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All India Institute of Medical Sciences, Jodhpur

AN &3, 0 Bl fadig, QR -342005

Industrial Area, Basni Phase-Il, Jodhpur-342005

aififes frrsure O e Rare (ar. f. g, R)

Annual Performance Assessment Report (APAR)
(TET TIGATHST / aRS THUAGHSTT / TGRS Ua 31 Frafere seamor & fg)

(For Chief MSSO / Sr. MSSO / MSSO & other concerned Staff)

JTTRIBNT BT AT

Name of Officer :

g™
Designation

9T /3 FIRES

Department/Section/Unit:

i Is P fsareT i 3rafer

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 ReMfET e gdtem mfereert

Reporting and Reviewing Authorities:

RaiféT et T 3R g RiE $i arafer
Channel of Reporting Name and Designation Period covered in the year
RaiféT et

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)
(U TATRAT SR I Ugel S BT LAHYED UG)

(Please read carefully the instructions before filling the entries)

1. fpuTw PRIt H1IRE fIaR0T /Brief description of duties




2. BRI B Y AL /LA (T AT T B H) MM T 319+ forw fenifRet fape & ar ammaes forg fFaffa fasg 7o
&1, S YN0 / 11 H A 3718 A S A< DRI ATIFehdT & TR W folkd Td T4 & e Bl 3iY J 7T Iuafesr
AT (ISTERVIE: JATID SFTHNT T 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) PURAT 2 H U T&/EAT/IeAT DT TIH H &I DT BT FEY H Ieelkg N | AT &7 bl Wiy 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.




(@) PURAT I Hal BT AT Ieerg P T o JUAfeaT 8T & 3R ITH AU IS BT Hl Ieoig @ / Please

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

4. PUAT IeiRd N feb T Yeferelf theter gy & 3rdel FURT aTiep fdaruft FeffRe qRiIg 3reifd hefer gy A 7T
af Y 31 SARY AP Got BT & RIY off | IS T, A fraRor a5F B Y TRRG BT Seikd 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



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

AETHS FHTep=uT T e Ror ROIET oI grRieror ifeeprY gIRT o ST & S 1-10 & 39 oR 81T =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 wfrf 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.

foemur /

Descriptions

RO grferprr
Reporting
Authority

QAIEIT STTferepRT
Reviewing Authority

TRIEOT ST
& 3TEIER / Initial
of Reviewing
Authority

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

PR ST &Y oreT /
Quality of output

i)

{UETETcHe DRI T gRYUIeT /
YT P fesure /
Accomplishment of

exceptional work/ unforeseen
tasks performed

T PRI T FHY SvfiepRor
Overall Grading on Work Output

() Fafhe T3 T Jeaie 1-10 & 499 IR (30 WS FT #RS 30 gfaerd §9m)

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

S.No.. fererRor / fRATET HTferpRY QRIETOT UTfRreB Y / gRTeToT
Descriptions Reporting Reviewing Authority TR &
Authority JTEAT&R/ Initial
of Reviewing
Authority
i) BRI & Tfey arfRefer /
Attitude to work
i) UgT2fch, & Ud SUTY i /
Initiative, drive and
resourcefulness
iii) 3R / Discipline
iv) a1 HieTet / Communication
skills




D WG I B DR D
&HdAT / Capacity to work in

team spirit

vi)

THIEg BRI a1eT 8T /

Capacity to work within time

limit

vii)

HHATRAT UG AR & qrer
3iqdafher Trawe
Inter-personal relations with

employees and patients

viii)

IARETRIE o 7 FiRaT 3R
FoganaT
Dependability and willingness

to take responsibility

FIfhep fIAA3N 1 THT AAvfiepvor

Overall Grading on "Personal
Attributes™

(M FRHS TFIAT T JedidT 110 & TAH W (W TS $T URIG 30 Hferd  grm)

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

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

S.No. | faaRur/ RO grferepry JARIEOT HTfefehY / EREL]

Descriptions Reporting Reviewing Authority TR &
Authority TATER / Initial
of Reviewing
Authority

i) [BRETRICIEPEEAb PN TSI
Td I8 T S 4 AR R b
grgar

Cﬁli’ld&lﬁd) JISTAT G914 T & T
Strategic planning ability

20T oi <Y FIaT

Decision making ability

HFH-GY &HdT Coordination ability

v)

/ Management organization and
supervision of works




Vi)

R AR DY AR TN &
STCRTeT Gferem Suefeey R &l
QT / Helping capacity to
patient to get benefit from

different schemes for poor
patients

vii)

IR UMRA FRT 4T T 90
ffireaT wet 6t i froes
I PR T TRIT / Capacity
to facilitate free of cost medicine
and surgical items through
Hospital Administration

viii)

3T B A HAGIR a7 D AN
DI QAT Y& BT / To facilitate
the service available for
Economically Weaker Section
(EWS) Patients

PRITCHD T T THT AUNARUT Overall

Grading on "Functional Competency”




HATY /General
YT -4/ Part 4

1. SET & A qEERT (SEf ff DT &) / Relations with the public (wherever applicable)
(ST b JATPRT DT g 3R ITehl SRxcll o TIfT SraTeal IR fCUuolt &) / (Please comment on the officer's

accessibility to the public and responsiveness to their needs)

2. TIfRTETUT (PO AfABRY T grarefieta SR &HcTal § YR B & forq widsy & gf¥epior Afed ufrerr & ferg

sqzreTqT Eb_§) /Training (Please give recommendations for training with a view to future improving the
effectiveness and capabilities of the officer)

3. Ty it RIfY / State of Health

4. FGST (SMMFBRT bl FeFTST IR fequott )

Integrity (Please comment on the integrity of the officer)




5. RAIfET SAfBRY GRT 3MRIBRY P FYUT 0T, SRATERUT SUCATERAT, BT (FH: |IT - 2 BT 3 (3F) W 3 (d)) 3R
HHSIR T o YT IR Al ISP o 0N & Fra=e § AR AT (@FTHT 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. RUIE & 9F-3 H Ued YRIP &P IR U 1-10 P U7 R TAT ARTDHIT IS / Overall numerical grading on
the basis of weightage given in Part-1ll of the Report

RofET iRt & svaner
Signature of the Reporting Officer

TS 3M&RT F A
¥T/Place : Name in Block Letters:
Uca™
f&H1® Date : Designation:
R Fi smafer:

During the period of Report:




YTT — 5 / Part-5 ( 9 f-I1&101 / REVIEW)

1. GIRIETUT SATYDRY b Sfcic] AT pled /

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

2. T AT AT - 3 T 4 H 7T B o fafte= ot & Feaeer 5 ROIET 1ferprt gRT b T Jeiieh & Heqa 872
AT 31T SRATIRIT SUATSERIT /3TTRIBRY T fABeAdTan & reer 5 RafET SRRy & it A Tevd 872

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 RONfET TferepRT FRT o TG UTt b et AR Terieh JedTenT & A& 18] &, PUT IAUAT e 5 TS P
T MU T F < qe ufafay @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. IS B I ReAfT H PURAT HRUT FATY, AT Dl VAT 1T & A 3T P& I8 IT ST a1ect 87 / In case
of disagreement, please specify the reasons, is there anything you wish to modify or add?

4. GEIOT SIfRIBRY GRT T | o fewuuft e (@FTHHT 100 Teal ) T STfRreiRT & e faIIseiray cht e
&1 Uef ¥ e & Ud Sh gt & o Tifer AT 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:

QRIEIOT TR o BXITEN

Signature of the Reviewing Officer

TS AR H AF
FYH/Place : Name in Block Letters:
qa ™
&1 Date : Designation:
Rafe &t smafer

During the period of Report:




9.9 37 /an. Fr. 9, R oreprs, a7 W o1 & SR g Sfafd
Scrutinized by CAO/APAR Cell, AIIMS Jodhpur

MY /Confidential

HUAT BT Y Bierd Reh 7 BIS / PLEASE DO NOT LEAVE ANY COLUMN BLANK
(aTerctY T ST PR eI TRIBRY BT WU ( / (To be detached and handed over to the Ratee Officer)

(i) S g/ S ASTEGATT /e, BT e, oo TP T Iafer ar ar
779 R & TR FeTehT Diet T WReB [P ... ! RUIET SRR Y TRl bl T |
APAR in r/lo Shri/fSmt/Ms .....ccooiiiiiinnn ..grade/designation ...........cccceiiiinnenn. for the period
from.......ccooee (o J submitted after completion of the self-Appraisal to the Reporting officer on
RafET it & swarer
Signature of Reporting Officer.........cccccviiiiinriiiinnnnn.
M 0a IS / g ™
Name & Rank/Designation:............ccccccrririnennnnn
(i) T/ S/ gl TS/ UGAMT o DB W e d®
<1 3rqfer i ar. 17, R. & RAET ARy 1Rt gRT A1 ... T YAIIIRIETOT SRR T IR 2t
AT |
APAR in r/lo Shri/fSmt./Ms .........ccccieeeen. grade/ designation ..................... for the period from.................. to
................... submitted after initiation to the Reviewing Officeron .............c...........
QARIETOT SIRIBIRY & EXTER
Signature of Reviewing Officer........cccccoecerrrcceceenincnnes
M 0d IS / U ™






MU= / Confidential

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

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

a1 7 R B T AP P! o1 UTH &1 T & | Fafee vy R el & srgaR , a1 f7 9 R &r
forre] & foog wfcdeT , Al Ear, o7 15 AT & iR IRRIT AT 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 foredt o <& 8, & ey
Signature of the Ratee Officer



