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vf[ky Hkkjrh; vk;qfoZKku laLFkku] tks/kiqj 
All India Institute of Medical Sciences, Jodhpur 

 

Okkf’kZd fu’iknu ewY;kadu fjiksVZ ¼ok-fu-e-fj-½ 
Annual Performance Appraisal Report (APAR) 

 
,u-,l-@Mh-,u-,l-@,-,u-,l- 

           NS/DNS/ANS 
 

 
 
 

   

Hkkx&1           oS;fDrxr  C;kSjk 

Part-I               Personal Data 

foHkkx@vuqHkkx@[k.M%  

Department/Section/Unit:  

    fnukad ls  rd fu"iknu dh vof/k 
  Period of Assessment from to 

 

¼ea=ky;@foHkkx@dk;kZy; ls lEcfU/kr iz'kklfud vuqHkkx }kjk Hkjk tk,] bldh vuqifLFkfr esa fjiksfVZax vf/kdkjh bls lacf/kr fjiksVkZ/khu 

vf/kdkjh ls izkIr djsa½ 
(To be filled by the Administrative section concerned of the Ministry/Department/Office, in 

its absence, Reporting officer to get it from the officer reported upon) 

1-1 deZpkjh dk uke] firk dk uke ,oa inuke% 

Name of the employee, Father’s Name & present designation:                                                                                                      

 

1-2 lsok esa dk;Zxzg.k dh rkjh[k% 
Date of Joining the Services: 

1-3 tUe frfFk% 
Date of Birth: 

1-4 orZeku xszM esa yxkrkj fu;qfDr dh rkjh[k% 
Date of continuous appointment to present grade: 

 

1-5 orZeku in vkSj ml ij rSukrh dh rkjh[k% 
Present post and date of posting thereto: 

1-6 M~;wVh ls vuqifLFkr jgus dh vof/k%                NqV~Vh ds dkj.k 
Period of discontinuity from duty:     on account of Leave 

rkjh[k  xzsM 
 

 

Date  Grade  
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izf'k{k.k ds mn~ns'; ls @vU; ljdkjh dk;kZsZ ds dkj.k 

On account of Training/other official Assignments 

l{ke vf/kdkjh dh iwoZ Lohd̀fr ds fcuk dk;Z ls vuqifLFkr fnuksa dh dqy 

la[;k 

Total Number of days absent from duty without 
prior permission of competent authority 

 

 

1-7 'kS{kf.kd ,oa O;olkf;d laca/kh vgZrk,% 
Academic and Professional Qualifications: 

 

1-8 ftu varnsZ'kh;@fons'kh izf'k{k.k@iqu'p;kZ ikB;Øeksa esa Hkkx fy;k 

vkSj O;olk; laca/kh vgZrk,a izkIr dh  

Inland/Foreign Training/Refresher Courses under-

taken and Professional qualification attained: 

1-9 vuqlwfpr tkfr@vuqlwfpr tutkfr@vU; fiNM+k oxZ@'k-fo-leqnk; ds gSa\ 
Whether Belong to SC/ST/OBC/PH Community? 

1-10 O;kolkf;d fudk;ksa dh Qsyksf'ki@lnL;rk@ikl dh xbZ foHkkxh; ijh{kk% 

Fellowship/Membership of Professional Bodies/Departmental 

Exam Qualified: 

1-11 orZeku osru  
Pay level 

1-12 dkmafly vkWQ uflZax dk iathdj.k la[;k vkSj bldh oS/krk dh rkjh[k% ¼dsoy ch-,l-lh ,oa uflaZx ds fy, ykxw½ 
Registration Number under Nursing Council Act 

and date up to which it is valid (applicable in case 

of B.Sc. & Nursing training only) 

1-13 fjiksfVZax] iqujhZ{k.k rFkk LohdkjdrkZ% 
Reporting, Reviewing and Accepting Authorities: 

fjiksfVZax@pSuy 
Channel of Reporting 

uke vkSj inuke 
Name and Designation 

fjiksVZ dh vof/k 

Period covered in the year 

fjiksfVZax izkf/kdkjh 
Reporting Authority 

  

iqujhZ{k.k izkf/kdkjh 
Reviewing Authority 

  

 

 

 

 

 



3  

 

 

Hkkx & II o’kZ ds nkSjku Lo% ewY;kadu 

PART-II: Self-Appraisal for the year: 
     
2-1 in ds nkf;Roksa dk laf{kIr fooj.k% 

     Brief description of duties of post: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

2-2 fjiksVkZ/khu vof/k ds nkSjku fd, x, dk;ksZ vkSj miyfC/k;ksa dk laf{kIr fooj.k yxHkx 100 'kCnksa esa nsa ftlesa lkSais x, 

fof'k"V dk;ksZ dk mYys[k fd;k tk,A 

Brief description of work done and achievements with particular mention of the 
specific tasks and actions assigned to you during the period in about 100 words. 
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2-3 fd, x, dksbZ vU; vfrfjDr vkSj vusisf{kr dk;Z 'kq: fd, x, dk;Z ftudk mYys[k djuk vko';d gksA  
Any other additional and unforeseen assignments carried out/Initiatives undertaken 
worth mentioning. 

 
 
 

2-4 D;k vkius viuk vpy lEifr fooj.k Qkby dj fn;k gSa] ;fn gk¡ rks d`i;k bldh rkjh[k dk mYys[k djsa  
 

gk¡ ugha 
 

 fnukad% -------------------------------- 

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

 
Yes No 

 
             Date: …………………… 
  

 
 
 
Place........................... 

 
Date:.......................... Signature of the Officer reported upon  
  Name:  
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Part-III  ewY;kadu ¼fjiksfVZx vf/kdkjh }kjk Hkjk tkuk½ 
APPRAISAL (To be filled by the Reporting Officer) 

1- D;k fjiksfVZax vf/kdkjh Hkkx&2 esa mYysf[kr vf/kdkjh ds Lo&ewY;kdau ds lkFk lger gSa \ 

;fn ugha] vlgefr vkSj mlds dkj.kksa dh lhekA 
Does the Reporting Officer agree with self-appraisal of the officer reported upon as 

mentioned in Part-II? If not, the extent of disagreement and reasons thereof. 

 

 

fjiksfVaZx vkSj leh{kk izkf/kdj.k }kjk ewY;kadu 
Assessment by the Reporting & Reviewing Authority 

2- dk;Z vkmViqV dk vkadyu 

¼la[;kRed xszfMax dks 1&10 ds iSekus ij izkf/kdj.kksa dh fjiksfVZax vkSj leh{kk djds vlkbu fd;k tkuk gS] tgka 1 

fuEure vkSj mPpre xzsM ls 10 rd lanfHkZr djrk gSA½ ¼bl [k.M dk Hkkj 40 izfr'kr gksxkA½ 

¼izfof"V;ksa dks Hkjus ls igys fn'kkfunsZ'kksa dks /;ku ls i<+sa½ 

Assessment of Work Output 
(Numerical grading is to be assigned by Reporting and Reviewing Authorities on a 
scale of 1-10, where 1 refers to the lowest and 10 to the highest grade. (Weightage 
to this Section would be 40 percent). 

(Please read carefully the guidelines before filling the entries) 
 

S. 
No. 

Items Reporting 
Authority 

Reviewing 
Authority 

Initial of 
Reviewing 
Authority 

(i) ¼iSjk 2-2 ds vuqlkj fu;ksftr ;kstukc) dk;Z dh iwfrZ 

dk foLrkj½ ¼vf/kdre 10½ 

Extent of accomplishment of planned 
work assigned as per para 2.2 (Max. 10) 

   

(ii) mRiknu dh xq.kork ¼vf/kdre 10½ 
Quality of output (Max. 10) 

   

(iii) rduhdh Kku ykxw djus vkSj rduhdh leL;kvksa dh 

tkap djus ds fy, ¼vf/kdre 10½ 

To apply the technical knowledge and 
examine the technical problems 
(Max.10) 

   

(iv) vlk/kkj.k dke vizR;kf'kr dk;ksaZ dh iwfrZ 

¼vf/kdre 10½ 
Accomplishment of exceptional work 
unforeseen tasks performed (Max.10) 

   

(v) Overall Grading on 'Work Output' Total 
[(i+ii+iii+iv)/4] 

   

(vi) Grading consequent to 40%weightage of 
the grad on ‘Work Output’ 
[2(v)x0.4] 
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3-   oS;fDrd xq.kksa dh ewY;kdau 

 

¼la[;kRed xzsfMax dks 1&10 ds iSekus ij izkf/kdj.kksa dh fjiksfVZax vkSj leh{kk djds vlkbu fd;k tkuk gS] tgka  1 

fuEure vkSj mPpre xszM ls 10 rd lanfHkZr djrk gSA½ ¼bl [k.M dk Hkkj 30 izfr'kr gksxkA½ 

¼izfof"V;ksa dks Hkjus ls igys fn'kkfunsZ'kksa dks /;ku ls i<+sa½ 

Assessment of Personal attributes  

(Numerical grading is to be assigned by Reporting and Reviewing Authorities on a scale 

of 1-10, where 1 refers to the lowest and 10 to the highest grade. (Weightage to this 

Section would be 30 percent). 

(Please read carefully the guidelines before filling the entries) 

Items Reporting 
Authority 

Reviewing 
Authority 

Initial of Reviewing 
Authority 

dk;Z ds izfr vfHk:fp 
i) Attitude to work (Max.10) 

   

igy 'kfDr] yxu vkSj mik;dq'kyrk 
ii) Sense of responsibility (Max.10) 

   

vuq'kklu fuokZg 
iii) Maintenance of discipline (Max.10) 

   

laokn dkS'ky 
iv) Communication skills (Max.10) 

   

lkewfgd Hkkouk ls dk;Z djus dh 

{kerk 

v) Capacity to work in team spirit 
(Max.10) 

   

le; lhek ls dk;Z djus dh {kerk 

vi) Capacity to work in time schedule 
(Max.10) 

   

ckg~; ,oa vkarfjd jksfx;ksa ds lkFk ijLij O;fDrxr 

laca/k 

vii)  Inter-personal relations with 
indoor and outdoor patients 
(Max.10) 

   

mRrjnkf;Ro ysus esa fuHkZjrk vkSj bPNqdrk 

viii) Dependability and willingness to 

take responsibility (Max.10) 

   

    oS;fDrxr xq.kksa ij leLr Js.khdj.k 

(ix) Overall Grading on personal attributes 
      [(i+ii+iii+iv+v+vi+vii+viii)/8] 

   

    egRo 30 izfr'kr leLr Js.khdj.k 

(x) 30% weight age of overall Grading 
      [3(ix) x 0.3] 
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4. izdk;kZRed l{kerk dk ewY;kdau 

    

 ¼la[;kRed xzsfMax dks 1&10 ds iSekus ij izkf/kdj.kksa dh fjiksfVZax vkSj leh{kk djds vlkbu fd;k tkuk gS] tgka 1 

fuEure vkSj mPpre xszM ls 10 rd lanfHkZr djrk gSA½ ¼bl [k.M dk Hkkj 30 izfr'kr gksxkA½ 

   ¼izfof"V;ksa dks Hkjus ls igys fn'kkfunsZ'kksa dks /;ku ls i<+sa½ 

Assessment of functional competency 

(Numerical grading is to be assigned by Reporting and Reviewing Authorities on a 

scale of 1- 10, where 1 refers to the lowest and 10 to the highest grade. (Weightage 

to this Section would be 30 percent). 

 
(Please read carefully the guidelines before filling the entries) 

 
 

fjiksfVZax@iqujhZa{k.k izkf/kdkjh ds fy, funZs'k 

Instructions for Reviewing/Reporting 
Authority 

Reporting 
Authority 

Reviewing 
Authority 

Initial of Reviewing 
Authority 

dkS'kyrk iwoZd ;kstuk rS;kj djus dh ;ksX;rk 

i) Strategic planning ability (Max.10) 

   

fu.kZ; ysus dh ;ksX;rk 

ii) Decision making ability (Max.10) 

   

fo'ys’k.k djus dh ;ksX;rk 

iii) Analytical ability (Max.10) 

   

leU;o {kerk 

iv) Coordination, ability (Max.10) 

   

v/khuLFk deZpkfj;ksa dks izsfjr djus 

,oa mUgsa fodkl djus dh ;ksX;rk 

v) Ability to motivate and develop 
subordinates (Max.10) 

   

    izdk;kZRed l{kerk ij leLr Js.khdj.k 

vi) Overall Grading on functional 
Competency 

      [(i+ii+iii+iv+v)/5] 

   

     egRo 30 izfr'kr leLr Js.khdj.k 
vii) Grading consequent to 30% 

weightage of the grade on 
‘Functional Competency’ 

        [4(vi) x 0.3] 

   

 

 
fjiksfVZax vf/kdkjh ds gLrk{kj  
Signature of Reporting Officer 

rkjh[k 
Date: 

LFkku 

Place: 
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PART-IV 

GENERAL ATTRIBUTES 

1- jksfx;ksa@vkxarqdksa ds lkFk laca/k ¼tgka Hkh ykxw gks½A 

¼d`i;k turk ds fy, vf/kdkjh dh igqap vkSj mudh t:jrksa ds izfr izfrfØ;k ij fVIi.kh djsa½A 

Relations with patients/visitors (wherever applicable). 
(Please comment on the officer's accessibility to the public and responsiveness to their 
needs). 

 

*2- fodkl esa izHkko'khyrk vkSj vuqlwfpr tkfr;ksa 

ds laj{k.k vkSj@;k vuqlwfpr tutkfr% 

Effectiveness in the development 
and Protection of Scheduled castes 
and/or Scheduled Tribes:   
a) ,llh vkSj @ ;k ,lVh ds izfr nf̀"Vdks.k 

Attitude towards SCs and/orSTs:   

b) lkekftd U;k; dh laosnu'khyk 

Sensitivity of social justice: 
c) Rofjr vkSj izHkkoh ysus dh {kerk vR;kpkjksa 

dks jksdus vkSj jn~n djus ds fy, dk;ZokbZ 

vkSj @,llh vkSj 

;k ,lVh ds fy, U;k; lqfuf'pr djsa 
Ability to take quick and 
effective Action to prevent 
and quell atrocities & ensure 
justice to SCs 
and/or STs:   

d) ,llh vkSj@;k ,lVh,l ds fodkl ds 

ckjs esa ykus esa izHkko'khyrk  
Effectiveness in bringing about 
the Development of SCs 
and/or STs: 

 

¼dsoy ,llh vkSj@;k ,lVh,l ds fodkl vkSj laj{k.k ls fuiVus okys vf/kdkfj;ksa ds ekeys esa Hkjus ds fy,A tgka dkWye 

fdlh Hkh vf/kdkjh ds ekeys esa ykxw ugha gksrk gS] rks dkWye ds f[kykQ ,slk dgk tk ldrk gSA½ 

*(to be filled in only in the case of officers dealing with development and protection of SCs 

and/or STs. Where the column is not applicable in the case of any officer, it may be so stated 

against the column.) 

3- izf'k{k.kA 

¼d`i;k vf/kdkjh dks izHkko'khyrk vkSj {kerkvksa esa lq/kkj ds Hkfo"; ds izf'k{k.k ds fy, flQkfj'ksa nsaA½A 

Training 
(Please give recommendation for training with a view to future improving the 

effectiveness and capabilities to the officer). 
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4- LokLF; fLFkfr 

State of Health 

5- bZekunkjh ¼vf/kdkjh dh v[kaMrk ij fVIi.kh djsa½ 

Integrity (Please comment on the integrity of the Officer) 

6- vf/kdkjh ds lexz xq.kksa ij fjiksfVZax vf/kdkjh ¼yxHkx 100 'kCnksa esa½ }kjk isu fp=] 'kfDr vkSj de 'kfDr] vlk/kkj.k 

miyfC/k;ksa] egRoiw.kZ vlQyrkvksa vkSj detksj oxksZa ds izfr nf̀"Vdks.k lfgr 

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. 

 

7- Hkkx III esa lsD'ku ,] ch vkSj lh esa fn, x, osVst ds vk/kkj ij dqy la[;kRed xszfMax fjiksVZ dkA 

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

III of the Report. 

 
 

 Signature of the Reporting Officer  

Name in Block Letters:                                           

Designation:  

                          Place:            

                                              Date:            

                                                              During the period of Report 
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Hkkx&V : iqujhZ{kk 
Part-V : Review 

 

iqujhZ{k.k vf/kdkjh ds v/khu lsok dh vof/k% 

i) Length of Service under Reviewing Authority: 

 

D;k vki Hkkx&III fjiksfVZax vf/kdkjh }kjk dk;Z vkmViqV vkSj fofHkUu xq.kksa ds laca/k esa fd, x, Lo% 

ewY;kdau ls lger gSa\ ;fn vki fdlh la[;kRed ewY;kdau ;k nf̀"Vdks.k ls lger ugh gSa ] d`i;k ml 

Hkkx esa fn, x, dkWye esa vius ewY;kdau dk mYys[k djsaA 
 

gk¡ ugha 
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 of attitudes, please record your 

assessment in column provided for in that Part and initial your entries. 
 

Yes No 

er fHkUur dh fLFkfr eas rRlaca/kh fooj.k dk mYys[k djsa\ fjiksfVZax vf/kdkjh }kjk 'kkfCnd fp=.k ij 

vfHk;qfDr;k¡@fVIi.kh% 

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 Ldsy ij lexz xszfMax 

iv) Overall Grade on scale 1-10: 
 

mRd"̀B%9 

Outstanding (9) 
cgqr vPNk% 7 

Very Good(7) 
vPNk% 5 
Good(5) 

larks"ktud% 3 

Satisfactory(3) 
vlarks"ktud% 0 

Unsatisfactory(0) 
 

 
 

 

iqujhZ{k.k vf/kdkjh ds gLrk{kj  

Signature of Reviewing Officer 

rkjh[k 
Date: 

LFkku 

Place: 
 

iqujhZ{k.k izkf/kdkjh 

Reviewing Authority 

iqujhZ{k.k izkf/kdkjh ds gLrk{kj 

Initial of Reviewing Authority 
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xksiuh; 

CONFIDENTIAL 

vf/kdkjh dk uke ¼ftldh fjiksVZ fy[kh tk jgh gS½] firk dk uke@Name of the Ratee Officer, Father’s 
Name........................... 

 

izkfIr 

RECEIPT 

ok-dk-Hkw-fj- dh izfr fnukad --------------------------------------- dks eq>s izkIr gks xbZ gSaA lacaf/kr fo"k; ij funsZ'kksa ds vuqlkj] ok -dk-fj-dh 

fo"k; oLrq ds fo:n~/k izfrosnu] ;fn gS rks] eq>s 15 fnuksa ds Hkhrj izLrqr djuk gksxkA 

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

if I wish to represent against the contents of APAR, I have to do so within 15 days. 
 

vf/kdkjh] ftldh fjiksVZ fy[kh tk jgh gS] ds gLrk{kj................................. 
 

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

uke% ...................................................... 
 

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

firk dk uke%...................................................... 

Father’s Name: ...................................................... 

jSad@inuke: ...................................................... 
 

Rank/Designation: ...................................................... 
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xksiuh; 

CONFIDENTIAL 

Note: d`i;k dksbZ Hkh dkWye fjDr uk NksM+s/DO NOT LEAVE ANY COLUMN BLANK 

¼ikorh dks vyx djds lEcfU/kr vf/kdkjh dks lkSai nsa½ 

(To be detached and Handed over to the Ratee Officer) 

(i) Jh@Jherh@lqJh   -------------------------------------------------xzsM@inuke--------------------------------------dh------------------------- 

ls -----------------------------------------------rd dh vof/k dh ok-dk-ew-fj- ds Lo&ewY;kdau dkWye dks Hkjdj fnuakd -------------------------- 

dks fjiksfVZax vf/kdkjh dks izLrqr dh xbZA 

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............................. 
 
 

fjiksfVZax vf/kdkjh  ds gLrk{kj%---------------------------------------------------- 

 

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

uke ,oa xzsM@inuke%--------------------------------------------------------------------  

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

 

¼ikorh dks vyx djds fjiksfVZax vf/kdkjh dks lkSai nsa½ 

(To be detached and Handed over to the Ratee Officer) 

(i) Jh@Jherh@lqJh   -------------------------------------------------xzsM@inuke--------------------------------------dh------------------------- 

ls -----------------------------------------------rd dh vof/k dh ok-dk-ew-fj- ds Lo&ewY;kdau dkWye dks Hkjdj fnuakd -------------------------- 

dks fjiksfVZax vf/kdkjh dks izLrqr dh xbZA 

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............................. 
 
 

iqujhZ{k.k  vf/kdkjh  ds  gLrk{kj %---------------------------------------------------- 
 

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

uke ,oa xzsM@inuke%--------------------------------------------------------------------  

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

 

 

  


