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ANNUAL PERFORMANCE ASSESSMENT REPORT FOR MEDICAL OFFICER

FIATAT/ TR/ FIHTT
OFFICE/FACULTY/DEPARTMENT S —

HATCT a¥/319T T gfaddceT
REPORT FOR THE YEAR/PERIOD ENDING-----nnnmmnmmmmnmmmmmmmmmmm e

dgTFde SIRT PERSONAL DATA - (HT3T PART-I)

JTRRT FT ATH
Name of the Officer

gIRd Ig & YeaITH
Designation of post held

SeAfafy (fEa/ade/ay)
Date of Birth(DD/MM/YYYY) : / /

(erset & In words)

Date of Joining

A IS H AR Agfed
&1 fafy
Date of continuous appointment : feetrer Date

to the present grade
A3 Grade:

Pay Band with grade pay

Department/Organization

where working and since when

Y Contd....P-2/-


http://www.google.co.in/imgres?q=university+of+delhi&um=1&hl=en&biw=1366&bih=673&tbm=isch&tbnid=25OKk5k9yz4CAM:&imgrefurl=http://deepaknegi.com/blog/about-university-of-delhi-d-u/delhi-university-logo/&docid=uubsTt1SRGzOlM&imgurl=http://deepaknegi.com/blog/wp-content/uploads/2009/01/delhi-university-logo.gif&w=392&h=390&ei=5IjyT_KtDIbKrAfi05ziBg&zoom=1&iact=hc&vpx=384&vpy=168&dur=2116&hovh=224&hovw=225&tx=127&ty=114&sig=113056676524616444250&page=1&tbnh=134&tbnw=135&start=0&ndsp=19&ved=1t:429,r:1,s:0,i:100

ay & SR SgEN(wfator, TEr
3 & FRon) § equiedfa &r
3afy| Ife 3od FIfds & wiemor
forar & ar 3@er faaRor &

Period of absence from duty (on
Training, leave etc.) during the year.
If he/she has under gone training,
specify.

HATIT PART-2

(Form sfed w1 yfades forar sen §, 39& ganT #7 9w )
(To be filled in by the Officer reported upon)

frT 1T Frt @1 dfeed faavoT Brief description of duties:

P & A AET/FT/EAT U T 39 fow FuiRa frw g ar 3mas for @uiRa
frT aT g 37 (RumaE/AET I1 3T T H) FEf fr 3e-cq A WATAGAT F 3R
W §U0 3R 9 e 7 gfSe T 379 3Uclisy §av |

(3CTE0T- 3HTYeh JHeTHTN/HRATr/ [T & fov after ®rT Tt

Please specify targets/objectives/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 Section/Office/Department)

TET/3T/AT Iqdfeuat
Targets/Objectives/Goal Achievements
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3. (A) FUAT AG-2 H AV T A&AN/32N/EAGT T wifcd H g W HASAT &1 qaiq J
3eold@ HY| Il &t T gifed H HIg Srenv @ g ar 3 garg|
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.

(SB) FUT 3 HT FT & oo H [T S itk Iuerieear @ & iR 3o
379 JTEIT H1 T 3eo@ HY

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

4. FHUII 3ol H T T qdadl Shelsy a¥ HT e Hufed ari¥er faawol f@uiRa akg
3T FIN a¥ T IccRddl a¥ HI 31 SIa) dh ol a1 & a5 ofr afg =18 ar
faaRor gor e fr adrg ot S|

Please state whether the annual return on immovable property for the preceding calendar
year was filed within the prescribed date i.e. 31* January of the year following the calendar
year. If not, the date of filing the return should be given.

Tt & dret HFEA & gEann
feeteh Date:.....c.coceee Signature of the Officer reported upon

AT PART-3

TEATeAd Fefator & feRor gfadesT aer qafeator ReRr garr f&Fr e €, S 1-10

F YA 9T BT TIRTI SEr 1 99 FH Auf T gAur 10 3ITaad Al &7 3ool@ HIar B

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

(Faar gRafeal Ft oA ¥ gga Ran-fadet A caerqds wg o )
(Please read carefully the guidelines before filling the entries)
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(@) Tt SR & Hediehel (SH T &1 deoT 40% FIam)
(A)Assessment of work output (weightage to this section would be 40%)

giddesT qeAfdollehe] TIART | GeAfdeilehal TTfIshRY
S HBEIR Reviewing Authority | & 3eggeT
Reporting Initial of Reviewing
Authority Authority
) @ ffaa s fr aRquianfasat
& YR W IFEfed har =r F|
Accomplishment of planned work/work
allotted as per subjects allotted
ii) rifasaTes T Forar
Quality of output
iii) freevomeAs Jegdr
Analytical ability
iv)  39dreIcHS Eop] &r
oRqofarfre o swefa FE
Accomplishment of exceptional
work/unforeseen tasks performed
ffld aF W Fa Baww
Srofiewzor Overall Grading on
‘Work Output’
(@) SATFATA TAATATIT T HedioheT (FH HAET T d¢aT 30% Bram)
(B)  Assessment of personal attributes (weightage to this Section would be 30%b)
gfddesT qAfdeliehel TISRT | qoAfdeiehal TTfershrY
P IBETR Reviewing & CIER
Reporting | Authority Initial of
Authority Reviewing
Authority
i) 1 A rfwafea
Attitude to work
i) SFAeHY @1 Ay

Sense of responsibility

1) 37T T 3TeIT&TOT
Maintenance of Discipline

iv) TUYOT Hiere

Communication skills

V) AT ToT

Leadership qualities

Vi) GoT T HIGAT H P FA T
&HAr Capacity to work in team
spirit
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vii) FHI-EIRON T HFEROT  FA
T &TAAT
Capacity to adhere to time-schedule

Viil) RER ITFAIT Taer
Inter-personal relations

iX) T BTd UG TiFdcd
Overall bearing and personality

AfFTINT AT R Fel AR
gufleor Overall  Grading on

‘Personal attributes’

(¥ JPriTcHS HETHAT & Hedichel (3 HET & dsT 30% gIam)
(C)  Assessment of functional competency (weightage to this Section would be 30%b)

gfadest

EIBEar
Reporting
Authority

qeAfdollehel eI
Reviewing Authority

YeAfdeilehal TTErehRY
& 3TN

Initial of Reviewing
Authority

i) Fa/RfFATA/AE Td Aegdar &
a7 H gfhaiv Td 3o el 9T
F  SeRT Knowledge  of

Rules/Regulations/Procedures  in
the area of function and ability to
apply them correctly.

i) Nfdeg JFAT  FAA Hr
&TATStrategic planning ability

iii) Aot o= fr ererar
Decision making ability

iV) 9HeaT &THAT
Co-ordination ability

v) 3Ty 1 AR Ta fawfad
FA Fr &FAAT Ability to motivate
and develop subordinates

vi) gger afea Initiative

‘GhrEicHS FEAAT W Fo AaT
soflezor - Overall Grading on

‘Functional Competency’

HTHATTT GENERAL — (HTTPART-4)

1. STeIaT & Aty $EfERT Relations with the public (ST $ w3y wherever applicable)
(STeTcTT ST TTERIHATIHT T SecRel—Ued Ud HABRY deh HHITH 9T Houdm feoqolr &) please

comment on the officer’s accessibility to the public and responsiveness to their needs)
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gfre7oT Training

(@Foar SRy Hr g vd Fr eTAAT A AR 3w gurR qur e Fe foafce
304 9feTor & fow AR &Y Please give recommendations for training with a view to
further improving the effectiveness and capabilities of the officer)

Tareeyg & Tafd State of Health

gcafasar Integrity
(@9 3R & Feafassr 9 feoqul & Please comment on the integrity of the officer)

gfadeel IRFRT garT 3R Fr TaEEd AAVART Fr TFEIR (SETHIT 100 Asar #),
e wed &9 vd H "Hed &, AR 3YAfri, Agcaqul JHbedr3i(dee:
HIIT 2 1 3(31) Td 3(d) Ud HHAR Fait & uid fegicd anfaer gl

Pen Picture by Reporting Officer (in about 100 words) on the overall qualities of the

officer including area of strengths and lesser strength, extraordinary achievements,
significant failure (ref. 3(A) & 3(B) of Part-2 and attitude towards weaker sections.

6. 9fddest & HMI-3 & WS A, § IR ¥ # QU a0 HRIT & IUR W FeI A
TEITcHS gaffador |

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

gfadead AAFA & gEasrw
Signature of the Reporting Officer

ATH TOSE 3T A

TUTeT Place:.........ccueee..e. Name in Block letters:
SCGIE]

feeTrh Date:....o..ooooveee.. Designation:
Rare &7 3afr &

During the period of Report:
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AT PART-5

gefdeliehal 3MRHRT & 313gfFd REMARKS OF THE REVIEWING OFFICER.
giafdeliehe JfUSRT & Ao Aar Hrel
Length of service under the Reviewing Officer

FT Y HET-3 T HE-4 & el w7 aur [Afdes qoit & gaer & gfddes 3R eanrr e
AT Hedishd W WA §? &A1 3T ARG HiT HATURT 3TAfeerdi/Ageaqol FFGAA3T &
Y 7 AT T FAediwT & TEAD o7 [HGeT HET-3(30)(iv) T HIT-4(5)]

@fe 3T gfddest SR ganT fhv aTv fARAVArT & T AT Aedihd § AT ol &
dl 3T HUAT 39T Hedichel 36 TS A QU a0 TAFT A & qUT [AUHAAN 1 TR )

Do you agree with the assessment made by the reporting officer with respect to the work
output and the various attributes in Part-3 and 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) (iv) 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 initial your
entries.)

g Yes el No

3EEA B 1 RAfd A F9AT gHh FHROT IAC| FI1 FIS W I § T AT FT deoler A1

ST arEd 8 2
In case of disagreement, please specify the reasons. Is there anything you wish to modify
or add?

YeAfdellehel ITHRT SART Hold TEAR| FUAT FHATeTT B (eF1e7aT 100 reai ) fo@ar ey
& @A VAR f @A 89 vd HAH @A &7 Ud 3 god aont & gfa gl
enfAer & |

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 section.
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5. gfddest & #91-3 & WS 3, WS § AN Ws @ # QU a0 HA & R W Fel
AR G&ITcHS Jaffaor |

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

qAfdelehe AR & §EABRR

Signature of the Reviewing Officer

AT TOSE e H

T Place..........c........... Name in Block letters:
YaerH

feeTrh Date:....ooooveeeen.. Designation:
Rare &1 3afar &

During the period of Report:
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(i)

Helddad Annexure-1

EITHE AVHIOT & 1T THUHR 9 FFay feenfader

Guidelines regarding filing up of APAR with numerical grading

UthtM%Fixaﬁﬁaam?ﬁﬁTwWammmmaﬁgmaﬂ%m
The columns in the APAR should be filled in with due care and attention and “after

devoting adequate time.

(ii)

of

(iii)

(v)

(vi)

Ig 3TN &Y S & 6 1 3rar 2 & el aeffeor (et @ a1 fdwansit ar e Ao
AolieRor & ufdgel) I fARISE I@HAABT & A § Ford &7 # wdicg &9 @ MR R
Jreem 3R s gER 9 3ar 10 & fREr Avh & deyw A fAfdse Iudfudt & o@eY A
3itfRrea fear sreem) Aol 1-2 3ryar 9-10 e g § 31 3ae 3iifacy Qv amer fr s

gl qifegs Aol el mgmw?ﬁmmﬁmm
HT CATTAUROT 3Teh 3N g HE&AT A AT # HRRA TEAadl T Jolell & Hlall
EUY

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
1-2 or 9-10 are expected to be rare 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.

TAUHR &1 8 § 10 & o & gefieeor “Icpee” fordm wan qur geheor/geleafa & fow

3T gredie i T SRS F AT greais 9 fear SrRem|

APARs graded between 8 and 10 will be rated as “Outstanding” and will be given a score
9 for the purpose of calculating average scores for empanelment /promotion.

me63m8ﬁm$eﬁ€ra?ra?ﬁww“a§am”ﬁmmmamwﬁ7ﬁm
SR |

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

THUHR & 4 I 6 § BT & &g & gafiexor “Ior foar Jwenr qur geaiew 5 fear
STE|
APARs graded between 4 and 6 short of 6 will be rated as “Good ““ and given a score of 5.

THUIR &1 4 @ A Fefienior “Uqea” forar Sdam|
APARs graded below 4 will be given a score of “Zero”.

skeoskoskokskokosk



Annexure-I11

Time schedule for preparation/completion of APAR

(Reporting year — Financial year)

S.No.

Activity

Date by which to be completed

Distribution of blank APAR forms to all
concerned ( i.e., to officer to be reported upon
where self-appraisal has to be given and to
reporting officers where self-appraisal is not be
given).

31" March.
(This may be completed even a week
earlier).

Submission of self-appraisal to reporting officer
by officer to be reported upon (where
applicable).

15" April

Submission of report by reporting officer to
reviewing officer.

30™ June

Report to be completed by Reviewing Officer
and to be sent to Administration or CR
Section/Cell or accepting authority, wherever
provided.

31 July

Appraisal
provided.

by accepting authority, wherever

31% August

(a) Disclosure to the officer reported upon where
there is no accepting authority.

(b) Disclosure to the officer reported upon where
there is accepting authority.

1% September

15™ September

Receipt of representation, if any, on APAR.

15 days from the date of receipt of
communication.

Forwarding of representations to the competent
authority.

(@) where there is no accepting authority for
APAR.

(b) where there is accepting authority for
APAR.

21% September

6" October

Disposal of representation by the competent
authority.

Within one month from the date of
receipt of representation.

10.

Communication of the decision of the competent
authority on the representation by the APAR
Cell

15™ November

11.

End of entire APAR process, after which the
APAR will be finally taken on record

30™ November




