Mo A28022/01/2017-APAR
Government of India
Ministry of Health and Family Wellare
({CHS Dwvision)

Nirman Bhawan, New Delhi-110011
Dated the 294 March, 2017

Sub: Annual Performance Appraisal Report (APAR) of Central Health Service doctors
and Dental doctors for the year 2016-17 -reg.

The Annual Performance Appraisal Report of Central Health Service Officers and
Dental doctors are recorded every year for the period from 1 April to 31= March as per
the general orders issued in this regard by the Department of Personnel and Training,
The APARs of CHS officers and Dental doctors’ upto the year 2015-16 have been
recorded manually. However from the wear 2016-17 onwards the ssid APARs are
required to be filed online through e-Office SPARROW software.

2. Also from the year 2016-17 onwards the said APARs are to be recorded at three
levels i.e. Reporting Officer, Reviewing Officer and Accepting Authority. The level of
Reporting, Reviewing and Accepting Authority in respect of different level of CHS Officer
will be as per annexure I Besides, following provisions may also be taken into account
while filing the APARs for the period 2016-17 onwards,

(i) The concerned Joint Secretary dealing with the institute/programme in
Ministry of Health and Family Welfare will additionally give his appraisal
of the officer heading the imstitute fprogramme to the Reviewing Officer for
consideration in final assessment of the officer.

{iiiy  AS [H) will be accepting authority in respect of any CHS post upto the
level of SAG which is not incladed in the channel of submission for
Reporting/ Heviewing/ Accepting of the APAR. For CHS posts above the
level of SAG secretary (H) will be accepting authority.

3, The APAR: duly eompleted in all respects should be sent to this Ministry as per the
time schedule given below:

TIME SCHEDULE FOR PREPARATION OF APAR
(Reporting year-Financial year)

Sl. No. Nature of action Date by which to be completed
I Digtribution of blank APAR forms to 31" March.

all concerned (Le., to officer to be reported (This may be completed

upon where self = appraisal even a week earlier)

has to be given and to

reporting officers where self - (\
appraizal is not to be given), M (L] Q. TV A
&



2. Submission of self- appraisal 15% April
to reporting officer by officer to be
reported upon (where apphicable)
3. Submiszion of report by Reporting 30 June
Officer to Reviewing Officer.
4. Report (o be completed by a1= July
Reviewing Officer and to be sent to
Administration of CR Section/Cell
or accepting authority, wherever provided.
5. Appraisal by accepting authority, 31 August
8 Diszclosure to the officer reported 15tk September
upon,
T Receipt of representation, if any, on APAR 15 Daya from the date of
receipt of communication
A Forwarding of representation
to the competent Authority 06 October
2] Disposal of representation by within one month from
Competent Authority. the date of receipt of representation.

10, Communication of the decision of the
Competent Authority on the 16" November
representation by the APAR Cell.

11.  End of entire APAR process, after

which the APAR will be finally taken a0t November
on record.
4. Further, it is also brought to the notice of all concerned that in case necessary action

to complete the APARSs is not taken within time limit az stated in para 3 above, the officers
concorned shall forfeit their right to enter remarks after expiry of the stipulated period of

time.

b. The other conditions not expressly provided for in this OM shall be guided by the
instructions iseued by DoPT from time to time on the subjeet.

faithfully,
H H ﬂ.‘ Lol | q,.-“_"

{Lalit Kumar}

UNDER SECRETARY TO THE GOVT. OF INDIA

Tele. No. 23062550

Cont. P.3-



All participating units of C.H.S.

ACR Cell (Dte. GHS)

Director (CGHS)

Senior Director (Tech.), NIC with a request to host this O.M. alongwith the APAR
proforma in the website of this Ministry.

-

M{;‘ 'ql'ﬂ.ng.__

(Lalit Kumar!
UNDER SECRETARY TO THE GOVT, OF INDIA

Copy for kind information to
1. PS to Hon'ble HFM/Hon'ble MoS (FSK) /Hon'ble MoS (AF)
2. PPS to Secretary (HVDGHS/AN Addl. Secretary/All Joint Secretary.
1, USIDDMWUSESMER)

AW



Anvgpure. I
A ZB0Z2012017-CHS-APAR

LEVEL OF REPORTING, REVIEWING AND ACCEPTING AUTHORITY OF APARs
OF CENTRAL HEAL REVICE (CHS) OFFICE

QOFFICERS ING IN DTE.C.H.S
| LEVEL OF | REPORTING REVIEWING ACCEPTING
OFFICERS OFFICER OFFICER AUTHORITY
REPORTED
UPON i
1, | DGHS SECRETARY(H&FW) | HFMMOS HFM
2. | Special DGHS | SECRETARY(H&FW) | HFM/MOS HFM
3. |AddiDGHS | DGHS SECERTARY(H&FW |HFM
4. | DDG DGHS SECERTARY(H&FW | HFM
5. | AddI.DDG Addl DGHS DGHS Secretary
6. | ADGs.CMO Addl DGHS DGHS ' Secretary
CHS __OFFICERS WORKING _IN SUBORDINATE _OFFICES UNDER
DTE.G.H.5.(H
1. mm:__
a | Head of Institute _ DGHS SECRETARY([H&FW | HFM
Ih Head of Departmeant Head of | DGHS Secratary
Institute
c | Officers upto the level of | Concemned Head of Institute AS(H)
Director- Professor, | Head of
Consultant, & SAG of | Deparment
 GDMO )
2. SAFDARJUNG HOSPITAL -
| a | Head of Institute DGHS Secretary(H& | HFM
FW)
b | Head of Department Head of | DGHS Secretary
Institute
C | Officers upto the level of | Concerned | Head of | AS(H)
Directar Professor, | Head of | Institute
Consultant, & SAG of GDMO | Department
in the Hospital

m (o

a
»

"M.—l-




3.DR. HOSPITAL

a | Head of Institute | DGHS Secretary (H & FW) | HFM
SAGHAG

b | Head of Department Head of | DGHS Secratary

_ Institute

C | Officers upto the level of | Concerned | Head of Institute AS(H)
Director- Professor, | Head of
Consultant, & SAG of | Department
GDMO in the Hospital |

4 OFFICERS WORKING IN CGHS

a | Director, CGHS | AS & | Secretary HFM

| DG(CGHS) (HFW) |

b | Additional Director (HQ), | Director, ASEDG Secretary
CGHS & Zonal In- Charge CGHS (CGHS)

(CGHS)in Delhi & Other
CGHS cities ) |

¢ | CGHS Wellness Centre (In- | Additional Director ASE DG
Charge) Polyclinic  (in- | Director (CGHS) (CGHS)
Charge) {CGHS)/Zonal

In-Charge

Maternity Centre (In-Charga)

d | Officers working in Weliness | Concemned Additional Director | Director
Centre/ Maternity Homes/ | Wellness (CGHS)Zonal In- | (CGHS)
Polyclinic upto the level of | Centre (in- | Charge
SAG Charge)/

Maternity

Homes/ |

Polyelinic  (in-

charge) _

5. OFFICERS WORKING IN CGHS WING OF S.J.HOSPITAL

a) | Head(incharge) M.S. | Director (CGHS) | AS & DG
of CGHS Wing 5. J. Hospital (CGHS)

b) | Doctors in CGHS | Head{Incharge) M.5, Director (CGHS)
Wing of CGHS Wing S. J. Hospital




6.0

C) | Head(Incharge)
of CGHS Wing

- gk

di
Wing

WORKING IN CGHS WING OF Dr.RML HOSPITAL
MS Director (CGHS) | AS & DG (CGHS)
RML Hospital
Head(Incharge) | MS Director (CGHS)
of CGGHS Wing RML Hospital

7. NATIONAL VECTOR BORN DISEASE CONTROL PROGRAMME (NVBDCP),

DELHI

a) |Head of Institute | DGHS Secratary HEM
 SAGIHAG (H& FW)

b) |Head of | Head of Institute JS DGHS
Department (concerned)

c) | Officers upto the | Concemed Head of | Head of | AddLDGHS
level of Consultant | Depariment Institute
& SAG of PUBLIC

HEALTH/GDMO

8 _AIRPORT HEALTH OFFICES/PORT HEALTH OFFICES (APHO/PHO)

a) | Head of Institute DDG | Addl DGHS DGHS
b) | Subordinate Officers Head of DDG | Addl.DGHS
Instituta |
9. NATIONAL TUBERCULOSIS INSTITUTE(NTI), BANGALORE
a) | Head of Institute DGHS Secretary HFM
o _ (H&FW) i
b} | Subordinate Officers Head of Institute Addl DGHS | DGHS

10. ALL INDIA INSTITUTE OF HYGIENE & PUBLIC HEALTH (AlI&PH),

KOLKATA

a) | Head of Institute DGHS | Secretary | HFM
(HEFW)

b} | Head of Depariment Head of Institute [ JS DGHS
{concemed) .

¢l | Subordinate Officers Head of Department | Head of | Addl.DGHS
Institute

Hlﬂ;l_-‘ Erm_.____



11. ALL INDIA INSTITUTE OF PHYSICAL MEDICINE & REHABILITATION
(AlIPM&R). MUMBAI

a) | Head of Institute DGHS Secretary HF M
{H&FW)

b) | Subordinate Officers Head of Institute | Addl DGHS DGHS

12, INSTITUTE OF SEROLOGY, KOLKATA

a) | Head of Institute DGHS Secretary HFM
(H&FW)

'b) | Subordinate Officers Head of Institute | AddL.DGHS | DGHS

13 BCG VACCINE GUINDY (TAMIL NADU

a) | Head of Institute DGHS Secretary ‘ HFM
; (H&FWY)
b} | Subordinate Officers Head of | AddL.DGHS | DGHS
Institute

14. CENTRAL INSTITUTE OF PSYCHIATRY(CRI), RANCHI

a) | Head of Institute DGHS Secretary HFM
(H&FWW) _
b} | Subordinate Officers Head of Institute | Addl. DGHS DGHS
|

15. CENTRAL RESEARCH INSTITUTE(CRI), KASAULI, HIMACHAL PRADESH

I?; | Head of Institute DGHS Secretary HFM
_ ) (H&FW) N
' b) | Subordinate Officers Head of Institute | AddI DGHS DGHS '
l

16, LEPROSY INSTITUTES

a) | Head of Institute DGHS Secretary THFM
) (H&FW)
b) | Subordinate Officars | Head of Institute | AddlL.DGHS DGHS

MM e



. 17. REGIONAL OFFICES FOR HEALTH & FAMILY WELFARE (ROHEW)

a) | Head of institute DGHS Secretary HFM

- __| (H&FW)

b) | Subordinate Officars Head of | Addl.DGHS DGHS
Institute |

18. RURAL HEALTH TRAINING CENTRE (RHTC), NAJAFGARH (DELHI)

a) | Head of Institute Concerned Concerned Secretary
Joint Secretary | Additional
in the Ministry | Secretary  in

the Ministry _
b) | Subordinate Officers Head of | Concerned AS (H)
Institute Joint Secretary
I in the Ministry
19, DEPARTMEN FAMILY ARE, MINISTRY OF HEALTH AND FAMILY
WELFARE
a) | Deputy Commissioner Concerned Concerned Secretary
Joint Secretary | Additional
| in the Ministry | Secretary  in |
- the Ministry )
b) | Assistant Commissioner Deputy Concerned AS (H)
Commissioner | Joint Secretary
| . in the Ministry

20. MAULANA AZA EDICAL COLLEGE (MAMC), GURU TEG BAHAD

(G.T.B.) HOSPITAL. GOBIND BALLABH PANT (G.B.PANT) HOSPITAL (GOVT,
OF NATIONAL CAPITAL TERRITORY OF DELHI)

a) | Dean/Director/M. S Secretary {H)! | Principal HM  GNCT,
Principal Secretary Deihi
Secretary {H] | (HVChief
GNCT,Delhi Secretary
GNCT, Delhi
b) | Head of Department Dean/Director/M_S | Secretary (H) | Ghief
Principal Secretary
Secretary (H)
GNCT Delhi
' ©) | Subordinate officers upto | Head of | Head of | Secretary
the level of Director- | Department | Instituta {Health),
Professor I GNCT, Delhi

Hﬂi’l—\ﬁ.hﬁ__



*Concemed Jaoint Secretary dealing with the Institute/ Programme in Ministry of
Heaith & Family Welfare will additionally give his appraisal of the officer heading the
Institute/ Programme to the Reviewing Officer for consideration in final assessment
of the officer,

** Additional Secretary (Health), Ministry of Health & Family Welfare will be
Accepting Autherity in respect of any CHS post upto the level of SAG not included in
the channel of submission for Reporting/Reviewing, For CHS post above the level of
SAG, the Secretary (Health) will be Accepting Authority,

M(: ﬂ..i‘u-..,‘__
y



ANNUAL PERFORMANCE APPRAISAL REPORT
FOR
OFFICERS OF THE CENTRAL HEALTH SERVICE
Reporting for the year/period...............cccciiiiinnns

PART-I (PERSONAL DATA ) TO BE FILLED BY OFFICER)

1. Name of the officer

2. Designation

3. Date of Birth

4.  Date of joining Central Health Services :

5. Name of Sub-Cadre : (i) TEACHING
Speciality
(i) NON-TEACHING

Speciality
(1i1). PUBLIC HEALTH
(iv) GbMO

(Regular/Regularized)

6. Date of continuous appointment to

present grade

7. Pay Band with grade pay

8. Department/Organization where

working and since when
9, Period of absence from duty

(1) Leave

(ii) Training

(1) Any other reason (Specify)

10. Date of filing the Annual

Property return




#HTaT- 2
PART-2 f3r& 31l &1 wfddest forar smar &, 3a% gy s ot & v
To be filled in by the Officer reported upon
(mﬁf&ﬁaﬂmﬁ#%ﬁﬁﬁﬁﬁaﬁwmﬁ%m
(Please read carefully the instructions before filling the entries)

1. & 7 Frat @ @iEreg Ragor

Brief description of duties

2. & & S o 3T /AT 9= ¥ 39 T ReiRa B g, a1 smed R RuiRa Y o g 3
(qﬁvm!ﬂmmmmzﬁr)aﬂﬁaﬁrm-mﬂé*mﬁma?mwmmmﬁwﬁfﬁz@m
39eey AT (3eTeR0T & AT 3T9d geer & AU afis - geen)

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 Division)

B/ I AT 3qcIfeurar
Targets/Objectives/Goals Achievements

3. (3) FHAT AG 2 F A0 A0 FeAN I/ Fr wifity A @ At w7 Gew A seaw BV 1R wedt &
oifcT & IS arene @Y &f ar ¥ §arv |

(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.



(§) FUAT 3 Hel & 8N Ioa@ HL TN Hdr 3fWs Iyafcuar @ § 3R 339 39a A @ o Ieorm

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

4. %91 Seoil A O Far gaadt Fevsy a¥ & srae dufed aifies faarol Peaia afre g st av @
Jeaadht a¥ & 31 SFAad dah gof T & a1 ol IfE A A fAawor gof @t €7 arfi@ & vl Please state

whether the annual return on immovable property for the preceding calendar year was filled within the prescribed
date i.e. 31" January of the year following the calendar year, If not, the date of filling the return should be given.

feetren: FIAT & ATl HUHRY gEaEi

Date: .o Signature of officer reported upon




HTIT-3
PART-3
HeareHRs qaffeor &1 BeRer gfades qur gor:fderer siiRerd fhar Ser & S 1-10 & dae w g aiiRy,

Stel 1 98] & Aot &1 qur 10 3zaad Aol & Iea@ Far Bl

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.

(Forar gfafseal & swat & ugel Rt & o= & ug o)
(Please read carefully the guidelines before filling the entries.)
(31) FR fASUIEst & HodidT (3 HET F AR 40% M)
(A) Assessment of work output (weightage to this Section would be 40%)

afedget et SRPR | e R &
EUBEAE (T3 smar -5 &1 NI 2) | yreaner
Reviewing Authority Initial of Reviewing
Reporting (Refer Para 2 of Part 5) | Authority
Authority
i) @A & f gRetan
vy & 3R ¥ efea far
IRAT FH
Accomplishment of planned
work/work allotted as per subjects
allotted -
ijr- fsqresr & ife
Quality of output e —
i) faeeyuTIcA® JIaar
Analytical ability R
iv)HargTcAEH dr gRquTar
fFd s aveafara et
Accomplishment of exceptional
work/ unforeseen task performed
fovafer shr ax et fAereny Avfrezor
Overall Grading on “Work Output”. ]
(@) cafFderd faAwarsil &1 HedieeT (38 $1ET &1 3R 30% B1am) (B)
Assessment of personal attributes (weightage to this Section would be 30%) .
widee | e e SRFR &
el | R (dest STERTER
HIET &1 R 2) Initial of Reviewing
Reporting | Reviewing Authority
Authority Authority (Refer
Para 2 of Part-5




iy i st
Attitude to work

i) fSFRery &1 Y

Sense of responsibility

i) TR =T 3@T&TUT
Maintenance of Discipline

iv) EINOT &THATT
Communication Skills

v) a??gfar o7
Leadership qualities

vi) S T HIGAT A T F I STHAT

Capacity to work in team spirit

vii) FFr FIROT &1 HFEIOT A I
&THAT
Capacity to adhere to time- schedule

viii) TR ATFITT HaeT
Inter-personal relations

ix) ¥9F B8y vd gfFdca

Overall bearing and personality

cafFderd faAanst W Fer Feret
Aofrayor

Overall Grading on ‘Personal Attributes’.

() YeTcHSE HETATT 1 Hedisha (3H T HT AR 30% & )

(C) Assessment of functional competency (weightage to this Section would be 30%)




EHIBEDR grfrerdr TSR &
(Test orer | 3TeaeR
Reporting 5 &1 &y 2) | Initial, Reviewing
Authority Reviewing Authority
Authority
(Refer Para
2 of Part 5)
e RfTwER v deaar & 89 3 shan *
Ud 3o TEY TANT Y ATFHEY
Knowledge of Rules/ Regulations/ Procedures in
the area of function and ability to apply them correctly
i) fderg AT FAT B arHAT
Strategic planning ability
iii) o A Y erear
Decision making ability
iv) HHedd &THdT
Coordination ability
v) INaE & IRT v [Aef@a s $r aar
Ability to motivate and develop subordinates
vi) e ufed
Initiative
FhTLTCHS FEIHAT T Fof HeTy Aofiaor
Overall Grading on ‘Functional Competency’
HIHT
GENERAL
HTIT-4
PART-4
1. ST & @y smefierdy (St o watew)
Relations with the public ( wherever applicable)
(STTAT &1 SMaRAFeI 1 Seiarea Ud HRFN da HHerr W oar Reogofr )

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




2. gTRreTor

Training

(Foar AT T wenfaa va HR eHAst & R I3fUE gur 3N it & & gfe @ 3ud gReor &
foT AwRer &)

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

of the Officer)

3. Taresy § o
State of Health

4. Fcglasar
Integrity
(@F9ar Al Hr Feafaser gy feegofy &)

(Please comment on the Integrity of the Officer)

5. gfddes IfUHRY gr1 FFR A Foea VAt & aed) (Fersrer 100 =gt ®), foras awed &y
U4 HH WA &7, IJAURT 3uafeeri, Agcaqul JAGAI (Fes: HIT-2 & 3 (3) UF 3 (&) gt qaif &
ufd sfdgfaa arfder & |




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

6.91?{35{%%-336@—5'3{amn#ﬁm%ar%mwwﬁmmaﬂw|
Overall numerical grading on the basis of weightage given in Section A, B and C in Part-3 of the

Report.

gfaacsT 3R & gEari

Signature of the Reporting Officer

ATH ETH HERT A
Place: ®JT=I Name in Block Letters:.......coee
YedTH
Date: Tt Designation:
gfadeer &r afer

During the Period of Report:




HTIT-5
PART-5

1. qefiee HER 1 AR

REMARKS OF THE REVIEWING OFFICER:

WW%WWW

Length of Service under the Reviewing Officer

2. FAT WG HE3 T A4 H AT w qur Qe o & d@au A gfddes dfOER gw 6D
H‘\eqwﬁ«sad%?meWﬁmmeWﬁﬁmﬁwm
Aedis & WEAd &2 (Fesh: I-3(30) (iv) auUT T-4(5) ) ( afy 3ng gfddes sl g A qon &
%I-’!‘reiisqlmqaﬂ“ouichdﬁmaﬁ%ﬁmmnﬂiﬁﬂsﬁ@gﬂ?mmmﬁim
fAGHATTAT FT 3meaER )

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)(iv) and Part-4(5))

(In case you do not agree with any of the numerical assessments of attributes please record your

assessment in the column provided for you in that section and initial your entries).
Gl Gl

Yes No

3.mﬁaﬁﬁﬁuﬁﬁmmmmﬁ,waﬁémm?mmgﬁﬁmmm
AR 82

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




4.gaﬁaﬁmmrﬁmmaﬁﬂvla§wmaﬁ(m 100 sreet A) FEd 3l &t
Wﬁﬁmﬁﬁwmﬁwmmﬁmﬁ@waﬁﬁﬁmﬁamﬁl
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.

J

5.gﬁaa?faaawma%@g(y),@g-(a)am@'s’-(m#ﬁvwaﬂmr*mw?ﬁﬁaﬁww
gaffetor |

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

geAfdeiest HTOHFRT & AL}

Signature of the Reviewing Officer
AT ATH "% R A&
Place.................. Name in Block Letters:......

Uc-ATH:

Designation:

fesTien: gfddesr T afer & :



Ha -
PMT-%
' Acceptance

1. Do you agree with the remarks of the reporting / reviewing authorities?

[ Yes [ No |

2. In case of difference of opinion details and reasons for the same may be given.

3. Overall grade (on a score of 1-10) ’_——I

Date Signature of Accepting Authority



CERTIFICATE

I Reviewing Officer of the officer reported upon as per
0.M.No.A.28012/11/2011-CHS.V dated 29.3.2012, 22.6.2012, 18.6.2013 and 28.7.2015 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 alongwith 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

*Strike out whichever is not applicable



HEAIcA® AoN0T & |1 vdhonm s et feenfader
Guidelines regarding filling up of APAR with numerical grading

It is expected that any grading of 1 or 2 ( against work and output or attributes or overall grade) would be
adequately justified in 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 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.

(ili) udream #r 8 @ 10¢mwmﬁww%@wﬁmmam@wwmm%¢m3ﬂvamﬁmm
& fav wreaie 9 R s

APARs grade 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,

(w)ummwsamsﬁmaa:mwmﬁaww'*agawﬁmmwm?%ml

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

(v) mmw4m6#@a$mwmﬁww“wﬁmmmm5mmml
APARs grading between 4 and short of 6 will be rated as “Good” and given a score of 5.

(vi) trchvma:m@wavﬁamr"awﬁmmml

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