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Annual Performance Assessment Report (APAR)

(afs i<t sraTae® va Hf+s fe<t srqare® & forg)

(For Senior Hindi Translator & Junior Hindi Translator)

BN BT ATH

Name of Officer:

g
Designation:

[ERINIE RRILCER
Department/Section/Unit:
IERIEY kil qd s

Period of Assessment from to




YRT - GfehiTd SIIRT

Part-I

Personal Data

TTRIBRT BT A

1.1

Name of Officer:

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

undergone training, specify

U™
1.2 | Designation:
S ferfer
1.3 | Date of Birth:
Frgfer ffr
14 | Date of Joining
AT IS H SRR ek bl TR TR Ie
1.5 | Date of continuous appointment to present Date Grade
grade:
GREIBKCRELIE
1.6 | present Pay
1.7 | IYH BRI A STIUIRRIT & T 37aTey (BT, UIN&I0T MM R ), A Seh SfRIpRY ¥ Wferor i febar &t ot




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. fPu T PRt & AfeE feRT /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
el W/ O A Sea@ |

(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.




(§) PUIT I Hal BT T Ieeid I [ Faoa SuATeg 8T & 3R ITH 37T IS BT Hf Ieeidg @ / Please

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

4. PUAT Ieoikg DN feb T Yefercll dheter gy & 3rdet FURT aTfiep faeruft Feifve aRig areifd defer gy J T
af Y 31 SARY AP Gof -7 & Y off | IS T, A fraRor a5F B Y TRRG BT Seikg IR /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: ..o AT < ATt JATABRY P FEATER

Signature of the officer reported upon



T - 3/ Part-3 (Hedlehe / APPRAISAL)

ARTHD HTep=uT T frrefRor RAIET TorT grvierT MferepRt SIRT T ST € 7 1-10 & 49T 0R 811 <1, ST 1
=1 oft var 10 arfrea™ @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.
(g sifirft o o RrenPrien aY earge 0)
(Please read carefully the guidelines before filling the entries)
(&) P U1 ST qeaieT 1-10 & J9H TR (37 TS $T WRIS 50 HRIeT 8

(A) Assessment of work output on a scale of 1-10 (weightage to this Section would be 50 %)

S fereRor / ROIfET ey TANTETOT STfereprT TANTETOT SITfereprT
No. Descriptions Reporting Reviewing Authority & ITETER / Initial
Authority of Reviewing
Authority
i) (i)3rgare @R / Translation
work

(37) JTaTS T AT ,AeEDIY
ST, camanvoT qeIm 9T fasTe
dT &M /Knowledge  of
terminological, = grammatical
and linguistic aspects of
translation

() 9 91 T AT & &Y
b eT 1 BTN FSYde H
WR A HRerar, IR &1
T ¥GBY TRE SRR
11 3, <fTer T e STae e
&Y TRIAT / Ability to translate
with speed and accuracy

taking care to see that faithful
rendering of the original does
not affect simplicity, natural
form of expression and
intelligibility

(TT) HTYT3N b oY b FHS
& AT YFRIET R THY
TR & TR/

el

Comprehension of the
languages and ability to affect
improvement in the process of
meeting

(¥) STTTEDPIRGT GRT FER T
3FaTe ¥ SRt T8 Tetferl 3R
T DT GIRT AT & & & fory
T / Attention to avoidance
of mistakes and defective

translation corrected by the
superior officers.




g BRI bl aRguid
5T & 3MYR WR arafed fawar
T BRI/ Accomplishment of
Planned work/ work allotted as
per subjects allotted

ii)

1Y T+1SUTeT ST UTere /
Quality of output

aTETeHD PR &t giRyuier
13RI 1 fHsure=/
Accomplishment of
exceptional work/ unforeseen
tasks performed

e R T FHY HUTeRT
Overall Grading on Work Output

() Fafehep fereIwaTai T qeai 1-10 & 49 R (30 WS HT RIS 50 gfaerd g9m)

(B) Appraisal of Personal Attributes on a scale of 1-10 (weightage to this Section would be 50%)

S.No..

faamor /

Descriptions

RO grferepry
Reporting
Authority

qARTeToT
IR Reviewing
Authority

qrREToT
TR &
JTEAT&R / Initial
of Reviewing
Authority

BRI & AT/
Attitude to work

M eRY &1 1Y/ Sense of

responsibility

SR T STIRET /
Maintenance of discipline

FdTe 13Tl / Communication
skills

ﬁacca TuT / Leadership
qualities

vi)

team spirit

THE AT H bR DA Dl
&HdT / Capacity to work in

vii)

HHIdg PR fsaTe &ar /
Capacity to work within time
limit

viii)

RQR il T+
Inter-personal relations

ix)

T B Ud fhed

FIfhep fIATATIN BT THT HAvfiepvor

Overall Grading on "Personal

Attributes”




AATT /General
YT -4/ Part 4

1. ST ¥ A 9FeRy (SEf ot TSI &) / Relations with the public (wherever applicable)
(ST TTeb JATRDPRY BT Uge 3R ITehl STOxcll & Ufel SraTeal W fequoht &v) / (Please comment on the officer's

accessibility to the public and responsiveness to their needs)

2. IRIEIT (FUAT ATBRY B Taefierd SR sl § GER = $ folg Ay & Fieepror Afed ufremr & for

Gﬂ%TSIT ?h_?) [Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities of the officer)

3. Ty hi ReIfar / State of Health

4. TS (IR hHY FAfsT IR fequott o)

Integrity (Please comment on the integrity of the officer)




5. RAIET STfRPRY GRT ATIBRY & Tl 0T, SRATLR IUATCERAT, DT (Fe: AT - 2 T 3 (31) T 3 (3)) 3R
FHSIR T o YT IR Al ISP o 0N & Fra=¢f H AR [T (SFTHT 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. RUIC & 9I1-3 H Ued 9RIP & AR TR 10 & Y TR FHT ARTDIT € / Overall numerical grading on
the basis of weightage given in Part-1ll of the Report.

RE foram arer Y & avarer
Signature of the Reporting Officer

FE 37&RT § A
FT/Place : Name in Block Letters:
U™
&7 Date - Designation:
R Fi srafer:

During the period of Report:




YTT — 5 / Part-5 ( 9=: f*R1&19T / REVIEW)

1. GrRIEIOT 37fefepRY o S Har bt /

Length of service under the Reviewing Officer ...,

2. T AT AT - 3 T 4 H 7T B o fafdr= ot & e § RAIfET S1fereprt gRT b T Jeiieh & HeHa 87
AT 3T IRATLRUT ST /ATRIBRY T FIHeraratt & Frawer § RUIST SIfRIdHRT & 3Tidet F AeAd 82

Do you agree with the assessment made by the reporting officer with respect to the work output and the
various attributes in Part-3 & 47 Do you agree with the assessment of reporting officer in respect of
extraordinary achievements/significant failures of the officer reported upon?

(fe e ROIET SferepRT FRT o TG UTT b et AR TeHeh Hed Tt | A 18] &, PUT JAUAT e 5 TS P
T 70 T F < e ufaf¥ay @ meneR @) / (In case you do not agree with any of the numerical assessment
of attributes please record your assessment on the column provided for you in that section and initial your
entries)

Yes/ & NO /A&t

3. ITFEHT B DT ReART H HUAT HIRUT IATT, AT 1S VAT 1T & T 37T P& ISl AT SiheT a1edt 82 / In case
of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. RIETOT STTRPRY GRT FRHA0T | o feequft @ (@FTHHT 100 Teat ) R STfRiepRT &b G faIRIsraiy bl e
&1 U b TR & Ud S¥ehl Gaiet & & Wifer S1figfRy anfirer & /

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. Gfcrdes & 9RT -3 § f&T U HR7eT & TR IR P HeTehr T qiiehiuT /Overall numerical grading on
the basis of weightage given in Part-3 of the Report:

TGN SAfRPRY b EEITER

Signature of the Reviewing Officer

T 37&RI § A
FYH/Place : Name in Block Letters:
qa ™
&1 Date : Designation:
Rdfe & smafir

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 dierT e T BIS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(TarcY T ST PR FraTHe BT &Y 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/lo Shri/Smt./Ms .......cccccoeveeiiiinnen. ..Grade/ designation ...........ccceeiiiiins for the period
from......ccoovvneeee. 1 (o TR submitted after completion of the self-Appraisal to the Reporting officer on
RaNfET it & swamer
Signature of Reporting Officer........ccccccvrivceerreccnennn.
M UG IS / IS
Name & Rank/Designation:........cccccceecerrrcnennn.
(i) 5T/ simett 7 gsft S/ UG oo, BT e o, GG
&1 arafyr it ar. f 7. K. & RAET 1Rt et gRT A6 ... T ARGV SATUBRY DT IR DT
T |
APAR in r/lo Shri/fSmt./Ms ..........ccoveeeen. grade/ designation ..................... for the period from..................

submitted after initiation to the Reviewing Officeron .........................

QAIETOT STRIBTRY & EETER
Signature of Reviewing Officer..........cccucerriininiinnnnns

99 d IS / S



MU= / Confidential

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

Name of the Ratee Officer.........ccoovvueiiiiiiiiiiieneennn.

UTf / Receipt

ar 7 R BT Uy &P P! g1 UTH & Rl & | gt v wR e b aaR , ar g R A
fasRIee] & oo ufcrde , afe & T, g1 15 ol o “fioR TR =T 81T |

A copy of the APAR received by me on ........ccccccevvieeeennnenn. As per instructions on the subject, if | wish to

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

3rfrepTeY, forreh RS et o <& 8, & ey
Signature of the Ratee Officer



