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Annual Performance Assessment Report (APAR)

(aTeT FRNASITG & fog)

(For Child Psychologist)

HABRT BT ATH

Name of Officer:

U :

Designation:

[ERINIE RRILCER

Department/Section/Unit:

ot kil qd e

Period of Assessment from to




YRT - GfehiTd SIIRT

Part-I Personal Data
JTIBRY BT AT
1.1 | Name of Officer:
Y™
1.2 | Designation:
S ferfer
1.3 | Date of Birth:
Frgfer ffr
14 | Date of Joining
CREIE PSR IS RISEIINGE] SIRIEC] Is
1.5 | Date of continuous appointment to present Date Grade
grade:
GREIBKCRELIE
1.6 | Present Pay
1.7 | ST PRI A U T8 bl Srafey (T, TG0 3A1fe WR ), Al I ATRrepRT ¥ Hf2reqor ure fopm & ar

9T fdaRur § / Period of absence from duty (on training /leave etc.):during the year if he has

undergone training, specify




SEINCACR K CRECERIY

1.8 Academic and Professional

Qualifications:

1.9 RfSTIE g e

Reporting and Reviewing Authorities:

RaiféT et T 3R g RiE i srafer
Channel of Reporting Name and Designation Period covered in the year
R wiferert

Reporting Authority

GRRIGTOT TR
Reviewing Authority

HTT- 2 Tq-Hediha
Part-2 SELF APPRAISAL

(T S1TBRT BT Tfcrae forkaT ST &, S9d GRT W 9T & folq)
(To be filled in the Officer reported upon)
(PURIT TITEAT = I T8l SR Bl LAY )

(Please read carefully the instructions before filling the entries)

1. fpuTw PRIt H1IRE fIaR0T /Brief description of duties




2. BRI P S A& /G (AT AT 3T BY 7) M= T 37 forv fefRe fapw & am armues fore FrafRa fae o
&1, S YN0 / 11 H A 3718 A S A DRI ATIFehdT & MR W folkd Td Ui & e Bl giY J 37T Iuafes
AT (ISTERVIE: JATID SFTHNT ! ATMeh DR ATSTT)

Please specify targets/ goals (in quantitative or other terms) of work you set for yourself or that were set for
you, eight to ten items of work in the order of priority and your achievement against each target (Example
:Annual Action Plan for your Division)

Target/ Objectives/ Goals / Achievements /Sucifey
AR/ e

3. (31) PURAT 2 H U T&/EAT/IeAT DT TIH H &I BT BT FEY H Ieelkg B | AT &7 Bl Uiy H Drg
g W B d Seod BN |
(A) Please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in Item 2.

Please specify constraints, if any, in achieving the targets.




() PuAT S Hel BT ! Fooig B (T Falfod SuTeert T & SR ST 370 ANTET BT i Seeid a / Please

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

4. PUAT Icoikg P feb T Gdarel! cheiex a¥ i 37ereT FURT gitien faaRuft frefie TR areife Shefer au & TR
Y Y 31 TR A oof peT o AT off | IS LT, Y faaRur gof v i TRIG BT Seeiwd X /Please state whether

the annual return on immovable property for the preceding calendar year was filed within the
prescribed date i.e. 31st January of the year following the calendar year. If not, the date of filing the
return should be given

Date: ...ovrvrrririnas RTET S ATt STRIBTRY & EwTER

Signature of the officer reported upon



HFT - 3 / Part-3 (1% / APPRAISAL)

ARTHD HTep=uT T frefRor RAIET oI grvierT MferepRt SIRT T ST € T 1-10 & 49T 0R 811 <1, ST 1
=7 oft var 10 arfreas @1 g21far 8/ Numerical grading is to be awarded by reporting and reviewing authority
which should be on a scale 1-10, where 1 refers to the lowest grade and 10 to the highest.
(gperaT wifafert oY R qf Rrenfrien @t eargde W)
(Please read carefully the guidelines before filling the entries)
(@) Fafere faLTSaTatt &7 Teaie 1-10 & I IR (S TS BT WIRTH 60 HfTer RM) / (A) Assessment of
Personal Attributes on scale of 1-10 (weightage to this Section would be 60%)

SNo.. Rrawor) R sfeoTeT ERNCEEICE T
Descriptions Reporting / Reviewing Authority UTRIBRT &
Authority SATETEN
/ Initial of
Reviewing
Authority
i) B & Uiy AT/
Attitude to work
if) UgcT 9fch, o Td JUTT Pl

/ Initiative drive and
resourcefulness

iii) 3R/ Discipline

iv) HaTE Pt / Communication
skills

V) STHE TG H DR R bl
&HdAT / Capacity to work in

team spirit

vi) GG DI (sureT &/
Capacity to work within time
limit

vii) HHATRAT Uaf AR & 1T

Iddfches TH=Y]

Inter-personal relations with
employees and patients

viii) IRTRIT o & ¥RaT 37k
ol

Dependability and willingness

to take responsibility
afhd TRISTTRIT BT FHI SIufTahoT
Overall Grading on "Personal
Attributes™




(@) PRHD ATIAT BT TediGT 110 F TN R (39 WS P ARG 40 Hfderd  grmy/

(B) Assessment of Functional Competency on a scale of 1-10 (weightage to this Section would be 40%)

S.No.

faamur /

Descriptions

RO grferepry
Reporting
Authority

TANTETOT SITTerepT /
Reviewing Authority

qARTEoT
TTRIBRT &
SJTEATER / Initial
of Reviewing
Authority

[REEEICIEPECU RIS
Td I7h el SUART & STTBRT
Knowledge of law/
Rules/Regulations/Procedures
and ability to apply them
correctly

DI ATSTT G T &
Strategic planning ability

Aol oM T & / Decision
making ability

%SO &FTaT Analytical
ability

HH-9Y &Hd1/ Coordination ability

Vi)

PBIIT BT TG, TS 31R TAefuT
Management, organization and
supervision of work

PIRITHD TRIAT BT THT 0TI Overall

Grading on "Functional Competency"




HHATY /General

HIT -4/ Part 4

1. SEAT P A 9EERT (SEf ff TSI &) / Relations with the public (wherever applicable)
(ST b JATPRT DT g 3R ITehl SRxcll o TIfT SraTeal IR fCUuolt &) / (Please comment on the officer's

accessibility to the public and responsiveness to their needs)

2. TIfRTETUT (PO SAfABRY bt grerefiera SR &Hcral § GUR H & foIq wfasy & gf¥epior Afed ufdrerr & ferg

sqzreTqT Eb_§) /Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities of the officer)

3. Ty it RIfY / State of Health

4. FGST (SMMFBRT bl FeFTST IR fequott )

Integrity (Please comment on the integrity of the officer)




5. RAIfET SAfBRY GRT 3MRIBRY P FYUT 0T, SRATERUT SUCATERAT, BT (FH: |IT - 2 BT 3 (3F) W 3 (d)) 3R
HHSIR T o YT IR Al ISP o 0N & Fra=e § AR AT (@FTHT 100 real ) /

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 (ref: 3(A) & 3(B) of Part-2)
and attitude towards weaker sections.

6. RUIE & TFT-3 § Ued WRIH & MR W 1-10 P A R T ARFHRT € /Overall numerical grading on
the basis of weightage given in Part-1ll of the Report

RofET iRt & svaner
Signature of the Reporting Officer

TS &R F A9
¥T/Place : Name in Block Letters:
Uca™
f&H1® Date : Designation:
R &Y srafir:

During the period of Report:




YTT — 5 / Part-5 ( 9 f-I1&101 / REVIEW)

1. GIRIETUT SATYDRY b Sfcic] AT pled /

Length of service under the Reviewing Officer ... ..o,

2. T AT AT - 3 F 4 H 7T B o fafde= ot & e § RAIfET 1ferprt gRT fopd T Jeiieh & HeHa 87
T 31T AR SUATSERIT /3TTRIBRY T fAheAdTan & reer 5 RafET SrfRamRY & 3fidhet A Tevd 872

Do you agree with the assessment made by the reporting officer with respect to the work output and the
various attributes in Part-3 & 4?7 Do you agree with the assessment of reporting officer in respect of
extraordinary achievements/significant failures of the officer reported upon?

(fe 3 ROIET ferepRT FRT o TG UTT b et AR TeHeh HedTepT & AT 18] &, PUT AUAT e 5 TS P
T MO T F < qem ufafay @Y eTermeR @) / (In case you do not agree with any of the numerical assessments
of attributes please record your assessment on the column provided for you in that section and initial your
entries)

Yes/ & NO /A&t

3. SIS B I ReART H PUAT HRUT IATY, AT Dl VAT 1T & A 3T P& I8 IT ST a1ect 87 / In case
of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. TRIETOT STTRPRY GRT FRAUT | o feTauft @ (@FTHT 100 Teat ) R STfRiepRT &b G faRisraiy bl et
&1 Uef ¥ e & Ud b gt & o Tifer AT omfivet &1 /

Pen Picture by Reviewing Officer. Please comment (in about 100 words) on the overall qualities of the officer
including area of strength and lesser strength and attitude towards weaker section:




5. Yfcides b AT -3  f&T 7 HRIT b TR UR PeT [HeTiehy AeTcHeD aFehruT /Overall numerical grading on the
basis of weightage given in Part-3 of the Report:

JRIEIT TR S EITER

Signature of the Reviewing Officer

TS 37ERI H AT
ET/Place : Name in Block Letters:
qa ™
f&i® Date : Designation:
Rafe &t srafer

During the period of Report:




q.9. 37 /& F1. 9, R TS, o7 9T o & SR &R wfafdn
Scrutinized by CAO/APAR Cell, AIIMS Jodhpur

MU= /Confidential

FuaT 1S it drerT e 7 8IS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(TarcY T ST PR FraUe BT BT WIT ( / (To be detached and handed over to the Ratee Officer)

() 5T o/ Amcd USTGATT /oo, 21 R oo, dqep &Y arafer oy ar
79 R & T2 Jedie Pier Pl TR &b ... oI RUIET TP Y TRl bl T |
APAR in r/o Shri/fSmt/Ms .......cccccceveeviinnnn. ..grade/ designation .........cccccoceiiiiienn. for the period
from......ccoovvneeee. 1 (o TR submitted after completion of the self-Appraisal to the Reporting officer on
RaifET st & swarer
Signature of Reporting Officer........ccccccvrivceerreccnennn.
M UG IS / IS
Name & Rank/Designation:........ccccccceeecmrrccneenn.
(i) 5T/ simett 7 gsft S/ UG oo, BT e o, GG
< arafer bt ar. 7 a7, R. & ROMfET 3rfRepry a1feredRy aRT Al ... T GATRIETOT SR T IRl b
T |
APAR in r/lo Shri/fSmt./Ms ..........ccoveeeen. grade/ designation ..................... for the period from.................. to
................... submitted after initiation to the Reviewing Officeron .............c...........
QARIETOT SIRYPIRT & EXATER
Signature of Reviewing Officer........cccccoeciirrcceceenincnns
M UG IS / g™



MU= / Confidential

RIBRY BT T (Rt RAIE fordt o <& 8)

Name of the Ratee Officer..........ccvveeeiiiiiiicencens
U / Receipt

a1 7 R B T AP P! o1 UTH &1 T & | Fafee vy R el & srgaR , a1 f7 9 R &r
forre] & foog wfcdeT , Al Ear, o7 15 AT & iR IRRIT AT 81T |
A copy of the APAR received by me on ........cccceoviieniennnnnn, As per instructions on the subject, if | wish to

represent against the contents of APAR, | have to do so within 15 days.

3rfrepreY, forreh R foredt o <& 8, & gvamnery
Signature of the Ratee Officer



