fee,

Period of Assessment from
arT-| EpiEsunisin
PART-I PERSONAL DATA

1.1

1.2

1.3

1.4

1.5

TR T 9 T 9e -

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
R TR, 75 R -110029

Ansari Nagar, New Delhi-110029

e e e fufe (@ A7)
Annual Performance Assessment Report (APAR)

g faisit @@ / Principal Private Secretary

[Tl ARG / Private Secretary
%Eﬁ%ﬁ Y2 / Personal Assistant

&TW/ Stenographer

[T/ ST/ s
Department/ Section/Unit :

q

(W/ﬁrﬂm/mﬁaa%éﬁmgmﬁ%a%m

BT WY1 ST, 3% 3FURafd 4
T .

(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)

Name of officer & present designation :

4T § HRTLT Hl AG -

Date of Joining the Service :

T+ fafer:

Date of Birth :

ECUIER ER RIS R R (ESIEA I K e

Date of continuous appointment to present grade :

I 92 AT I 9T Tl A

Present post and date of posting thereto :

Date

Grade

e MoIE @7 3rare




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

HE SHNT & Yd T & [ B F AR & &
A HEAT

Total Number of days absent from duty

without prior permission of competent authority

1.7 Sl ud sramis J949r sean |

Academic and Professional Qualifications :

1.8 qgfaa i/ seqgfad serenta / 35g et a9l/o.f. aeera & 82
Whether Belong to SC/ST/OBC/PH Community?

1.9 W siaddm/ fagar ufdremy geoaar qregedt § W fomn 3

A HILT STEdNT U & ¢
Inland/Foreign Training/Refresher Courses undertaken

and Professional qualification attained :

1.10 =amiie Mot &1 S/ Femaar 9 &1 T8 fa9ria qier ©

Fellowship/Membership of Professional Bodies/ :

Departmental Exam qualified

1.11 I I + B I
Pay in the pay band + Grade Pay

1.12 RO, gdiemn steemri qo =iewrddi & [&qar
Details of the Reporting, Reviewing Officer and Accepting Authorities:

fraifén e T AT TETH e 1 sty

Channel of Reporting Name and Designation Period covered in the year

e gferemr
Reporting Authority

QTTE qrerT

Revewing Authority

SiCatea R Bean|
Accepting Authority




WRT 2 - i
Part 2 - SELF APPRAISAL

@ AR ZRT 99 A0, et Rure ferdl S ®)

(To be filed in by the Officer reported upon)

(AT ATl 93 3 9ae 39l Bl SAMYdd Ug )

(Please read carefully the instructions before filling the entries)

Lo T o, g JU/3Tafel & S 319 ST [T U IaT &l Tl
I (HieTad g 100 JIET deh HWd 2T A1)
Brief resume of the work done by you during the year/period from ..........to...............

(The resume to be furnished should be limited to 100 words)

2. FUAT I 4 T, T Aol Ieda? SUWeEdl 1ol & 37 T4 3TIe
NTEM 72 |

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

3. FHUAT BT Bl B & [T 3% EFT (6T T 9T § HHAr AT 37 BRI,
S BI5 &1, A1 Heq § & |

Please state, briefly, the shortfalls in your input and reasons, if any.

4, FUAT AT o5 o1 Qe eivs? Ay &l e FHf Jadl faaeol Mo arrg
HITA FvsT a4 & 918 & 31 Sl e & &Yl W5 o1 | Al 7@,
fererolt aTfige &7 @l qrrg & S |

Please state whether the annual return on immoveable property for the preceding
calendar year was filled 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.




5. R, gaiiemn qo =iemredi.

Reporting, Reviewing and Accepting Authorities:

RIEACER
Channel of Reporting

I AT G

Name and Designation

Farg @l ety

Period covered in the year

FarféT gfeert
Reporting Authority

QATE greerT
Revewing Authority

Accepting Authority

RIF/Place: ...............
ﬁ‘rﬁﬂ%/ Date :...............

W 3 - Jedie / Part 3 - APPRAISAL

1. o R foree arr sty 9T -2 § U a frever 7 qeAq B afe @, a
3T fRT T 9% § A 39 91 B € |

Does the Reporting Officer agree with the statement made in part 2 ? If not, the extent of

T AR & exler el Fure ferdl Sl =

Signature of the Officer reported upon

disagreement and reasons thereof.

2. RUE g arel ATl BT Yeidh 0T / [T &l AR #iie &l

ferror fopam Sa SR 1-10 YT 97 &1 e, fTaH 1 @t ared e

dife H 3T 10 A9H TS BiiS H € |

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

highest.

(@ Uffteat Wi 7 gd o MG @1 e i ug)

(Please read carefully the guidelines before filling the entries )

(@) ‘TR T BT B TeTTE (3T T B ATSAIE 40 Uigerd EFT)

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

S. EERU /Descriptions

No.

W/Grading

)| @ @l e
Quality of work




IS HIIA Bl =T

Level of professional skill

T AT TH [ AWl A BITA-UT DI FHAT
H [Goaa-radr &1 go

Trust worthiness in handling secret and top secret matters
and papers

H ST @ I AR dHl, Tl e

A HITA-UAT T FHI I G BT |

Maintenance of engagement diary and timely submission
of necessary papers for meetings, interviews, etc.

“fop T @ral” @ T @I @G [ 7 iv] /4)

Overall Grading on “Work Output’ (Total [i to iv] / 4)

() FAFRTTT 00 BT T (FF T2 &l qielie 30 ferd 2Rt

(B) Assessment of Personal Attributes (weightage to this Section would be 30%)

ﬁllo feravor /Descriptions CAIEY Grading
) | @@ & ufd AR /Attitude to work
D) %, 3 chdl / Intelligence, keenness
i) SFIMH IHIU TGAT / Maintenance of discipline
iv) FSTHETT &l aT4 / Sense of responsibility
v) HATE 19T / Communication skills
vi) S ¥ & &I @l AFT / Ability to work in team
vit) | sifem fofer o @ @ & @ FEEaT /
Ability to meet deadline
vill) | =1fordy % frafear Sim w A aradr

Regularity and Punctuality in attendance

"R TN @l T B (e [i# viii] / 4)

Overall Grading on ‘Personal Attributes’ (Total [i to viii] / 4)

() BT Gerdl Bl ool (34 U2 &l dvaile 30 Ufcierd 2r)

(C) Assessment of Functional Competency (weightage to this Section would be 30%)

E.o EERU /Descriptions R/ Grading
)| eyt @ Far ST e

Proficiency and accuracy in Stenographic work

-5-




i) S RERIERERCIN] Inter-personal relations

) | 7=y IFET / Coordination ability

V) | guil @, Ted ST QNS A H adl

GTITIW & MY HATET-HIAA | Effective liaison,
Initiative and tact in dealing with telephone calls &
visitors

“FATHES ST Dl AT DS (G [i 4 viii] / 4)

Overall Grading on ‘Functional Competency’ (Total [i to iv] / 4)

oot s 77 FMfe &1 T WR & I H, T9H @ TR & A0 TF & AT
I IR 2

Note :  The overall grading will be based on addition of the mean value of each group
of indicators in proportion to weightage assigned.

HMHI / General
T 4/ Part 4
1. ST H A9 (STel del @] =)

Relations with the public (wherever applicable)

@I ST B AEN qH Ued AN I AEFHAA @ Ui ITdI
WT??IWT 7 feuuft aﬁ) / (Please comment on the officer’s accessibility to the

public and responsiveness to their needs)

2. GFEOT FUAT BT Sl ATl THIEAGHAT AT AHT Bl TG & AgAoT,

gioTeToT @t ﬁlﬂp‘lﬁﬂ Ehi{') / Training (Please give recommendations for training with a
view to future improving the effectiveness and capabilities to the officer)

3. W @l ﬁeﬁ%f / State of Health

4. FANCT (ARMT BT AT T feuit &)

Integrity (Please comment on the integrity of the officer)




5. RUE [P ol 3ifeell g7 il & F99 U, SR SUdiee,
TEEqUl HUET AN HASE G & Ui T Aied IHS FAU [N & T H
IR T A (@THT 100 &1 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 and attitude towards weaker sections.

6. U & 9r-3¥ TS &, T AW T
1 TS AN & STMEN W 10 &
U 9 T ARG BT |

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

THZ 9 FET DT 7 3BT, 5
Outstanding (9) Very Good (7) Good (5)
HAET S 3 FHAIS. O
Satisfactory (3) Unsatisfactory (0)
R g arel stfaerl & sxnar

Signature of the Reporting Officer

G TR H A 5 oo

Name in Block Letters :....ooovvniiieiiiiiinininn.

I /Place: .cocovvn...
ﬁ“rﬂ?/ Date :...............

RS @l STt

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



INGIC]
CONFIDENTIAL
NOTE : g @ 41 @i@w fam 71 s / PLEASE DO NOT LEAVE ANY COLUMN BLANK

INGIC]

CONFIDENTIAL
HAferrdt &1 A (Fenr Ruré fer@r s 7@t 2)/ Name of the Ratee Officer

it
RECEIPT
AFHLIR. B I BT %1 931 U B G § | Hafed fqum o FEd & S, anaLia
feru-aeg & fovg uferes, afe & an, &1 15 ool & ofiaw wega & 2 |
A copy of the APAR received by me on.........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, e R fordr o1 721 2, & exer
Signature of the Ratee Officer:..........c..cccco....
e

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

dre: AHLYR. F FET Moo Ja & R g an & ARyl & & e Faa sw-am (sgaes- 1) o
AT % |

Note: Instructions on APAR including a Time-schedule (Annexure-11l) for
preparation/completion  of actions pertaining to the same are enclosed.

**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) A AR T DT <5 1 AR @
............................................ Hetrrereeesreseeeseenneens O @0 FAH & AL, & -7
EA LGl 0 IR L s | = F1 RIS SAtarT &1 W @l T |
APAR inr/o
Shri/SME/MS......oooieiiieiiee e, grade/designation...................... for the
period from............co...... t0. e submitted after completion of the self-
Appraisal to the Reporting officer on.........

A ER S 3 A B R 1 RSSO
Signature of Reporting Officer:.............cccoc.....
TH TG T2 TETH/ . v
Name & Rank/Designation:...........cc.ccocevvruene.
(QTEreT @1 AT F RO HNT Bl A 3)
(To be detached and Handed over to the Ratee Officer)

(i) A FAA Ao DETARC | R 2 TR
L UPURURURTRRN Wﬁrm&rﬁrmwiﬁ % RO ST 817 RA@. v
BN A AHE B T @l S |
APAR inr/o
Shri/SMt./MS.......coooiiiiie grade/designation...................... for the
period from................... t0.ieenee, submitted after initiation to the Reviewing
Officer on........c.........

R B | B AR el 1 OO PSPPI
Signature of Reviewing Officer:............c.cccoo.....
L R 7 A o 1SR
Name & Rank/Designation:...........cc.ccocevvrunnne.



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

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

Guidelines regarding filling up of APAR with numerical grading

(i) e FRIMTES e RUE & 9l @l 93 J99 o g9 AagHgds Ud M H 99
S |
The Columns in the APAR should be filled with due care and attention and after
devoting adequate time.

(i) THT 39T &N A 2 (P IU@rRd A1 ArAAIs & F9F QU AW ard Y91 1) % 8u A
el T T 1 AT 2 BT SAEHE & G Bl GG Fid g7 AT B F AR
RN AT AR e 4T TR 9-10 & FAAH U2 Bl BN & B MWEA Bl [dFEe Hid
3T YA B H IR 2eE A | AL 1-2 A7 9-10 & €U AW HT F9A FH & Al &
afe I 2 fRiu ff A ® a1 27 Rafa § eror gam & smagaear 21 Rufdh s o
AT SAUBET 0 A BM B ald A[al ATTHNT DI ATAAS AT dl T&al Bl
S § 7 gy &1 3 UE ¢ |
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 qwiied fae § 8 3iF 10 & a9/ & T2 & TG A AT 3
UAIC/EEE B & 398 A AUl JUHT & g 72 9 3 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) aifes HrToIET JeieT Rue § 6 3iF 8 & 4/ & 2 &I “dgd 3fel 4T AT 3
2% f1q gredien 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) @i HEMTIE Teried Rue § &4 37 6 & 9/ & T2 @ 3T AT A0 A 39d
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 BRIMUIET e RUE | 4 7 A GT A aid T2 &I STR1 AT A1 |

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

-11-



