

Part-V : Review

i)

QTG AT & A HaT Dl AT
Length of Service under Reviewing Authority :

i)

i)

Far g |~ Faié st s & Areeye A A= O & J9Y | 60 T =i H Heqd € 7
A AT (el TS [ AT 3R A Heqd Tel &, HAT 37 W H [T U Hied § 0 i &l e
&7 |

L& [ W

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 |

7 =i 1 Rt § qeradt faare &1 Iwrg #1? R At gm e e @ sitigfesn/ feo:
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 T 9T T AT
Overall Grade on scale 1-10 :

QIS AT & Bay

Signature of Reporting Officer
T

Date :

RG]

Place :




gt
ACCEPTANCE

F1 A9 RO steenrit/ qaite sAfeewrT 21 6 T qeidd qa e {1, afe g & af fafen og
AT HIO A qeud © | U Rafa § wigpfa wifer o 1-10 b 97 w9 AT St & |

| a [ @ |
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 |
THE 9 TEA W 7
Outstanding (9) Very Good (7)
BT 5 HAITE: 3 FHATSE. O
Good (5) Satisfactory (3) Unsatisfactory (0)
T
Date :
Hgf e & exer
Signature of Accepting Authority
L] M T e §
Place : Name in Block Letters
FUE &1 3@ & 3

Designation during the period of Report



QIRLRS

CONFIDENTIAL
HAferrdt &1 A (et faré ferar o #&1 )/ Name of the Ratee Officer...........c.........

i
RECEIPT
AHLILR. B I B %I 3 UT &1 G & | Fdrd g o Fedl @ A, ananian
feru-awq & foaweg gfcrae, afe & a1, 931 15 &1 & a7 wiga &e erm |
A copy of the APAR received by me on.........cccee.e. As per instructions on the
subject, if I wish to represent against the contents of the APAR, | have to do so within

15 days.

HATerBT, Foenl RUrE fordl ST 781 8, & BRTE e
Signature of the Ratee Officer:...........c.cccue.....

L

9OLA. [ L gR, HAL AL, BT Heied
Scrutinised by CAO/APAR Cell, AIIMS

dre: AFHLYR. F FET Moo qa & R g an & ARyl & & e Fad sw-am (sgaes- 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



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

(Tt T 3T B FEfd AEEET @ A9 §)
(To be detached and Handed over to the Ratee Officer)

(i) AT A FAeovees DT 1 RS 2 AR
C: OUPUOURURPRRRN T @1 A & AFHLILE. & F-TE DA B TH
o5y 7SS %1 Rt sfaerd & T d & T |

APAR in r/o Shri/Smt./MS.........cccccoceiveiviieiienn. grade/designation......................
for the period from.................... t0. i submitted after completion of the self-
Appraisal to the Reporting officer on.........

RO e & FRMET e
Signature of Reporting Officer:..........c.ccccvenni.

CIE G I o |
Name & Rank/Designation:............ccccocevvennene

(Tt @1 ST H RUTST SfUHHT &1 4 )
(To be detached and Handed over to the Ratee Officer)

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

APAR in r/o Shri/Smt./MS..........cccovvevieiiieiieieiienn, grade/designation...................
for the period from.................... 0. i, submitted after initiation to the
Reviewing Officer on...................

AT SATHBIT B BTG
Signature of Reviewing Officer:...........cc.ceovnen.
T TG T2 GETH et
Name & Rank/Designation:............cccccceevveenee.

-9-



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

-10-




Annexure-11

N BEFTHET Jedic RArE @l TR I § 9 S @ q9¢ ¥ Rarfda

Guidelines regarding filling up of APAR with numerical grading

(i) o FRIMTES e RUE & X9l @l 93 J99 o g9 AagHgdd Ud M H 90
S |
The Columns in the APAR should be filled with due care and attention and after
devoting adequate time.

(i) THT 39T &1 A & (B U@l 1 AT & F9F U AW ard Jg0T T2) o fu
ATl e TS 1 A1 2 B AHSNT & 3FEEAdl B [GHES Hid U Jaed =Y § =1 Hd
BT AT AR Sl T4 TE 9-10 & HAIH U Bl AHN & B HUAEA B faFfete &
TC AT ®Y F AR &R A | AT 1-2 7 9-10 H 8T AW @ FHGT FH & &l &
afe I 72w ff A ® a1 27 Rafa § eror gaw & smagadar 21 Rufdh s o
T ATIBHT AU G BM B ATl ASlal ATIBTET Bl ATAAD GHATAT DI TEAT Dl
T 3§ T g A e 7 |
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) =M HEAMTTEA qwiied RUe § 8 3iF 10 & a9/ & T2 & TG A AT 3
U/ dES P & 3698 4 I JT0ET & T T2 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) A HrwET e Rue § 6 37 8 & 4/ & U2 & “9gd 31T AWl e 3R
3% 1T YTl 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) aities wRIOIET qeied U § 4 A7 6 & 9/ & I @1 ISl AW AW AW 366
foTT gTedies 5 fear S |
APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5.

(vi) AME BRIMUET e RUE | 4 7 A T A G T2 &l SR AT AT |

APARs graded below 4 will be given a score of zero.
-11-




