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Annual Performance Assessment Report (APAR)
(Perafad ga ATty & forg )

(For Registrar & Accounts Officer)

TTRIBRY BT AT

Name of Officer:

g™
Designation :

IR IS RSINNACES]
Department/Section/Unit:

ISIEY q SEARERCICE]

Period of Assessment from to




YT | T SRT

Part-I

Personal Data

1.1

JTTRIBRY BT A

Name of Officer:

U™
1.2 | Designation:
St feifer
1.3 | Date of Birth:
frafts fifer
14 | Date of Joining
oA I8 oI FRgfeh &l dRIe SIRIEC] Is
1.5 | pate of continuous appointment to Date Grade
present grade:
EREIBICRELIE
1.6 | present Pay
1.7 | aY H BRI A SIUReerT I8 i 37afey (T, UiN&I0T M1 R ), Al e SfRrepRY ¥ Wf2neror T febar &t ot

SAPT fAaRUT S / Period of absence from duty (on training /leave etc.):during the year if he has

undergone training, specify




SEINCAC NSRRI

1.8 Academic and Professional

Qualifications:

1.9 RoIfET o geRierr orferpry

Reporting and Reviewing Authorities:

Raifé&T Soar AR SR ueE RarE i srafer
Channel of Reporting Name and Designation Period covered in the year
R wiferert

Reporting Authority

QA& ST ey
Reviewing Authority

- 2 : TF-HedlHa
Part-2: SELF APPRAISAL

(T S1TBRT BT Hfcrae forkam ST &, S9d GRT WX 9T & folq)
(To be filled in the Officer reported upon)
(PURIT TITEAT 1= I T8l SR Bl LAY )

(Please read carefully the instructions before filling the entries)

1. fdvw @Rt orfég faRor /Brief description of duties




2. BRI P S A& /G (AT AT T BY ) M= TG 379 forv fefRe fapy & am armues fore FrefRa fae o
&1, S YN0 / 11 H A 3718 A S A DRI ATIfFehdT & TR W folkd Td T & e Bl 3iY J 37T Iuafesr
AT (ISTERVITES: IATID 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

:AnnualActionPlanforyourDivision)

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

3. (31) PURAT 2 H U T&/EIT/IeT DT TIH H &I P! BT FEY ¥ Ieelkg N | Al &1 bl U1y F Drg
g @ B A Seod N |

(A) Please state briefly, the shortfalls with reference to the targets/objectives/goals referred to in ltem 2.

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




(§) PUIT I Hal BT T Ieoid I [ Faoa SuATeg 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 IeeiRd X feb T Yefercll theter gy & 3rdel FURT aTiiep fdearuft FeffRe aRiIg 3reifd hefer ay A T
ay Y 31 SARY AP Gt BT & 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: ..oereeeirennens AT < aTe JATABRY P FEATER

Signature of the officer reported upon



8T - 3/ Part-3 (FHedlehe / APPRAISAL)

RTHS I Tepvur o FrafRor RUET TForT GARieT TR ST fopaT ST & ST 1-10 & S OR 8T 9112V, T8 1
=1 Sofy T 10 31fRrerd™ T 21faT &/ 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.
(PO FATEAT 8T § g femiardel I eaeTqds ue)
(Please read carefully the guidelines before filling the entries)
() Treafea 1 F1 AeAiwa 1-10 B TR W (390 TS FT HRF 40 gfaera m)

(A) Assessment of work output (weightage to this Section would be 40%)

GO TTTrRT
S No. fereor / Rt rferep QARIEIOT SHTfereh Y & HTETER / Initial
Descriptions Reporting Authority Reviewing Authority of Reviewing
Authority
fug e mEfed PR/
FRIRTE Prf 61 aRaufar
i) Accomplishment of Planned

work/ work allotted as per
subject allotted

P f+1suTeT T Turer/
Quality of output

ferruITee TIdT /Analytical
ability

JudTETcHeD B & qRYUTAT /
TN i Frsare
iv) Accomplishment of

exceptional work/ unforeseen

tasks performed

1T R T FHY SHofeavoT
Overall Grading on Work Output

(=) Fafre fIRarsi T Teaia 1-10 & T R (39 TS HT IRIS 30 Hfrerd grm)

(B) Assessment of Personal Attributes (weightage to this Section would be 30%)

TeTT&ToT
AT ST arferrdy &
faazor / , TALTETOT UTiIhRY -
SNo-. Descriptions Reporting ;eeviewing Authority AR
Authority / Initial of
Reviewing
Authority
_ B b Tfer AT/
i
) Attitude to work
i fSFHERT &1 a8/ Sense of
i
responsibility
AT B9 Ug &fhed / Overall
) bearing and personality
HaTe HieTeT / Communication
iv) .
skills




v)

<IqJ<d 70T /Leadership qualities

Vi)

YTeHTcHD R2IRAT / Emotional
Stability

vii)

HHY & P fsuTe &ar /
Capacity to work within time

limit

viii)

I che T4 /

Inter-personal relations

JIfehep TSR T T ufiepvur /

Overall Grading on "Personal

Attributes"”

() FRATCHS JIIT T JeTHT 1-10 & FI TR (37 TS $T WRIP 30 HRIerT grm) /

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

P9,/
S. No.

faamor /

Descriptions

RO TR /
Reporting
Authority

TARIETOT SITferep T /
Reviewing Authority

T TR
& 3TemeR / Initial
of Reviewing
Authority

DI /et
LT DT & TRy
qFSST BT ST Ud ST Fat
TRIP A AT B DT AT /
Knowledge of
Laws/Rules//Procedures/ IT
skills and awareness of the
local norms in the relevant
area and ability to apply them
correctly

DI AT ST T &N/
Strategic planning ability

oy e Y & /

Decision making ability

HH-IY §HAT / Coordination
ability

3T T URT o &
AHfRe AT H PR PR Dl
& I fiad R Y e /
Ability to motivate and
develop subordinates/ work in
a team

Vi)

U8 9Tfh / Initiative

PRITHD T T THT AT /

Overall Grading on "Functional

Competency"”




AT /General
I - 4/ Part 4
1. SHAT A Y (STET oY TS 8
Relations with the public (wherever applicable)

(WTF{EEST@TCFRPFEET qgﬂ 3R DY SRl %qﬁraamé%‘rq?%qvvﬁﬁ) (Please comment on the

officer's accessibility to the public and responsiveness to their needs)

2. TITRTETUT (PO SATRBIRY bt HTerefietell 3R el § G e &b foru wfersar & gi¥epior Qe wirerur & forg argersT

@x) [Training (Please give recommendations for training with a view to future improving the effectiveness and
capabilities to the officer)

3. Ty hi ReIfar / State of Health

4. FAFTET (TR T FAST IR feguft o)

Integrity (Please comment on the integrity of the officer)




5. RAE fora arel 31RT GRT SATRBRY & AYUT 01T, SRATETRUT S, HIFRIT (FSH: | - 2 BT 3 (31) T 3 (7))
3R AR T & UfT TaBR Al IHDb T ON & Frawer H IRA =0T (@FTT 100 ereaf )
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. RO & 9TT-3 H Ued WRiD & YR W 1-10 P T R J97 JiRIHRT s

Overall numerical grading on the basis of weightage given in Part-1ll of the Report.

RaE forem arer SRt & svaTeR
Signature of the Reporting Officer
IS AR H 99
¥TH/Place : Name in Block Letters:
oIt
&A@ Date : Designation:
R &Y srafir:

During the period of Report:




HTI - 5/ Part-5 ( g=fiemwr/ REVIEW)

1. GIRIETUT SATYDRY b Sfcic] AT pled /

Length of service under the Reviewing Officer e

2. T 3T T - 3 F 4 H R rf o fafir= uit & wwaeer o ROIfET SfferepRy gRT b 17 Jeiep & Herd 87
T 37T TRV SUATHIT /ATADBRT T fAheraratt & Tra=g § RIS rfedRT & aficher 3 Ted 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? Do you agree with the assessment of reporting officer in respect of
extraordinary achievements/significant failures of the officer reported upon?

(A 31T RIET fRBRT FRT & TG UTT o bt AR HedTeh A AEH 78] 8, PUAT ATAT b 57 TS P
T U TamT § < qr 9fafeay @y 31emeR @) / (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 /gt

3. IS B+ I R H PURAT HRUT IAT, AT DIs VAT 1T & AT AT P& I8 IT ST <1ect 87 / In case

of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. GRG0 SATUDRY GRT eres AT | o feequll &9 e SfferepI_t bt wreet faIIereirat bt Ao & Uef e Arered
&5 Ud U et ot ob Tfer STIYGIRT QmfireT &1 (ST 100 2real )

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. Ufae & 9FT-3 ¥ ST T YRi% & MR IR THT IRSTHSD 10T / overall numerical grading on the basis of

weightage given in Part-3 of the Report:

FUTH/Place :

f&-! Date :

YR SATEDRT b EITER

Signature of the Reviewing Officer

IS ITeRI H 9

Name in Block Letters:
e ™
Designation:

fafe & srafyr
During the period of Report:




9. 907, 3. / ar. f1. 9, R. gepls, of. T, 31T, 9. SirerqR &R fafar
Scrutinized by CAO/APAR Cell, AIIMS Jodhpur

MY /Confidential

HUAT IS Al die™ Rk 7 8IS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(Tt T 37T TP FAraITeIT STfBRT DT FIT <( / (To be detached and handed over to the Ratee Officer)

(i) S DT =C1 IR B oo, dd P @fer dF ar
77 7. R . & TG 1T Do BT TR HATD ... I RUIET SATUBRY BT IR DT R |
APAR in rlo Shri/Smt/Ms .....cccccceiiiiiiiiiiinns grade/ designation ..............ccceeinis for the period
from.......ccooee (o O Submitted after completion of the self-Appraisal to the Reporting officer
o] o FO
Raifé st & swarer
Signature of Reporting Officer.........ccccovveeecceerniceneen.
M 0F IS / U ™
Name & Rank/Designation:........cccccccoccerrrrcnneen.
(ii) &t / st /gl US/AGATT v, BT e, H ol dd oY
srafey . g, R, 3 e SRR aRT R B GTYEIT ST Y ST B RA |
APAR in r/o Shri/fSmt./Ms....................... grade/ designation ..................... for the period from................... to
................... submitted after initiation to the Reviewing Officer on.........................
TRIETOT STRIBIRY & ERITeR
Signature of Reviewing Officer........cccceevvniiiiinennnn.
M 0d IS / g ™



MIAT / Confidential

RIBRY @1 T (Rt RS fordt 5 <& 8)

Name of the Ratee Officer.........ccooovviiiiiiiiiienannnn.

uTfi / Receipt

ar. (g, R Y O & T 93T UTH 81 RIT & | ey fawy oR fordent & orar , At F . R, &t
fesRIeReq & foog Hfcrde, afe & ar, et 15 AT & iR IR T I |
A copy of the APAR received by me on ..........ccoceeeiiiininns As per instructions on the subject, if | wish to

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

Y, RorTehY Rt foredt o w6t 8, & avatery
Signature of the Ratee Officer



