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Ai#ala BaartIya Aayauiva-&ana saMsqaana 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

AMsaarI nagar, na[- idllaI -110029 

Ansari Nagar, New Delhi-110029 

vaaiYa-k inaYpadna maUlyaaMkna irpao-T (vaa.ina.ma.ir.) 

Annual Performance Assessment Report (APAR) 

isasTr gaòD-I & II 

Sister Grade I & II 
 

 

 

ivaBaaga/AnauBaaga/KND : _________________________ 
 Department/ Section/Unit : ________________________ 
 

idnaaMk___________sao ______________ tk inaYpadna kI AvaiQa  

Period of Assessment from _____________  to  ___________ 
  
 

Baaga-I                vaOyai@tgat byaaOra 

Part-I              Personal Data  
  

(maM~alaya / ivaBaaga / kayaa-laya sao saMbaMiQat p`Saasainak AnauBaaga Wara Bara jaae, [sakI Anaupisqait maoM 

irpao-MTga AiQakarI [sao saMbaMiQat irpaoTa-QaIna AiQakarI sao pàPt kroM) 

 

(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  kma-caarI ka naama evaM pdnaama :    

        Name of the employee & present designation: 

 

1.2    saovaa maoM kaya-gàhNa kI tarIK: 

    Date of Joining the Service :    

 

1.3    janma itiqa: 

    Date of Birth  :  

 

1.4    vat-maana gaòD maoMM lagaatar inayaui@t kI tarIK :  

Date of continuous appointment to present grade :  
   

 

1.5    vat-maana pd AaOr ]sa pr tOnaatI kI tarIK:  

Present post and date of posting thereto :  
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1.6    D\yaUTI sao Anaupisqat rhnao kI AvaiQa:                     CuT\TI ko karNa 

Period of discontinuity from duty :               On account of Leave:  

       
 

 

p`iSaxaNa ka ]_oSya/ Anya sarkarI kayaao- ko karNa 

                 On account of / Training other official Assignments 

       

 

 

 

      saxama AiQakarI ko pUva- svaIkRit ko ibanaa kaya- sao Anaupisqat idnaaMo kI 

kula saM#yaa 

Total Number of days absent from duty  

without prior permission of competent authority 

 

 

 

1.7   SaOxaiNak evaM vyavasaaiyak saMbaMQaI Ah-taeM : 

          Academic and Professional Qualifications:  

 

1.8   ijana AMtdo-SaIya/ ivadoSa p`iSaxaNa/ punaScayaa- paz\yakm̀aaoM maoM  

        Baaga ilayaa AaOr vyavasaaya saMbaMQaI Ah-taaeM pàPt kI  

Inland/Foreign Training/Refresher Courses undertaken   

           and Professional qualification attained :   
 

1.9   अनुसूचित जातत / अनुसूचित जनजातत / अन्य पिछडा वर्ग/Sa.iva. समुदाय के हैं? 

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

       

1.10  vyaavasaaiyak inakayaaoM kI folaaoiSap/ sadsyata/ pasa kI ga[- ivaBaagaIya prIxaa :   

             Fellowship/Membership of Professional Bodies/  :  

             Departmental Exam qualified 

  

1.11   vat-maana maUla vaotna +   k`ma vaotna 

          Pay in the pay band + Grade Pay  

 

1.12  ka]Misala Aa^Mf naisa-Mga ka pMjaIkrNa saM#yaa AaOr [sakI 

          vaOQata kI tarIK:  (kovala baI.esaI.evaMma naisa-MgaaoM ko ilae laagaU) 

        Registration Number under Nursing Council Act   :  

          and date upto which it is valid (applicable in case of B. Sc. & Nursing training only)  
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1.13   irpaoiT-Mga, punarI-xaNa tqaa svaIkarkta-: 
           Reporting, Reviewing and Accepting Authorities:   
 

irpaoiTM-ga/ caOnala         

Channel of Reporting  

naama AaOr pdnaama 

Name and Designation 

irpaoT- kI AvaiQa 

Period covered in the year 

irpaoiT-Mga p`aiQakarI  

Reporting Authority 

  

punarI-xaNa p`aiQakarI 

Revewing Authority 

  

svaIkarkta- p`aiQakarI 

Accepting Authority 

  

 
 
Baaga- II   :  vaYa- ko daOrana sva: maUlyaaMkna : 
PART-II  :  Self Appraisal for the year   
  
2.1  pd ko daiya%vaaoM ka saMixaPt ivavarNa : 
 Brief description of duties of post :  

 

 
 
 
 
 
 

  

 

2.2  irpaoTa-QaIna AvaiQa ko daOrana ike gae kayaao-M AaOr ]palaibQayaaoM ka saMixaPt ivavarNa lagaBaga 100 SabdaoM maoM doM ijasamaoM saaOMpo gae ivaiSaYT 

kayaao-M ka ]llaoK ikyaa jaae . 

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 ike gae kao[- Anya Aitir@t AaOr Anapoixat kaya- Sau$ ike gae kaya- ijanaka ]lloK krnaa AavaSyak hao. 

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

  

 

 
 
 
 
 
 

  
 

-3- 



  

2.4  @yaa Aapnao Apnaa Acala sampi%t ivavarNa fa[la kr idyaa hO, yaid ha^^ tao kRpyaa [sakI tarI#a ka ]llao#a kroM  

haÐ nahIM 

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

Yes No 

              
 2.5   vaOyai@tk gauNaaoM ka maUlyaaMkna: mah%va 30 p`itSat  

        1-10 skola pr kRPyaa AnaudoSa doKo: 
        Assessment of personal attributes (weight age 30%) 
        On scale 1-10 ; see instructions 
 
irpaoiT-ga/ punarI-xaNa p`aiQakarI ko ilae inado-Sa         

Instructions for Reviewing/ Reporting 

Authority 

irpaoiT-Mga        p`aiQakarI 

Reporting 

Authority 

punarI-xaNa    

p`aiQakarI 

Reviewing 

Authority  

punarI-xaNa   p`aiQakarI ko 

AaVxar 

Initial of Reviewing 

Authority 

kaya- ko pìt AiBa$ica 

i) Attitude to work 

   

Pahla Sai@t, lagana AaOr ]payakuSalata 

ii) Sence of responsibility    

   

AnauSaasana inavaa-h 

iii) Maintenance of discipline 

   

saMvaad kaOSala 

iv) Communication skills 

   

saamaUihk Baavanaa sao kaya- krnao kI xamata 

v) Capacity to work in team spirit 

   

samaya saImaa maoM kaya- krnao kI xamata 

vi) Capacity to work in time schedule 

   

baah\ya evaM AaMtirk raoigayaaoM ko saaqa prspr 

vyai@<agat saMbaMQa 

vii) Inter-personal relations with 

indoor and outdoor patients  

   

]<ardaiya%va laonao maoM inaBa-rta AaOr [cCukta  

viii) Dependability and willingness to 

take responsibility  

   

vaOyai@tgat gauNaaoM pr samast EaoNaIkrNa 

Overall Grading on personal attributes 

   

mah%va 30 p`itSat samast EaoNaIkrNa 

30% weight age of overall Grading 

   

       
2.6  p`kayaa-%mak saxamta ka maUlyaaMkna: mah%va 60 p`itSat  

       1-10 skola pr kRPyaa AnaudoSa doKo: 
       Assessment of functional competency (weightage 60%) 
       On scale 1-10; see instructions 

 
irpaoiTM-ga/ punarI-xaNa p`aiQakarI ko ilae inado-Sa         

Instructions for Reviewing/ Reporting 

Authority 

irpaoiT-Mga        

p`aiQakarI 

Reporting 

Authority 

punarI-xaNa         

p`aiQakarI 

Reviewing 

Authority  

punarI-xaNa   p`aiQakarI ko 

AaVxar 

Initial of Reviewing 

Authority 

kaOSalata pUva-k yaaojanaa tOyaar krnao kI yaaogyata 

i) Strategic planning ability 
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inaNa-ya laonao kI yaaogyata 

ii) Decision making ability  

   

ivaSlaoYaNa krnao kI yaaogyata 

iii) Analytical ability 

   

samanvaya xamata 

iv) Coordination, ability 

   

AQaInasqa kma-caairyaaoM kao pòirt krnao evaM ]nhoM ivakasa 

krnao kI yaaogyata 

v) Ability to motivate and develop  

subordinates  

   

p`kayaa-%mak saxamta pr samast EaoNaIkrNa 

Overall Grading on functional 
competency 

   

mah%va 30 p`itSat samast EaoNaIkrNa 

30% weight age of overall Grading 

   

  
                                

 

 
      irpao-iTMga AiQakarI ko hstaxar 

      Signature of Reporting Officer 
tarIK 

      Date : 
sqaana 
Place :  

 

 

Baaga- V :    punarI-xaa      

Part-V :   Review 

  

punarI-xaNa AiQakarI ko AQaIna saovaa kI AvaiQa: 

i) Length of Service under Reviewing Authority : 

 

 

 

  
 

@yaa  Aap Baaga –III irpaoiT-Mga AiQakarI Wara kaya- Aa]TpuT AaOr ivaiBanna gauNaaoM ko saMbaMQa maoM ike gae sva:maUlyaaMkna sao sahmat hO? 

yaid Aap iknhIM saM#yaa%mak maUlyaaMkna yaa dRiYTkaoNa sao sahmat nahIM hO M, kRPyaa ]sa Baaga maoM ide gae ka^lama maoM Apnao maUlyaaMkana ka 

]llaoK kroM. 

haÐ nahI 

  

ii) Do you agree with the assessment made by the Reporting Officer with respect to 

the work output and various attributes in Part-III. 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 
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 mat iBannata kI isqait maoM t%saMbaMQaI ivavarNa ka ]llaoK kroM? irpaoiT-Mga AiQakarI Wara Saaibdk ica~Na pr AiBayaui@tya^Ma/ iTPpNaI: 

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 skola pr samaga` gàoiDMga                                                                        

iv) Overall Grade on scale 1-10 : 

 

 
 

 
 

]%kRYT : 9     bahut AcCa: 7    AcCa: 5  
Outstanding (9)    Very Good (7)   Good (5) 
saMtaoYajanak: 3     AsaMtaoYajanak: 0 

Satisfactory (3)    Unsatisfactory (0) 
 

 

 punarI-xaNa AiQakarI ko hstaxar 

 Signature of Reviewing Officer 
 tarIK 

 Date : 
 sqaana : 

 Place :  
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gaaopnaIya 
CONFIDENTIAL 

                   AiQakarI ka naama (ijasakI irpaoT- ila#aI jaa rhI hO)/ Name of the Ratee Officer.......................  

 

P``aaiPt 

RECEIPT 

 vaa.ka.maU.ir. kI p``it idnaaMk....................... kao mauJao p`àPt hao ga[- hO. sMabaMiQat ivaYaya pr inado-SaaoM ko Anausaar, vaa.ka.ir.kI 

ivayaYa-vastu ko iva$w p``itvaodna, yaid hO tao, mauJao 15 idnaaoM ko BaItr p``stut krnaa haogaa.  

A copy of the APAR received by me on......................As per instructions on the 

subject, if I wish to represent against the contents of the APAR, I have to do so within 

15 days. 
 

                                                 AiQakarI, ijasakI irpaoT- ila#aI jaa rhI hO, ko hstaxar........................ 

                                                      Signature of the Ratee Officer:........................  

                                                 naama: ............................. 

                                                      Name:.............................  

                                 rOMk/ pdnaama............................. 
                                                      Rank/Designation:.............................  

 
                 

       mau.pà.A. / vaa.ka.maU.ir. p`kaoYz, A.Baa.Aa.sa. Wara saMvaIixat 

Scrutinised by CAO/APAR Cell, AIIMS 

 

 

naaoT:      vaa.ka.maU.ir. sao saMbaMiQat inado-Sa saMlagna hOM ijasamaoM [sakao tOyaar krnao/pirpUNa- krnao ko ilae inayat samaya-saImaa (Anaulagnak-III) BaI           
           saimmailat hO. 

Note: Instructions on APAR including a Time-schedule (Annexure-III) for     

  preparation/completion       of actions pertaining to the same are enclosed. 

 
*** 

 

 

 

 
  

 

 
-7- 

 

 

 

 

 

 

 



  

 

gaaopnaIya 

CONFIDENTIAL 

NOTE : kRPyaa kao[- BaI kâ^lama ir@t naa CaoDo, / PLEASE DO NOT LEAVE ANY COLUMN BLANK 

 

(pavatI kao Alaga krko sambainQat AiQakarI kao saaOMp doM) 
(To be detached and Handed over to the Ratee Officer) 

 
(i)       EaI/ EaImatI/ sauEaI............................. ga``oD/ pdnaama ............................. kI ............................................ 

sao............................. tk kI AvaiQa kI vaa.ka.maU.ir. ko sva-maUlyaaMkna ka^̂lama kao Barkr idnaaMk............................. kao 

irpaoiT-Mga AiQakarI kao p`s̀tut kI ga[-. 

 

APAR in r/o Shri/Smt./Ms.................................... grade/designation...................... 

for the period from....................to..............submitted after completion of the self-

Appraisal to the Reporting officer on......... 

 
                                                      irpaoiT-Mga AiQakarI ko hstaxar:........................................ 

                                                                        Signature of Reporting Officer:........................  

                                                      naama evaM ga`̀oD/ pdnaama/: ............................................... 

                                                                        Name & Rank/Designation:.............................  

 
 

(pavatI kao Alaga krko irpaoiT-Mga AiQakarI kao saaOMp doM) 
(To be detached and Handed over to the Ratee Officer) 

 
(ii)      EaI/ EaImatI/ sauEaI............................. ga``oD/ pdnaama ............................. kI ............................. 

sao............................. tk kI AvaiQa kI vaa.ka.maU.ir. ko irpaoiT-Mga AiQakarI Wara idnaaMk............................. kao    

punarI-xaNa AiQakarI kao p`̀stut kI ga[-. 

 

APAR in r/o Shri/Smt./Ms......................................... grade/designation...................  

for the period from....................to..............submitted after initiation to the 

Reviewing Officer on................... 

 
                                                      punar-I-xaNa AiQakarI ko hstaxar:......................................... 

                                                                        Signature of Reviewing Officer:........................  

                                                      naama evaM ga`̀oD/ pdnaama/:................................................ 

                                                                        Name & Rank/Designation:............................. 
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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 

officer to be reported upon where self-appraisal has to be 

given and to reporting officers where self-appraisal  is not 

to be given) 

31
st
 March  

(This may be completed even a 

week earlier) 

2. Submission of self-appraisal to reporting officer by officer 

to be reported upon (where applicable) 

15
th

 April 
 

3. Submission of report by reporting officer to reviewing 

officer  

30
th

 June  

4. Report to be completed by Reviewing Officer and to be 

sent to the Chief Administrative Officer or ACR Cell or 

accepting authority, wherever provided. 

31
st
 July 

5. Appraisal by accepting authority, wherever provided   31
st
 August  

6. (a)  Disclosure to the officer reported upon where there is 

no accepting authority  
(b) Disclosure to the Officer reported upon where there is 

accepting authority  

01
st
 September 

 

15
th

 September  

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 

(b)  Where there is accepting authority for APAR  

 
21

st
 September  

06
th

 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 the representation by the APAR Cell. 

15
th

 November or obtaining of 

decision of the competent 

authority.  

11. End of entire APAR process, after which the APAR will 

be finally taken on record 

30
th

 November 
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Annexure-II 
 

vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- kao gaiNatIya ga`oD maoM BaroM jaanao ko saMbaMQa mao idSaainado-Sa  

Guidelines regarding filling up of APAR with numerical grading 
 

(i) vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- ko stMBaaoM kao pyaa-Pt samaya doto hue saavaQaanaIpUva-k evaM Qyaana sao Bara 

jaae. 

 The Columns in the APAR should be filled with due care and attention and after 

devoting adequate time. 

  

(ii) eosaI AaSaa kI jaatI hO (kaya- ]plaibQa yaa yaaogyataAaoM ko sammauK ide jaanao vaalao saMpUNa- ga`oD) ik ide jaanao 

vaalao inamnatma ga`oD 1 yaa 2 kao AiQakarI ko Asaflata kao ivainaid-YT krto hue pyaa-Pt $p sao nyaaya saMgat 

zhrayaa jaae AaOr zIk [saI trh 9-10 ko savaao-tma ga`oD kao AiQakarI ko kaya- inaYpadna kao ivainaid-YT krto 

hue pyaa-Pt $p sao nyaayaaoicat zhrayaa jaae. ga`oD 1-2 yaa 9-10 kao ide jaanao kI saMBavanaa kma hI haotI hO 

yaid yao ga`oD ide BaI jaato hOM tao [sa isqait maoM karNa batanao kI AavaSyakta hO. irpaoiT-Mga AiQakarI AaOr 

samaIxaa AiQakarI Apnao AQaIna kama krnao vaalao maaOjaUda AiQakarI kao vaastivak xamataAaoM kI gahnata kao 

Qyaana maoM rKto hue hI AMkIya ga`oD dMo. 

 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) vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- maoM 8 AaOr 1`0 ko baIca ko ga`oD kao “]%kRYT” maanaa jaaegaa AaOr 

p`aonnait/saUcaIbaw krnao ko ]_oSya sao Anaupaitk saMgaNanaa ko ilae ga`oD 9 idyaa jaaegaa. 

 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) vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- maoM 6 AaOr 8 ko baIca ko ga`oD kao “bahut AcCa” maanaa jaaegaa AaOr 

[sako ilae p`aPtaMk 7 idyaa jaaegaa.  

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

score of 7. 

 

(v) vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- maoM 4 AaOr 6 ko baIca ko ga`oD kao “AcCa” maanaa jaaegaa AaOr [sako 

ilae p`aPtaMk 5 idyaa jaaegaa. 

 APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5. 

 

(vi) vaaiYa-k kaya-inaYpadna maUlyaaMkna irpaoT- maoM 4 sao naIcao ide jaanao vaalao ga`oD kao jaIrao maanaa jaaegaa. 

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