IRae IR YIS A, YeT
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA
(TR Td TRAR S0l HATed, HRd TRPR & 3¢ AP A BT HRIT)

(An Institute of National Importance under Ministry of Health & Family Welfare)

BAIRITRIG, YAl — 801507 / Phulwarisharif, Patna — 801507

IfrpR & aiffe frsare geeia o geaiea Rurd
ANNUAL PERFORMANCE APPRAISAL REPORT FOR OFFICERS

ANT —1 Fafed a
PART-1 PERSONAL DATA

1. SfE®RT &1 AW
Name of the officer

2. U™
Designation

3. o faelt
Date of Birth

4. FHRUET B ARG

Date of Joining

5. Su—ad &1 M/ (i) et/ Teaching
Name of Sub-Cadre fayar / Speciality
(i) R freor/Non-Teaching
faeryar / Speciality

(iii) @it w@mea / Public Health
(iv) ShSrgaai /gE.gq.8 / GDMO/SMO
(Frafaa / faferafda) / (Regular / Regularised)
6. I Ug R Fad Mg @ aRE
Date of continuous appointment to present grade :
.U B I09 Afd daEe
Pay Band with grade pay
8. faMTT &1 19 S8l WR BM IR & § AR &9 A
Department where working and since when
9. R | FURT & &I fafdy
Period of absence from duty
(I) sm@erer /Leave
(I) ufrefor /Training
(1) frddy 0t o rvr, <2y
Any other reason (Specify)
10.44fa arfie wufr fdaroft &1 R S @ aiik

Date of filling the annual property return (due
date was 31st January)

\‘
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HRT—2 O BT &1 Ufdes ST 8, 9P §RT WX o & forg
PART-2 To be filled in by the officer reported upon

(T ufaftedi &1 “=71 & Ugl g Bl & I S, )

(Please read carefully the instructions before filling the entries)

1. f5d T ST &1 Afera fda=or / Brief description of duties

2. & @ S e /S /€ MU X9 I forg feiRa fd &1 ar e forg feiRa fnd & & s+
(IR /AT A7 31 U W) BT DI AS—F A URIFHSGAT & AR TR AU IR Bvh &g DI gite A
U IUAYT qag | (SRR & oY aues G9RT & folg arfiies BRi JTorn)
Please specify targets/objectives/goals (in quantitative or other terms) of work set for yourself

or that were set for you, eight to ten items of work in order of priority and your achievement
against each target. (Example: Annual Action Plan for your Division)

TR /IS / LIRS

Target/Objective Goals Achievements
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mailto:ifj.kke@ek=k

Name:

Designation:

Signhature:

3. (3) @A ug 2 # qAN Y ALl /IR /AT B W iR FHRET BT Herg # Seorg X | Al e
BI UIT & PIS ey I8 8 df 9 I |
€) Please state briefly, the shortfalls with reference to the target/objectives/goals referred
to in item 2. Please specify constraints, if any, in achieving the targets.

(3m) TwT S AT BT Al Iood X RTH ST AR B 2 3R IH IUT AN W Sl W B |

(b) Please also indicate items in which there have been significantly higher achievements and your
contribution thereto.

4. HUAT Hol T B
Please attach:

(31) e Jafy & SR UBRMT & Al dq{a” BT F FT | 9 AR g /8
% forg R8T yass & MAe o | 3R 8 uawe # el 781 o |

(a) Alist of publications during the period under review (in Vancouver Yes/No
format), separately for those included in Pubmed and those not
included in Pubmed.

(am) e o/afy & SR bl f FHY W SN RS SR 3R /AT qIE 8 /81
e ERT fad uifta uRITSreir & g |
(b) Alist of intramural and/ or extramural funded projects running Yes/No

at any time during the period under review.

(3) ierm sm@fy & SRM IR fhar T aifie FwRy faavol @ v ufd g /T8

(Fraa iR 31 S=edt o) |

(c) A copy of annual property return filed for the period under review Yes/No
(due date was 315t January).

fe=rep: G < dTel AMBRI B BHIER

Date: ....cooeveviieenn, Signature of officer reported upon
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YNT- 3 WATHAS FNBRU1 1 FefRor ufades qur gAfdeie uaifieit gr fear a8 1 - 10 § & Tom
IR gHT 1T 518t 1 Gad a9 HH At &7 a7 10 I=ad ot IR Tl § |

PART-3 Numerical grading is to be awarded by reporting and reviewing authority which should be
on scale of 1-10, where 1 refers to the lowest grade and 10 to the highest

@uan ufafdal @1 W=+ 9 vga fzn fAdn o am A ug @)

(Please read carefully the guidelines before filling the entries)

(GDW T GHWW(WWWWM%@W)
(a) Assessment of “Work Output” (weightage to this Section would be 40%)

Work Output o rfrerst | SACT WIS (@aw | gfdeie miuert &
Reporting HFT§$TT?IQT2) . . W&R .
Authority Reviewing Authority Initial of Rewewmg
(Refer Para 2 of Part-5) Authority
ud faiford i &t afkguiar fas
& YR W 3frafed foan T 1

Accomplishment of planned
work/work allotted as per
subjects allotted

HM FAwred o1 Hict

Quality of output

fozcyueT® avgarn

Analytical ability

faRkry wr 3t ufkgoiar / feg o
TR B

Accomplishment of exceptional
work/unforeseen tasks
performed

fiid w1 R Fa frarer goft wxor

Overall Grading on ‘Work
Output’

(am)  HfadiTd faRIdTSll &1 Gedih (39 HFT &1 Hgd 30% 81 )
(b) Assessment of “Personal Attributes” (Weightage to this Section would be 30%)

| e et | e T (@ | e siten
Personal Attributes ) HTT 5 T TR 2) STEITER
l:\e'::rt':g Reviewing Authority Initial of Reviewing
uthority (Refer Para 2 of Part-5) Authority
(i) ®rd &t sifgh
Attitude to work
(i) orAe 1Y

Sense of responsibility

(iif) SR T SFIRET

Maintenance of Discipline

(iv) TGOV &Hary

Communication skills

(v) g 7ot

Leadership qualities

(Vi) T ® TgaNT HIa-T &
P B B AT

Capacity to work in team
spirit
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Name:

Designation:
Signature:
Personal Attributes gfcrde SIREAR WADHRY &
SIRCAN FaY YT 5 BT 2) STEER
Reporting Reviewing Authority Initial of
Authority | (Refer Para 2 of Part-5) Reviewing
Authority

(Vi) T RO T SFJIRUT DA B &FdT

Capacity to adhere to time-schedule

(viii) TR SfeqiTd T
Inter-personal relations

(ix) T Bfd ud =fdaa

Overall bearing and personality

Hfaded [aRIvdTS R Hof Db Jolimrur

Overall Grading on ‘Personal
Attributes’

(3 THRIED F&HAT BT JeAid (39 U HT TG 30% TR

(c) Assessment of “Functional Competency” (weightage to this Section would be 30%)

Personal Attributes

ufdded | gAfAdieT uiRieRY (e

eI HIT 5 &1 IR 2)
Reporting Reviewing Authority
Authority (Refer Para 2 of Part-5)

RSERICE
TR &
STEITER
Initial of
Reviewing
Authority

(i) fFramy fafeomy &1 wd araar & e o
TfshaTt Td 39 el TaNT BT bR
Knowledge of Rules/ Regulations/
Procedures in the area of function and
ability to apply them correctly.

(i) ifoes gomT S99 3 e

Strategic planning ability

(iii) fofa A B e

Decision making ability

(iv) gH=9g &Hdl
Coordination ability

(v) 3Ry o1 URkd Ud fawRid & & &

Ability to motivate and develop
subordinates

(vi) ugd wfad

Initiative

HATED F&Adl" R o A Juliazor

Overall Grading on “Functional
Competency”
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HIT-4 qrEg
Part-4 GENERAL

1. ST & TIY HRTERY (S8 Ht ) /Relations with the public (wherever applicable)
(ST DT STTDH TSN BT ITREIRI Td BRI b SRTRIAT IR o feguft €)

(Please comment on the Officer’s accessibility to the public and responsiveness to their needs)

2. UfR&U1/ Training
PUAT ABRY BT T Td BT et F SR 3ifde R iR st ¥ 30 wiidior & for el &% |

(Please give recommendations for training with a view to further improving the effectiveness and

capabilities of the Officer)

3. WY ! fRUA / State of Health

4. 9T / Integrity
(PO SHTBRY PT FAMET W fewofi )

(Please comment on the Integrity of the officer)
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Name:

Designation:

Signature:

5. Ufdde SIBRT GRT SR & T [aRIvarsii &t faaror @4 100 Weal 7 ), o H & vd &8 wrd
& , SRTYRUT IUAierdr , o=y SrImaarstl (G : YT -2 &7 3 (37) Td 3 (@) Td HHOIR a7 o Ufar g
M B |

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

6. Afddad o UTT -3 & WS 3, ol TUT A F 3T TN 75 & YR R A A SIS ariiapRu |

Overall numerical grading on the basis of weightage given in Section A, B and C in Part-3 of the

Report
gfdda SfUDbRl & gEar
Signature of the Reporting Officer
R 1 IH &R H
Place: Name in Block Letters:
UaH
Designation:
feiew gfdded @1 srafe
Date: During the period of Report:
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HRT-5 qAfdete siftrerst ot siftrgfaa:

PART-5 REMARKS OF THE REVIEWING OFFICER

1. gAfaaid SR & Sidiid Ja1 sra

Length of service under the Reviewing Officer

2. 1 3T HFT-3 T YT -4 H ffa o1 qer faftrg 1o & e & ufdde st gR1 f6d 1 geared 9
TEHA § ? 1 3N SHfABRY B SRTURUN SUAiRrdt / Hgeayul rarardralt & gota o fard e Iedice § wgHd
® 7 (@ HTT-3(30)(iv) TUT HITT-¥(5)}

(A 3 ufede feRY gRT el 7o & freh TRemraye Yeaich- § TgHd 78! & df HUAT U1 Hedidh 39
T & o8 T waw H ufafdat < aut faumTdT & oeeR &% )|

Do you agree with the assessment made by the reporting officer with respect to the work output and

the various attributes in Part-3 & Part-4? Do you agree with the assessment of reporting officer in
respect of extraordinary achievements/significant failures of the officer reported upon? {Ref.: Part-
3(A) (v) and Part-4(5)}

(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 initials your entries).

gl el

Yes No

3. 3 eHd 811 @) R & $Udr 3P HRUT Idd, T B8 T 1d § T 317 $& T a1 Sie1 ared & 2

In case of disagreement, please specify the reasons. Is there anything you wish to modify of add?
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Name:

Designation:

Signature:

4. QAR SABRI GRT AGT | HUAT FHTCT HY

(@A Qo0 XTag! 7 ) Forad ISR & Tres faiwarsii &1 e e vd wmf &89 vd 39! gad ot & ufd
SIRCISRIIER )

Pen Picture by Reviewing Officer.

Please comment (in about 100 words) on the overall qualities of the officer including area of
strengths and lesser strength and his attitude towards weaker sections.

5. Fcided & YT 3 & TS TS o 9UT WS U H U T Hg@ & YR W $of TR SATHD JHR |
Overall numerical grading on the basis of weightage in given in Section —A, Section —B and
Section-C in Part-3 of the Report.

GATIQAID SHIYBRT & TXAER

Signature of the Reporting Officer

R 1 I &R |

Place: Name in Block Letters:
UaArH
Designation:

feHi® gfdded o srafe

Date: During the period of Report:
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TS Aol H0T F 1Y THIR U Teeh famm s

Guidelines regarding filling up of APAR with numerical grading

(i) TSR & WY faftrad wraurt sik & gdes quT vafe w9a 3d §T HRA =1y
The columns in the APAR should be filled in with due care and attention and after devoting
adequate time.

(ii) TE 3MT=MT B STt © b 1 3rar 2 fopeft affeswon ( Frfa o faiwanstt a1 o fyame) Aufieror & ufagd )
o faR srawmadrett & 1rf ¥ arat & vaf =0 ¥ 3R shfare S oik <3t UeR 9 3rar 10 & fh<ht goft
& Gay 7 fafy Suafsdl & deiy & siifac far Se | 9ot 1-2 8k 1-10 foRa gt § ofc: 37 i fag
M B TR & FiRsTant Juft TaH PR gU Ufided Ud gAfddie miieR) af & it sifteR) &1 auf
feiRor 39 3ref €t T § ada § Brikd Ggaitt &Y gor § SR 71y |

It is expected that any grading of 1 or 2 (against work output or attributes or overall grade) would be
adequately justified in the pen-picture by way of specific failures and similarly, any grade of 9 or 10
would be justified with respect to specific accomplishments Grades of 1-2 or 9-10 are expected to be
rate occurrences and hence the need to justify them. In awarding a numerical grade the reporting
and reviewing authorities should rate the officer against a larger population of his/her peers that may

be currently working under them.

(iii) TSR &1 8 F 10 & &I BT FBVN “IH " HMHT ST TUT BRI YaIda & forg Sfird uredics dt
TUMHT A & o UTedias 0 feam S |

APARs graded between 8 and 10 will be rated as “Outstanding” and will be given a score of 9 for

the purpose of calculating average scores for empanelment/promotion.

(iv) THUSIR HT 6 W 8 T BT & dId BT aNhUT “Tgd ST HHT ST qT WTdics 7 fea S |

APARs graded between 6 and short of 8 will be rated as “Very Good” and will be given a score of 7.

(v) TUITSIR BT 4 TUT 6 T BT P s BT aii[ehR0T “ ST HHT ST qUT UTedich 5 faam ST |

APARs graded between 4 and 6 short of 6 will be rated as “Good” and given a score of 5.

(vi) TOTUSIR PT 4 W FHH G010 fam S |

APARs graded below 4 will be given a score of “Zero”.
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CERTIFICATE

1.1 Reviewing Officer of the officer reported upon
asperOM.No._ [/ [/ dated has supplied a copy of
APAR for the period to to Dr.

for his/her information and to make a representation,

if any, against the entries and final grading within 15 days.
*2. The representation of the officer reported upon along with comments of Reporting
Officer and the comments of the undersigned in my capacity as Reviewing Officer

are enclosed.
*3. The officer reported upon has not submitted any representation within 15 days of

communication.

Signature of the Reviewing Officer

Name of Block Letter:
Designation:
Date:

Period of Report:

* Strike out whichever is not applicable.
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