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Annual Performance Assessment Report (APAR)

PR =1 &1
Sister Grade | & 11

ﬁmw/‘ailg‘im/@g :
Department/ Section/Unit :
fesren q Ao oITes @ Sty
Period of Assessment from to
arT-| EpiEsunisiu
Part-1 Personal Data

oo [ T [ weiea 3 Adied 9O STETT SR 9T S, S SRt §
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(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 F¥arT & 99 Ud 95T
Name of the employee & present designation:

1.2 Fa1 5 SRR & dveg:
Date of Joining the Service :

1.3 &= fafar:
Date of Birth :
1.4 oo iz & amar Fagf & e A Tz
. . . Date Grade
Date of continuous appointment to present grade :

1.5 od9™ vg 3 39 W 990 @l v

Present post and date of posting thereto :




1.6 =g ¥ suiad & &l s

Period of discontinuity from duty :

1.7 Jeaforen ud @i J99r A |

Academic and Professional Qualifications:

1.8 R siadsimal faeer gidem/ qavaal qregadi 4
T forn A FaA q9dT s ura &

Inland/Foreign Training/Refresher Courses undertaken

and Professional qualification attained :

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

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

Fellowship/Membership of Professional Bodies/ :

Departmental Exam qualified

1.11 g I 909 + B ao
Pay in the pay band + Grade Pay

1.12 B0 3% TR &1 Gien?or HE 3T 34!

A Sl AT (e d1LOHILTEd AR @ ferg @)

B2l & BN

On account of Leave:

T BT SR/ 3T RN BT & B

On account of / Training other official Assignments

HE HHNT & Gd TG & [ B F AR & &
A e

Total Number of days absent from duty

without prior permission of competent authority

Registration Number under Nursing Council Act :
and date upto which it is valid (applicable in case of B. Sc. & Nursing training only)



1.13 R, qiienT qun =i

Reporting, Reviewing and Accepting Authorities:

e IERTAC K
Channel of Reporting

M AR 9eAm
Name and Designation

i @1 sty

Period covered in the year

R mfeer
Reporting Authority

QAT e
Revewing Authority

SiCate i el
Accepting Authority

=11 : 99 & 30 &= i
PART-11 : Self Appraisal for the year

2.1 92 % =RET & Al fee |

Brief description of duties of post :

2.2 Fareteim 7afer & S fhu U HrRIl ST SUTAteEd & Al [ & 100 9= § & o 7y fafore

BT B I fohar T |

Brief resume of work done and achievements with particular mention of the
specific tasks and actions assigned to you during the period in about 100 words.

2.3 UG R 3 AR AR AT S I 6T T H e S S Sasas o |

Any other additional

and unforeseen assignments carried out/Initiatives

undertaken worth mentioning.




2.4

-

\ 3t

|

FT AT AT ST FH [0 Bied &7 A 2, Ale 2T Al G 39 diE & e dY

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

Yes

No

2.5 i IO & fedidd . 9ed 30 9iavrd

1-10 % 97 AT S &

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

Raifé/ gadiern wiep & fog Mo Rt e | gAee Qe OiHE &

Instructions for Reviewing/ Reporting | Reporting qIerT FTEET

Authority Authority Reviewing Initial of Reviewing
Authority Authority

FE & 9fd AR
i) Attitude to work

U SR, T 3T SUEEIIAd
ii) Sence of responsibility

HFHA Frare

iii) Maintenance of discipline

HATE HITA
iv) Communication skills

AN a7 B H G
v) Capacity to work in team spirit

I A H B H Dl &
vi) Capacity to work in time schedule

TEA TA AARE AREN & WY I
vii) Inter-personal relations
indoor and outdoor patients

with

TATEIIE @ § WY A7 335w
viii) Dependability and willingness to
take responsibility

TR I 97 FF 21070

Overall Grading on personal attributes

TEd 30 UTi9Td F9E Suiianeor
30% weight age of overall Grading

2.6 yFHEEE Fad B T qed 60 TiaTd

1-10 %heT 7 AT FIEYT e

Assessment of functional competency (weightage 60%0)

On scale 1-10; see instructions

Farfén/ gadiemy uiieeri & g Mo FaiéT ERRitER S 1 oA
Instructions for Reviewing/ Reporting | IifeesriT qIfereBTa e
Authority Reporting Reviewing Initial of Reviewing
Authority Authority Authority
FHISTAT Gdeh AT AT el A
i) Strategic planning ability




i @ ar e

ii) Decision making ability

fIaaoT 7 &1 A
iii) Analytical ability

AT &Hdl
iv) Coordination, ability

HT B AFIT
v) Ability to motivate and develop
subordinates

AT FETT U T S0

Overall Grading on functional
competency
Ted 30 UFI9Td TR AU

30% weight age of overall Grading

Roffen stfeeerr & exer

Signature of Reporting Officer
g

Date :

I
Place :

- Voo gaden
Part-V : Review

QAT AT & FHM e sl srate

i) Length of Service under Reviewing Authority :

g1 g art —| Rifén sAieerT a1 & Aeeye A [T O & F99 | [T T e H HeHd © 7
e A (el HeATdd qedidh a1 2§ HeAd Tel &, HA1 37 WN § 8T T Hiad § HI b
T @ |

I R

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 |

-5-




el Pt ol Rl & ToFae famr &1 Swrg i ? R Aty gn onfee faam av st/ feuao:
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 %ot 9¥ AT AT
iv) Overall Grade on scale 1-10 :

THE 9 TEA W 7 BT 5
Outstanding (9) Very Good (7) Good (5)
HAETAS: 3 FHAGTE. O

Satisfactory (3) Unsatisfactory (0)

QAIE AR & Ty

Signature of Reviewing Officer
v

Date :

I ¢

Place :



QNGRS

CONFIDENTIAL
HAferrdt &1 A (et Raré fer@n o 7@t 2)/ Name of the Ratee Officer............c..........

b2l
RECEIPT
AHLILR. B I B %I 3 UT &1 G & | Fdrd g o Fedl @ A, ananian
feru-awq & foaweg gfcraed, afe & a1, 937 15 &A1 & a7 g & 2rm |
A copy of the APAR received by me on........cccceee. 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, el TUIE @l S 7212, & B8
Signature of the Ratee Officer:..........c..cc.........

L

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

del aLELR. ¥ gat Fea de § R g Tan s/aiyet w & foe Faa ag-dm (sgaes-l11) 5
ARAFTT & |
Note: Instructions on APAR including a Time-schedule (Annexure-I1l) for
preparation/completion  of actions pertaining to the same are enclosed.

*kk



ILGIC]
CONFIDENTIAL
NOTE : g &5 i afw faa 1 sr / 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/ AT T DET AR 5 11 A 21T
Toeeereneeresreseere e a%a?f:ﬂaférﬁmwiﬁ % - DIAT Bl HIBT TG @
Raifé sfererT @l I5qd & T |
APAR in r/o Shri/Smt./MS.........cccccevvvveiviiesienn. grade/designation......................
for the period from.................... 0. e, submitted after completion of the self-
Appraisal to the Reporting officer on.........
FOITET BT & FRMET e
Signature of Reporting Officer:...........c.ccccen....
IR I e 1
Name & Rank/Designation:..........ccccccerernenne,

(amaret @t e v R st & 4 )
(To be detached and Handed over to the Ratee Officer)

(ii) AT/ A T DT 5 11 I BT eereeeeereerre e e
Hetrreeereeerereeere e aa%raaﬁaﬁrmaﬁrﬁﬁ % RIS 3BT BT BB e @
QAT ST 1 T B T |
APAR in r/o Shri/SMt/MS......ccccoiiiiiiicciee grade/designation...................
for the period from.................... (o JEPR submitted after initiation to the
Reviewing Officer on...................
T ST & BFET v
Signature of Reviewing Officer:...........ccccene.e.
TH TG T2 TETH e
Name & Rank/Designation:...........c.cccceervernenne,



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 | 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




Annexure-11

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

Guidelines regarding filling up of APAR with numerical grading

(i) =it HRIMUIET feied Rue & dl @l 9Ee J99 <d 80 JEgHYad Ud &F 5 9
1|
The Columns in the APAR should be filled with due care and attention and after
devoting adequate time.

(i) UHT 37 BT A 7 (P U@t AT IrAAH & T {0 A A qq0f 1) {6 By 9
Tl TR T 1 AT 2 BT SAEE & G Bl GG BT 5T W B H A A
BT AT AN Sl T4 TE 9-10 & FAH U= Bl AUHNT & HA T &l [dFce B
3T FA w9 I e A | AT 1-2 A7 9-10 H BY AW BT AWGA B & Bl §
gfe F T2 @ 9T A © A1 37 R H B gl AEIHAT © | RUIET Sfeerl i
AT BT 0 G B B dAld AS[E] ATTBNT DI ATAS A3t sl TeAal &l
S § T 5 &1 3 i 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 qwaie RUE § 8 W 10 & 9@ & T2 & “Tge AW AW AR
U/ TdIEE & & 3693 J S J0HT & foig 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) e FRIwET (@it R & 6 37 8 & a9/ & T &1 “dgd 311 A1 A0 AR
A, [oTQ UTeieh 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) AMes HRIHEIES e R § 4 7 6 & d/g & T2 &1 3T qM AT A 366
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) A HRIMET Jeided RUE § 4 ¥ 9 T S ared T &0 ST 991 S |

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