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arfifes forsure O e Rare (ar. f. 7, R)

Annual Performance Assessment Report (APAR)

fsae ftrfoie (faferear wifefism) & fag
(For Medical Physicist)

BN BT ATH

Name of Officer:

U™ :

Designation:

femT /3T
Department/Section/Unit:
IESIEY kil qd frsare

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
CREIE PSR ECHIGIE IS INGE] SINEC] IS
1.5 | Date of continuous appointment to present Date Grade
grade:
GREIBKCRELIE
1.6 | present Pay
1.7 | IYH BRI A STIURRIT I8 i 37aTey (T, U&7 T R ), Al Ieh SfRIbRY ¥ Wf&ror T febar &1 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 &t srafer
Channel of Reporting Name and Designation Period covered in the year
R et

Reporting Authority

GRRIGTOT TR
Reviewing Authority

HTT- 2 Tq-Hediha
Part-2 SELF APPRAISAL

(T S1fBRT BT Tfcraes forRaT ST &, 9% GRT W 9T & folq)
(To be filled in the Officer reported upon)
(Ut FFAfT R & Uget SRR BT eI U)

(Please read carefully the instructions before filling the entries)

1. fPu T PRt FrAfeE feRT /Brief description of duties




2. BRI P S A& /G (AT AT 3T BY 7) M= TG 379 forv iR fapw & am armues fore FrafRa fae o
&1, S YN0 / 11 H A 3718 A S A DRI ATIfFehdT & TR R folkd Td T & A Bl 3iY J 7T 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 /Sucifeg
AR/ e

3. (31) PUAT 2 H U T&/EAT/IeAT DT TIH H &I PIHAT BT FEY H Ieeikg v | AT &7 Bl Wiy H Drg
el W/ & a Sea@ w |

(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.




(3) PUAT I Hal BT T Ieoid I [ Falea SuATed I8l & 3R ITH 3T IS BT Hf Ieeig @ / 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 HURT aTfiep faeruft Feifee aRig areifd defer gy J T
Ty Y 31 SART AP Got BT & Y off | IS T, AT fraRoT a5T B Y TRIRG BT Soeikg 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: ..ooovveiiiriinns AT I AT AR & FRATER

Signature of the officer reported upon



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

AETHS =T T e Ror RUIET oI grvieror mfeeprY gIRT o ST & S 1-10 & 39 oR BT =1fey, STef 1
fr=re oft var 10 arfra™ T 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.

(o wfrfRT s & g fRenfadent @ eamgd® Ug)

(Please read carefully the guidelines before filling the entries)

() FereaTfee ST @1 TedTe 1-10 P THM OR (S TS BT WRIS 40 FRITT 81m)

(A) Assessment of work output on a scale of 1-10 (weightage to this Section would be 40%)

S
No.

foremuor/

Descriptions

RO urferprr
Reporting
Authority

QANIEIT STfereprRY
Reviewing Authority

RIEoT ST
& 3TEmeR / Initial
of Reviewing
Authority

arrafed dri/ fFRaoTd BRf ar
gRYUfdT / Accomplishment of
Planned work/ work allotted

PR ST &Y oreT /
Quality of output

fII9uTTeTes IIaT / Analytical
ability

JuqTETH BT i qRYUTdT /
YT P fosures /
Accomplishment of

exceptional work/ unforeseen
tasks performed

e R T FHY SHofeavoT
Overall Grading on Work Output

() Fafehep frewaTai T qeaieT 1-10 & 499 IR (30 @S FT #RIH 30 gfaerd §9m)

(B) Appraisal of Personal Attributes on a scale of 1-10 (weightage to this Section would be 30%)

S.No.. fereRor / RIS TferpRY geReTor geReroT
Descriptions Reporting PIEER] Reviewing TTRIBRT &
Authority Authority JTEAT&R / Initial
of Reviewing
Authority
i) B & it AT/
Attitude to work
ii) e} @1 a1el/ Sense of
responsibility
i) 3T 18 / Maintenance
of discipline
iv) a1 HIeTet / Communication
skills




£1?1_c{cc TuT / Leadership

qualities

vi)

FHE AT H PRI PR bl
&HdAT / Capacity to work in

team spirit

vii)

THIeE PRI suTe & dr /

Capacity to work within time

limit

viii)

Jqdafther Tra=er

Inter-personal relations

JIfehep TSR T T ufiepvor

Overall Grading on "Personal

Attributes”

() PTITeHE TRIAT BT qediH 1-10 & FAH U= (SH TS BT WRIH 30 Hferere gwm)

(C) Appraisal of Functional Competency on a scale of 1-10 (weightage to this Section would be 30%)

S.No.

foreRor /

Descriptions

Reporting
Authority

QARIEOT HTfRfeh Y /
Reviewing Authority

ERiEL]
TR &
JTEAT&R / Initial
of Reviewing
Authority

REEEICIREE CaREMISIRG IS CEll
TENRBT e T ST Td S+
TE YN P THHRY

Knowledge of law/

Rules/Regulations/Procedures/IT
Skills and ability to apply them
correctly

PIeTTYHD TSI ST T &l
Strategic planning ability

ool &= &Y T

Decision making ability

HH-9Y §HdT Coordination ability

arefieee T URT 1w faamfad ey
Y &HATAHE H DI & Ability
to motivate and develop
subordinates/work in a team

PRITHD T T THT AUNHRUT Overall

Grading on "Functional Competency”




HATYT /General
YT -4/ Part 4

1. ST ¥ A 9reRY (SEf ot TSI &) / Relations with the public (wherever applicable)
(ST b JATRPRT DT g 3R ITehl SRl o TfT SraTeal W fUuolt &) / (Please comment on the officer's

accessibility to the public and responsiveness to their needs)

2. TIRTETOT (PRI ATBRY T yrareierar SR sl § GER H & folg wfisy & gfeepior | mfdrerr & forg
sqzreTqT Eb_§) /Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities of the officer)

3. Ty Y RIf / State of Health

4. FIfTST (JTEPRT Ht AATST IR fequot )

Integrity (Please comment on the integrity of the officer)




5. RAIfET SAfUBRY GRT SMRIBRY P FYUT 0T, SRATERUT SUCATERAT, BT (FH: |IT - 2 BT 3 (3F) W 3 (3)) 3R
FHSIR T o YT AIBR Al ISP Ao 0N & Fra=¢f H AR AT (SFTHT 100 greal H) /

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 & 9M-3 § Yed YRI® & MR TR 10 & Y R T ARFDHT IS / Overall numerical grading on
the basis of weightage given in Part-1ll of the Report.

RO1E forem arer 3R & s
Signature of the Reporting Officer

TS 3M&RT F A
FT/Place : Name in Block Letters:
g™
&7 Date - Designation:
R Fi srafer:

During the period of Report:




YTT — 5 / Part-5 ( 9: f-IR1&191 / REVIEW)

1. GIRIETUT SATYDRY b Sfcic] AT pled /

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

2. T AT AFT - 39 4 H R Ry v =T ot & Fraeer § RUIfET ifeepRy gRT & 1Y JeiepT & Few &2
T 37T TR SUATHIT /A TADBRT T fAheraratt & T 7§ RIS rfeedRY & aficher I Fed 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 & 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 e TG UTt b et AR Teoieh HedTenT | A 18] &, PuT JAUAT e 5 TS P
T 77 Ty § < qer nfafdat @Y ememeR @) / (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. I B Bl ReAfeT A PUAT BRUT I, AT Dls VAT 91T & G AT P& IS AT ST <1el 87 / In case
of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. GYEIOT SIfRrepRY GRT FEIr | o fewuuft e (@FTHHT 100 el ) T STfReiRT & e faIira cht et
&1 el ¥ e & Td SAch gefeT o ab Tifey SR 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. Ufcraee & 9T -3 H T T YRIIT &6 3R TR el AT HETHD 1T /Overall numerical grading on
the basis of weightage given in Part-3 of the Report:

Ff/Place :

<Hip Date :

JARIEIT TR B EITER

Signature of the Reviewing Officer

IS 3R F 7

Name in Block Letters:
EECIGE

Designation:

Rufe &t srafyr
During the period of Report:




9.3/ an . 7, R o, of 97 o1 3 SR T AffarT
Scrutinized by CAO/APAR Cell, AlIMS Jodhpur

MU= /Confidential

HUAT BT Y Bierd Reh 7 BIS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(UTaIcY T ST PR Fra e BT &Y WIT ) / (To be detached and handed over to the Ratee Officer)

(i) 5T gt/ e S UG / .o Bl e, ot b b FaIfer &b a1
79 R & T2 JeieT Pier Pl TR &P ..o ! RUIET SfRPRY T IR bl T |
APAR in rlo Shri/Smt./Ms .......cccoooiiiiiienn. ..Grade/ designation ...........cccocceiiiinne for the period
from...ooocveiii t0 submitted after completion of the self-Appraisal to the Reporting officer on
RaifET st & swarer
Signature of Reporting Officer........ccccccvveeeerrecinennn.
M 0d I8 / g ™
Name & Rank/Designation:...........cccccecernriinnnnnn
(i) I/ siwett 7 gsit U/ UG e, BT e o, ad
&t srafer it ar. F 7. R. & RAET iRt sty gRT i ... Y QA-RIETT STREBIRT T IR bl
AT |
APAR in r/lo Shri/fSmt./Ms .........ccocveeeen. grade/ designation ..................... for the period from.................. to

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

QAIETOT STRIBTRY & EXTER
Signature of Reviewing Officer.........ccccevviriiniinnnnnnns

99 U IS / uSH™



MU= / Confidential

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

Name of the Ratee Officer..........ccvvveeiiiiiiiceeeen,
UTfY / Receipt

ar 7 R B T AP P! o1 UTH &1 T & | Fafee vy R el & sgaR , a1 i 9 R &r
forsRre & foog wfceT , Al &ar, o7 15 AT & iR IRRIT T 81T |
A copy of the APAR received by me on ........cccccoovieeeeennnenn. As per instructions on the subject, if | wish to

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

3rfrepreY, forreh RS fored o <& 8, & evamnery
Signature of the Ratee Officer



