IfIel R YT HeI, SegR

All India Institute of Medical Sciences, Jodhpur

e fees Teaied Rae @MaR)
Annual Performance Appraisal Report (APAR)

T9.09. /S99, / TUA.E.
NS/DNS/ANS

ECRIVASURPACLS:
Department/Section/Unit:
[GIED kil T6 e @ af

Period of Assessment from to

W1 HferE <N

Part-I Personal Data

(FATeT / FoMTT / ey 9 iR RTAfeieh ST §RT WRT WY, 9! Jrquiverial § RuifcTr iRy 8 Hafd Rureria
RPN I I )

(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)

11 HFIR @1 A, O &1 99 U4 ygTm:

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

12 a1 H BRTET Bl AR

Date of Joining the Services:

13 o= faf:
Date of Birth:
4 TH U § AR PR @ aR: Rt Ie
Date of continuous appointment to present grade:
Date Grade
15 oM U 3R 39 W A B AN
Present post and date of posting thereto:
16 S ¥ SR ¥& & @t GOl & TR
Period of discontinuity from duty: on account of Leave




TR & 9G¥ W /3 WA R B HRY

On account of Training/other official Assignments

e RPN B W@ Wipld & o $RI A sguRerd el 91 g
T

Total Number of days absent from duty without

prior permission of competent authority

17 el v AaERie el R

Academic and Professional Qualifications:

18 O aftaeia / faeell ufieror / Gt ureassHl # T foram

Inland/Foreign Training/Refresher Courses under-
taken and Professional qualification attained:

19 e S/ rggfad S /o fes @ /afaaqer & &
Whether Belong to SC/ST/OBC/PH Community?

110 a9Re R & Bl /eIl /O @ Ty fodriia ader:
Fellowship/Membership of Professional Bodies/Departmental
Exam Qualified:

111 A 9o

Pay level

112 SRR it FRFT FT GOy FT 3R SHD! el Bl ARG (Bt SITEAT W T & forg o))

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 ROifS, qavieor o wieRand:

Reporting, Reviewing and Accepting Authorities:

e M 3R g RATc @t amaf
Channel of Reporting Name and Designation Period covered in the year
RaiféT miem
Reporting Authority
GRIETT IR

Reviewing Authority




AT — || 9§ & IRA @ i
PART-II: Self-Appraisal for the year:

2-19g & SIfdc@l &1 wdfere faavor:

Brief description of duties of post:

2 Rureiei oy & IR forg g Frat QiR Suaferl @1 wfend faaxer T 100 Il # < o @i Ty
fafiTe @1t @1 Seerd fhar W |
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.




23 fy U F1E o SHfRed iR Ui Pl Y% U MY PR e Seold IR AARS @ |

Any other additional and unforeseen assignments carried out/Initiatives undertaken
worth mentioning.

L4 T Y AT 3l GRT (IR WTgel $R (ST €, AfS B o HUAT 9D ARG BT Seold DY

| il | ] |

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

‘ Yes ‘ No ‘
Date: ....cccvvveiieeenee
Place....ccceereeerneiannnn.
Date:..ccceevcieeceeenn, Signature of the Officer reported upon

Name:




Part-lIl qeid (RAFET SR&RY gRT T W)
APPRAISAL (To be filled by the Reporting Officer)

- 7 ROfET et wr—2 # Scafed e & W—Heurdd & W ehd 2 °
A TE, e AR IHD FRON I A |
Does the Reporting Officer agree with self-appraisal of the officer reported upon as
mentioned in Part-11? If not, the extent of disagreement and reasons thereof.

Raifér 3k e mRaRT gRT edien

Assessment by the Reporting & Reviewing Authority

P HSCYS HT Aidhel

(ST AT BT 1—10 & UM W IIRGRVT @1 RUET &R Fien ava Qe foan O &, ST 1
fyrTam ok STadw IS W 10 TF Whia BT 2 1) (S WUS BT AR 40 T BN )

(afafteal o1 WA | Ugel fewnfAeE @1 e | g

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. Items Reporting | Reviewing Initial of
No. Authority | Authority Reviewing
Authority
(i) | (R1 22 & SFER RN droreg &1 @l g
P fovR) (e 10)

Extent of accomplishment of planned
work assigned as per para 2.2 (Max. 10)
(ii) | U BT o (3HfreneH 10)

Quality of output (Max. 10)

(iii) | @@ FH AR IR AR ADeATh] TR Dl
Wi e & fov (@fewa 10)

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

(iv) | STETURY S YR Sl o g

(3ridraH 10)

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]




3. fde i At e

(SR AT BT 1-10 B T W TRIGRE B RAFET 3R e axo Srge fhar 9 &, W@t 1
fyrIem iR STaaw IS | 10 TF Hhia BT 2 1) (S @US BT AR 30 T v )

(vfafical &l W= | Tgel fewnfra @l e W 1)

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 | Reviewing | Initial of Reviewing
Authority | Authority Authority

a1 o 9fd A
i) Attitude to work (Max.10)

gl ST, o SR U]
ii) Sense of responsibility (Max.10)

g fate

iii) Maintenance of discipline (Max.10)

TG DI

iv) Communication skills (Max.10)

AH[ed AT | PRI B Dl
&HdT

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

T A T BRI PR DT &

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

9IEY T4 ARG IR & Y WER ATIRTa
L]
Vii) Inter-personal relations with
indoor and outdoor patients
(Max.10)

SREIE o H IR 3R gegandl
viii) Dependability and willingness to
take responsibility (Max.10)

CRIESHRE WIRESE IR N B
(ix) Overall Grading on personal attributes
[(i+ii+iii+iv+v+vitvii+viii) /8]

WEw 30 U AR SrofidRor

(x) 30% weight age of overall Grading
[3(ix) x 0.3]




4. VRIS Ve Pl D

(FReTTd AT B 1-10 B YA W Tirewol 1 RAfET oiR wilen axa g far W 2, el 1
fy=Tem &R Soaad IS W 10 T% e BT 2 ) (59 @ve BT AR 30 Yfawrd &)

(vfafeal &1 ¥R & Ugel fewEE @ e ¥ )

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)

R / gt yifdert & forg fodw
Instructions for Reviewing/Reporting
Authority

Reporting | Reviewing | Initial of Reviewing
Authority | Authority Authority

BTG qddh AT (AR B B AT
i) Strategic planning ability (Max.10)

forg o @ g
ii) Decision making ability (Max.10)

fqeeraor g @l I
iii) Analytical ability (Max.10)

AH-gqd &HAT
iv) Coordination, ability (Max.10)

IR FHAINIT BT URT Bt
Uq 9% (A &R ) A

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

HIATCHD el TR TR Soesor
vi) Overall Grading on functional

Competency

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

e 30 U9 THd AR

vii) Grading consequent to 30%
weightage of the grade on
‘Functional Competency’
[4(vi) x 0.3]

RaiféT sforart & xR
Signature of Reporting Officer
TRE

Date:
W
Place:




PART-IV
GENERAL ATTRIBUTES
1. IR/ Iq@ & W W (et A A )|
(@Uan S @ forg eI @ Ugd 3R ST wekal & g ufdfear W fewl a) |
Relations with patients/visitors (wherever applicable).
(Please comment on the officer's accessibility to the publicand responsiveness to their
needs).

2. faere # yraeiierar SR SIggfu S

& WRE AR /A AT S
Effectiveness in the development
and Protection of Scheduled castes
and/or Scheduled Tribes:

a) vl 3R / a1 vEd & Ul gRed

Attitude towards SCs and/orSTs:

b) AMING =TI & FagTeilel
Sensitivity of social justice:

¢) WRT &R FoIdl ¥ B & SR
P A AR GE B G foly PrIaTs
CINWARKIRCIN
T B R wE ghRE W
Ability to take quick and
effective Action to prevent
and quell atrocities & ensure
justice to SCs
and/or STs:

d) THdl &R /a1 TN @ e @
IR # A H gHraRferar
Effectiveness in bringing about
the Development of SCs
and/or STs:

(g THY IR /A THEITN @ G 3R WReTv | fueH el HGIRA & Al H R & fofU | W81 dicH
et 1 S & Ael AR TEl BT €, Al PieM @ Rach VT Bel ol 9ol ¢ |)

*(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-

gt |

(@ @R ST g o el # QR @ wfosw & e & forg Rywfel <) |
Training

(Please give recommendation for training with a view to future improving the
effectiveness and capabilities to the officer).




4-

7-

State of Health

ISR (PR @ gl W fewf &)

Integrity (Please comment on the integrity of the Officer)

IRER & T o R RATET ISR (T 100 TRT H) g1 U o, 1fed ofR 6w wife, sramermo
SUdfera, FEQqY SRhedell iR HHAR @M & ufd gfed afed

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.

a1l % deR g 4 3R A H QU Y 9eT @ R W G qe@rds Ui RS @ |

Overall numerical grading on the basis of weightage given in Section A, B and Cin Part-
Il of the Report.

Signature of the Reporting Officer

Name in Block Letters:

Designation:

Place:

Date:

During the period of Report




i)

i)

-V : Al
Part-V : Review

TlerT SRR & e W B S

Length of Service under Reviewing Authority:

a1 3 -1 R et gR1 1l sr8eye 3Rk = ol & dag # fey U ¥
TG ¥ Wed 27 fe 3y fored) Heners eared a1 ghea ¥ wedd T €, I 99
T # T Y PieH # 30 AdA P Ieerd x|

| il | i |

Do you agree with the assessment made by the Reporting Officer with respect

to the work output and various attributes in Part-Ill. 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 \

7 fTa @l Ruft # aciad) foawor @1 Seorg ax? RUIfT et grr wnfed fommr w
s / Rt

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 Tl W T T
iv) Overall Grade on scale 1-10:
IR9 90 3FTT: 7 3BT 5
Outstanding (9) Very Good(7) Good(5)
HAToS: 3 AT 0
Satisfactory(3) Unsatisfactory(0)
TR RGN & TR
Signature of Reviewing Officer
R
Date:
I
Place:
gRIereT T gRie JieaR) & gier
Reviewing Authority Initial of Reviewing Authority

10




RIESID!

CONFIDENTIAL
FRrERY @1 T (Prae Rare fordy S <& &), fiar &1 99/ Name of the Ratee Officer, Father’s

RECEIPT

TAAR. B I ETF o @ g3 UG B TS § | WA fovg W MA@ SR, ardRal
v ] o fowey ufrded, afs g a1, 931 15 el & IR IRqd &A1 BT |

A copy of the APAR received by me on ......cccceeecvvvvveeeennn. As per instructions on the subject,
if | wish to represent against the contents of APAR, | have to do so within 15 days.

Father’'s Name: ...oveovcveeieieeeeee s

VB /TG oo eeeeeeees s e eseesee e

Rank/Designation: .......c.coveeueeeeeeereeereeieeeee e

11



TR
CONFIDENTIAL
Note: U1 $I5 I Pie R 1 BIg/DO NOT LEAVE ANY COLUMN BLANK

(aTalt Y 31T TG AT AIRER B AT <)
(To be detached and Handed over to the Ratee Officer)

/AR /G TS /UG o Bl
L [ 6 B AN B AHAR. & WD BIcH Bl WRER [GAD ...

a1 ROfET afiar & wqd @ |
APAR in r/o Shri/Smt./Ms......cccccoevvivviiiieeiennennn grade/designation.......c.c.ccceeeveeeeennnns

(Gracht BT 31T TRe RUTET ARHR @1 |l <)
(To be detached and Handed over to the Ratee Officer)

/AT /G TE /UG . Bl
L [ 6 B @AY B THAR. & WD DI DI AR [GAD ...

a1 RafET afan @ wqd @ T
APAR in r/o Shri/Smt./MS.....ccoceeeeeeeeeeeeeeaenenn. grade/designation.......cc.ceeeeevreeeennnns

12



