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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, DEOGHAR
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Phone: +91-6432291099 (Administration)

ASSESSMENT YEAR

NAME OF THE OFFICER

DESIGNATION

DEPARTMENT

PERIOD OF APAR : FROM TO




Schedule for Completion of Annual Performance Appraisal Report

Date by which to be

to DDA Office or Accepting Authority, wherever provided

Activity Completed
Distribution of blank APAR forms to all concerned 31 May
Submission of self-appraisal to Reporting Officer by officer to th
. 30" June
be reported upon (where applicable)
Submission of report by Reporting Officer to Reviewing )
. 315t July
Officer
Report to be completed by Reviewing Officer and to be sent 315 August

Appraisal by Accepting authority, wherever provided

30t September

Disclosure to the officer reported upon:

(i) Where there is no Accepting Authority

01°t October

(ii) Where there is Accepting Authority

15% October

Receipt of representation, if any, on APAR

15 days from the date of
receipt of communication

Forwarding of representations to the Competent Authority:

(i) Where there is no Accepting Authority for APAR

15t October

(ii)  Where there is Accepting Authority for APAR

015t November

Disposal of representation by the Competent Authority

Within One month from the
date of  receipt of
representation

Communication of the decision of the Competent Authority
on the representation by the DDA Office

15t December

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

315t December




ANNUAL PERFORMANCE APPRAISAL REPORT FOR THE PERIOD
FROM TO

PERSONAL DATA
St e
PART -1 (To be filled in by the official)
3T - 1 (ITTAFTY GART R AT &)
1. (a) Name of the Officer
ARMBRIBTATH s
(b) Employee Code
FHANTRIE
2. Date of Birth (DD/MM/YYYY)
SEATAR —————

3. (i) Date of initial appointment in AlIMS, Deoghar and Post

o, S 3 SR e A R 3 ag

(ii) Present post and date of appointment thereto

qOATE Ue 3R 38 W Agfed & alirg

4. Basic Pay
HAAAT

5. Period of absence from duty

hored A IITeufa S safer

(On training/leave etc. during the period)
(37afer & gRTeT yfRIaToT/Fer 3nfe W)
6. Details of training attended during the period:

373t & et 9fAeTor & HeT oI T faaoT:

7. Details of paper/works, if any, published during the period:

317Gt o SRTT YeRITAT IR/t T faaxoT, Ife Fis g



8. Higher qualification, if any, acquired during the period:

$H AT & eIl AToid 3od AT, IS 1S an:

9. Name, Designation and Period under:
(i) Reporting Officer: .....ccovveveeienrieeireee s from .o L (o JRTRUSRURO
(ii) Reviewing Officer: ......cccovvevvireeveneceireee e, from oo, [ (o SN
10. Whether the annual return on immovable Property filed in time, if not in time then date
of filing:

Signature of Deputy Director

(Admin)



PART - 2 (To be filled in by the Officer Reported upon)

1. Brief description of duties (not more than 100 words)

2. Please specify your achievements vis-a-vis action plan/work targets assigned during the period
(not more than 200 words)

Action Plan /Work targets assigned Achievements




3. Please specify constraints, if any, in achieving the targets (not more than 50 words)

4. Brief details of outstanding performance/significant contribution made by you during the
period, if any (not more than 100 words)

5. Details of paper/works, if any, published during the period

Date: .ccovverveeeenrenneennenns Signature of Officer Reported Upon



PART - 3 (To be filled in by the Reporting Officer)

(This assessment should rate the officer vis-a-vis his peers engaged in similar positions and not
the general population. Grades should be assigned on a scale of 1-10, in whole numbers, with 1
referring to the lowest grade and 10 to the best grade. Any overwriting of correction has to be
authenticated by the reporting officer in the margin with full signature. Please read carefully the
guidelines before filling the entries.)

1. (a) Assessment of action planned work and targets* (40% weightage will be assigned to
this item)

0. Grade
Accomplishment of Planned Work/Work Targets
Quality of Output

Analytical ability

Efforts made to achieve planned work

Overall Grading on ‘work output’ (Sum to 1 to 4)/4

Vs W INIE =

1. (b) Weightage of the grade on ‘Work Output’ 1 (a) (5) x 0.4

(Assessment of planned work and targets here should be assessed targets/projects/deadlines set
by the reporting officer during the initial period of subsequently mentioned in part 2(a) & 2(b)
section 2 of this form, and achievement of those quantitative targets.)

2. (a) Assessment of Attributes: (30% weightage will be assigned to this item)

S. No. Grade

1. Attitude towards work and initiative

Decision making ability

Coordination skills

Interpersonal relations

Leadership skills

Supervisory and administrative qualities
Overall grading on ‘attributes’ (Sum of 1 to 6)/6

N kWi

2. (b) Weightage of the grade on ‘attributes’ 2(a) (7) x 0.3

3. (a) Assessment of functional competency (30% weightage will be assigned to this item)
S. No. Grade
1. Knowledge of rules, regulations, and laws
2. Managerial and organizational capabilities
3. Ability to initiate plan and implement projects
4. Overall grading on ‘functional competency’ (Sum of 1 to 3)/3




3. (b) Weightage of the grade on ‘functional competency’ 3(a) (4) x 0.3 |:|
4. Overall grading [1(b) +2(b) +3(b)] :l

5. Evaluation of planned work

(a) Was any mid-year evaluation done? Yes No

(b) Were any changes made in work plan in view of the infrastructures, manpower,

economic or other situations? If so, the details thereof.

6. State of Health

7. Integrity:

8. Pen Picture by Reporting Officer on the overall qualities of the officer including area of his
strengths, significant achievements and failures, and constraints if any.

Signature of Reporting Officer



9. Suggestion for improvement and training areas (not to be construed as adverse or deemed
to be influencing the overall grade and is not to be considered for promotions, selection,
deputations, etc. Comments like outstanding, very good, good, and Inadequate should not
be mentioned here.)

10. If the grading in any row of sub-parts 1(a), 2(a) and 3(a) above is below 2 or the overall
grading is also below 4 or above 9 (in sub-part 4 above) then please give reasons for the
same.

11. Overall numerical grading on the basis of weightage given in 1(b) +2(b) +3(b)

Date:

(Signature of Reporting Officer)

Name (In Block Letters)

Designation




PART -4 (To be filled in by the Reviewing Officer)

1. Do you agree with the assessment made by the Reporting Officer with respect to the work
output and the various attributes in Part-3? Do you agree with the assessment of the
Reporting Officer in respect of significant achievements/failures of the officer Reported upon?
(Please tick)

Yes No

2. (a) In case of disagreement, please specify the reasons. Is there anything you wish to modify or
add?

(b) Overall Grading in case of disagreement

3. Pen Picture by Reviewing Officer. Please comment on the overall qualities of the officer
including area of strengths and weaknesses and attitude towards weaker sections etc.

Date:

(Signature of Reviewing Officer)

Name (In Block Letters)

Designation




PART -5 (To be filled up by the Accepting Authority)

1. Do you agree with assessment made by the Reporting/Reviewing Officer? (Please tick)

Yes No

2. (a) In case of disagreement, details and reasons for the same may be given.

(b) Overall Grading in case of disagreement

Date:

(Signature of Accepting Authority)

Name (In Block Letters)

Designation




