
No. A2aO22 / O 1 I 20 t7 -APAR
Government of India

Ministry of Health and Family Welfare
(CHS Division)

Nirman Bhawan, New Delhi- 1 1001 I
Dated tlre 29t:' March,2Ol7

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 Hea-lth Service Oflicers and
Dental doctors are recorded every year for the period from 1"t April to 3lst March as per
the general orders issued in this regard by the Department of Personnel and Training.
The APARs of CHS ollicers and Dental doctors' upto the year 2015-16 have been
recorded manually. However from t1:e yeat 2076-17 onwards the said APARs are
required to be filed online through e-Oflice SPARROW software.

2. Also from the year 2016-77 onwards the said APARs are to be recorded at three
levels i.e. Reporting Oflicer, Reviewing Officer and Accepting Authority. The level of
Reporting, Reviewing and Accepting Authority in respect of different level of CHS Oflicer
will be as per annexure I. Besides, following provisions may also be taken into account
while filing the APARs for the period 2076-77 onwards.

The concerned Joint Secretarlr dealing with the institute/programme in
Ministry of Health a:nd Family Welfare will additionally give his appraisal
of the oflicer heading the institute/progra.mme to the Reviewing Officer for
consideration in Iinal assessment of the officer.
AS (H) will be accepting authority in respect of any CHS post upto the
level of SAG which is not included in the channel of submission for
Reporting/Reviewing/Accepting of the APAR. For CHS posts above the
level of SAG secretary (H) will be accepting authority.

3. The APARs duly completed in all respects should be sent to this Ministry as per the
time schedule given below:

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

(i)

(ii)

Sl. No. Nature of action Date by which to be completed

1. 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 to be given).

31"1 March.
(This rnay be completed
even a week earlier)

qr ra \-
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2. Submission of self- appraisal
to reporting officer by officer to be

reported upon (where applicable)

15th April

3. Submission of report by Reporting 30th June
Officer to Reviewing Officer.

4. Report to be completed by 31"1July
Reviewing Offrcer and to be sent to
Administration of CR Section/Cell
or accepting authority, wherever provided.

5. Appraisal by accepting authority, Sl.tAugust

6. Disclosure to the officer reported 15th September
upon.

7 Receipt of representation, if any, on APAR 15 Days from the date of
receipt of communication

8 Forwarding of representation
to the competent Authority 06th October

I 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 15th November
representation by the APAR CeIl.

11. End of entire APAR process, after
which the APAR will be finally taken 30th November
on record.

4. Further, it is also brought to the notice of all concerned that in case necessary action
to complete the APARs is not taken within time limit as stated in para 3 above, the offrcers

concerned shall forfeit their right to enter remarks after expiry of the stipulated period of
time.

5. The other conditions not expressly provided for in this OM shall be guided by the
instructions issued by DoPT from time to time on the subject.

.. d*'T:i'.
(l,atit i.r-.")

UNDER SECRETARY TO THE GOVT. OF INDIA
Tele.No.23062550

Cont. P.3-
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To

1. Ali participating units of C.H.S.

2, ACR CeII (Dte.GHS)

3. Director (CCHS)

4. Senior Director (Tech.), NIC with a request to host this O.M. alongwith the APAR

proforma in the website of this Ministry.

/-
M [g Cnal-

(L"; Kumar)

UNDER SECRETARY TO THE GOW. OF INDIA

Copy for kind information to:'
1. PS to Hon'ble HFM/IIon'bIe MoS (FSIO /Ilon'ble MoS GP)
2. PPS to Secretary (H)IDGHS/AII Addl. Secretary/All Joint Secretary.

3. US(DDM)ruS(SMR)

rtr<*
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A.280221 0 1 I 20 17-C H S-A PAR

LEVEL OF REPORTING, REVIEWING AND ACCEPTING AUTHORITY OF APARS

OF CENTRAL HEALTH SERVICE (CHS) OFFICERS

OFFICERS WORKING IN DTE.C.H.S

CHS OFFICERS WORKING IN SUBORDINATE OFFICES UNDER

DTE.G.H.S.(HQ}

1. LHMC

2. SAFDARJUNG HOSPITAL

LEVEL OF
OFFIGERS
REPORTED
UPON

REPORTING
OFFICER

REVIEWING
OFFICER

ACCEPTING
AUTHORITY

1. DGHS SECRETARY(H&FW) HFM/MOS HFM

2. Special DGHS SECRETARY(H&FW) HFM/MOS HFM

3. AddI.DGHS DGHS SECERTARY(H&FW HFM

4. DDG DGHS SECERTARY(H&FW HFM

5. AddI.DDG AddI.DGHS DGHS Secretary

6. ADGs.CMO AddI. DGHS DGHS J

Secretary

a Head of lnstitute DGHS SECRETARY(H&FW HFM

b Head of Department Head of
lnstitute

DGHS Secretary

c Officers upto the level of
Director- Professor,
Consultant, & SAG of
GDMO

Concerned
Head of
Department

Head of lnstitute AS(H)

a Head of lnstitute DGHS Secretary(H&
FW)

HFM

b Head of Department Head of
lnstitute

DGHS Secretary

C Officers upto the level of
Director Professor,
Consultant, & SAG of GDMO
in the Hospital

Concerned
Head of
Depaftment

Head of
lnstitute

AS(H)

-tl\ [U O,rnN_-
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3.DR. R.M.L.HOSPITAL

4.OFFICERS WORKING IN CGHS

Maternity Centre (ln-Charge)

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

a Head of lnstitute
SAG/HAG

DGHS Secretary (H & FW) HFM

b Head of Department Head of
lnstitute

DGHS Secretary

C Officers upto the level of
Director- Professor,
Consultant, & SAG of
GDMO in the Hospital

Concerned
Head of
Department

Head of lnstitute AS(H)

a Director, CGHS AS&
DG(CGHS)

Secretary
(HFW)

HFM

b Additional Director (HQ),
CGHS & Zonal ln- Charge
(CGHS)in Delhi & Other
CGHS cities

Director,
CGHS

AS&DG
(cGHS)

Secretary

c CGHS Wellness Centre (ln-
Charge) Polyclinic (in-
Charge)

Additional
Director
(CGHS)/Zonal
ln-Charge

Director
(cGHS)

AS& DG
(cGHS)

d Officers working in Wellness
Centre/ Maternity Homes/
Polyclinic upto the level of
SAG

Concerned
Wellness
Centre
Charge)/
Maternity
Homes/
Polyclinic
charqe)

(in-

(in-

Additional Director
(CGHS)/Zonal ln-
Charge

I

Director
(cGHS)

a) Head(lncharge)
of CGHS Wing

M.S.
S. J. Hospital

Director (CGHS) AS&DG
(cGHS)

b) Doctors in CGHS
Wing

Head(lncharge)
of CGHS Wing

M.S.
S. J. Hospital

Director (CGHS)



c) Head(lncharge)
of CGHS Wing

MS
RML Hospital

Director (CGHS) AS & DG (CGHS)

o Doctors in CGHS
Wing

Head(lncharge)
of CGHS Wing

MS
RML Hospital

Director (CGHS)

6. OFFICERS WORKING lN CGHS WING OF DT.RML HOSPITAL

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

DELHI

8. ATRPORT HEALTH OFFICES/PORT HEALTH OFFICES (APHO/PHO)

9. NATIONAL TUBERCULOSIS INSTITUTE(NTI). BANGALORE

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

KOLKATA

a) Head of lnstitute
SAG/HAG

DGHS Secretary
(H& FW)

HFM

b) Head of
Department

Head of lnstitute JS
(concerned)

DGHS

c) Officers upto the
level of Consultant
& SAG of PUBLIC
HEALTH/GDMO

Concerned Head of
Department

Head of
lnstitute

AddI.DGHS

a) Head of lnstitute DDG AddI,DGHS DGHS

b) Subordinate Officers Head of
lnstitute

DDG AddI.DGHS

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute Addl DGHS DGHS

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Head of Department Head of lnstitute JS
(concerned)

DGHS

c) Subordinate Officers Head of Department Head of
Institute

AddI.DGHS

C, +fr.--
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11. ALL INDIA INSTITUTE OF PHYSICAL MEDTCINE & REHABILITATION
(AIIPM&R). MUMBAI

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute Add I. DGHS DGHS

12. INSTITUTE OF SEROLOGY. KOLKATA

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute AddI. DGHS DGHS

13. BCG VACCINE LAB. GUINDY (TAMIL NADU)

14. CENTRAL INSTITUTE OF PSYCHIATRY(CRI), RANCHI

15. CENTRAL RESEARCH INSTITUTE(CRI). KASAULI.

16. LEPROSY INSTITUTES

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of
lnstitute

AddI.DGHS DGHS

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute AddI.DGHS DGHS

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute AddI.DGHS DGHS

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of lnstitute Add I. DGHS DGHS

--
M lrf Gtr.,-_
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,
17. REGIONAL OFFICES FOR HEALTH & FAMILY WELFARE (ROHEW)

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

a) Head of lnstitute DGHS Secretary
(H&FW)

HFM

b) Subordinate Officers Head of
lnstitute

AddI.DGHS DGHS

a) Head of lnstitute Concerned
Joint Secretary
in the Ministry

Concerned
Additional
Secretary in
the Ministry

Secretary

b) Subordinate Officers Head of
lnstitute

Concerned
Joint Secretary
in the Ministry

AS (H)

OF HEAL

a) Deputy Commissioner Concerned
Joint Secretary
in the Ministry

Concerned
Additional
Secretary in
the Ministry

Secretary

b) Assistant Commissioner Deputy
Commissioner

Concerned
Joint Secretary
in the Ministrv

AS (H)

c.B.peru
OF NATIONAL CAPITAL TERRITORY OF DELHT)

a) Dean/Director/M.S Secretary (H)i
Principal
Secretary (H)
GNCT,Delhi

Principal
Secretary
(H)/Chief
Secretary
GNCT, Delhi

HM GNCT,
Delhi

b) Head of Department Dean/Director/M.S Secretary (H)/
Principal
Secretary (H)
GNCT, Delhi

Chief
Secretary

c) Subordinate officers upto
the level of Director-
Professor

Head of
Department

Head of
lnstitute

Secretary
(Health),
GNCT, Delhi

Q n-----M



*Concerned Joint Secretary dealing with the lnstitute/ Programme in Ministry of
Health & Family Welfare will additionally give hrs appraisal of the officer heading the
lnstitute/ Programme to the Reviewing Officer for consideration in final assessment
of the officer.

." Additional Secretary (Health), Ministry of Health & Family Welfare will be
Accepting Authority 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.

cM



 

ANNUAL PERFORMANCE APPRAISAL REPORT

FOR

OFFICERS OF THE CENTRAL HEALTH SERVICE

Reporting for the year/period.............

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

6. Date of continuous appointment to

present grade

7. Pay Band with grade pay

8. Departmentf Organization where

working and since when

9. Period of absence from duty

(i) Leave

(ii) Training

(iii) Any other reason (Specify)

10. Date of filing the Annual

Property return

(i) TEACHTNG

Speciality

(ii) NoN-TEACFIING

Speciality

(iiil.PUBLIC HEALTH

(iv) GDMo

(Regular/ Regularized)



grJT. 2

PART-2 E{ 3rffi mr cfri{fl fuq srn t, rs+ dmr $rt f,rA t fr(,
To be filled in by the Officer reported upon

(fq-qr cfdFest 6) er{-i t T6-d 3rdeefi +t eqr;r S qE d)
(Please read carefully the instructions before filling the entries)1. fr,+ rr$ ord +r Hfud Bf,{q

2. fl-4 t';il arqlsfreq ltt-q 3n6 wu 3iq-i fr(r Aqiftd frri 6t,qr 3{rcr+'fr('Frriftd fr,t rr} o} ra
(cft'nq/ aFn qr 3Gz1 5qfr) m-rd ffr :rro-cs E? qrrfr-m-dr * rmrrr ER 6rr(1 3ik 6f-6 arq fir gfu t nc"fi
5Tf,RI dimr (s-drfiur fi fr(' 3ilqfi yfit-4 + fr('ErN.6 mr$ zfoarl
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:
AnnualAction plan for Division)

3. (sr) o.crqr a-E 2 fr d?il(r rrcr de-qt/ s{erqYriqt frT crFa fr I& s'mi 6,r Ha}c i ra*o of rqfr H&-d fir
crFd fr 6f$ drrnu r& 6t eil i oarc't

(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.

I U

FTftq/:rtaq /Ltq
Ta rgets/O bjectives/Goa ls

iq-f,RrqY
Achievements

Brief of duties



,^\

(s) 6'qqr Tn q-dt sT et re.ils 6t Bf,fr +.rfr 3rfufi iq-f,Rrqi {fr t 3lk 3TS 3TT} +rrqra 6r eft r"ilo m,tr

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

4. Erqqt sots st ffi' +ur Xffi a,tu-s-{ s{- fir sras fiqfu Erffiq. frr+{uft AEffrd drtr{r 3{erfd ffis{ qq t
rcilrq-tr Eq'6t 31 sil{fr a-+. ($ wI fr rr$afIr qE ilfrdI R-+rq'e;$ +.-{ri fr il-trc {r snl pteasestate

F+r+': qq-dr a-i Eri 3rffi E€arefl

Signature of officer reported uponDate:



3{T7r-3

PART-3

€Eqrcq-+- Trfi'flq +-r Etrkq cfri{q arn qa:frtqrur ffffi f+qr at-qr t d t-tg fi ffi q{ ildr qrB(r,

w5Y t n-c$ +-q aM fiT d?rT 10 g-;qa-q M m'r r"ils +-rar tr
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.

(gv-<r cftffi dr erri t c-6-e frRrrfr{ln +t eqra t qo t})
(Please read carefully the guidelines before filling the entries.)

(30 s-r$ FEqrq-d 6-r {Fqrfi-"T ({s er-4 .Fr em 40% ilrt-r)
(A) Assessment of work output (weightage to this Section would be 4O%)

cfr-i{;r
crffi
Reporting
Authority

crffi
t'*"t *rt -s +l tu z;
Reviewing Authority
(Refer Para2 of Part 5)

:affi.fr-sa flMI t
3IIf-qr8T{

lnitial of Reviewing
Authority

i) rli s.r+ fr qftqrtdT/

3il"if-d f+-qrftsq *
arqr fir4

3{TTIR

Accomplishment of planned

work/work allotted as per subjects
allotted

ii)+-rd- Esvtqa fir qlttr

Quality of output

i i i )EeAEErnaHfi qta-q-dr

Analvtical abilitv

iv) fir
E$ eIA'3re-c"ift-d +-16

Accomplishment of exceptiona I

work/ unforeseen task performed

A/1-a m'rS .rr uts ft6;6-q Mff,{ur
Overall Grading on "Work Output".

1o1 a+Fa-ara ftals-f,B{t 6,l- }reTrm-f, ({g eTr4 cFT eII{ 30o/o d-dII) (B)

Assessment of personal attributes (weightage to this Section would be 30%

qfrnd-n

C[Bfi-rtT

Reporting
Authority

",fie.rt 
(fut

e{r4 EFT +{r 2)

Reviewing

Authority (Refer

Para 2 of Part-S

qrB-qrrtr *
3{rLqreR

lnitial of Reviewing

Authority



,a

i) m-r$ trr sffia
Attitude to work

ii)Er+ilfr m dtr
Sense of responsibility

iiiprl?IRl"i 61 3Ff{EtuI

Maintenance of Discipline

iv)+iivw qrfi-drct

Communication Skills

v) e-q5a lm
Leadership qualities

vi) Til fir e+r+ar fr sr4 m.-{d fir ailrral

Capacity to work in team sPirit

vii) u+o €rnffi z5r 3r;RRur 6-ri #r

&ra7n

Capacity to adhere to time- schedule

viii) qgSq{ eqFfrrd ddtr
lnter-personal relations

ix) T+rfi ofr *t eqFmE
Overall bearing and personality

Eqtr-crllil ftelq.f,BIt trt EF-eI Bf,r+-{

4ufr+.-{ur

Overall Grading on 'Personal Attributes'.

(s) rfi.rqiiH-{. H&rFkn tfi-l 4e'qi6-f, ({s eTr4 6-I eTR 30% 614I )

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



cfrifid
qffi

Reporting
Authority

effi
(*rEat um
5fiItrr2)
Reviewing

Authority

(Refer Para

2 of Part 5)

gnffima
crfu*-rft *
3lTe-fiqil

lnitial, Reviewing

Authority

i )r4{fl/ laFr{r4ls-rq/ !?i q}r{dr fi 8.t{ fr cffi
ad r{t Tr& q-+4 fr drffrrtl
Knowledge of Rules/ Regulations/ procedures in

the area of function and ability to apply them correctly
ii) frR-{g dfrrd-r ilae 6r ertrdr
Strategic planning ability

iii) fu-q d-A ft qrqin

Decision making ability

iv) v+;0-+ qf4ilr

Coordination ability

v) stftreaT q+ nfod qd fu+-Rd +-{i fir er+rar
Ability to motivate and develop subordinates

vi) Tfla ?IFd
lnitiative

esrsiFa-fi g&rflflr r{ gE FEr6{ *rflsl"r
Overall Grading on 'Functional Competency'

grrTl;q

GENERAL

8Tr4-4

PART-4

'r. sckn *' grel erTeffi (il6T eft n*;u)
Relations with the public ( wherever applicable)

(wl?n fir :rrq?T+-dBfi ol rerrafu;q rrq 3Tfumlt azn grf,srrr rrt .F-qqr trquft e)
(Please comment on the Officer's accessibility to the public and responsiveness to their needs)



 

z. cf,?Tffiur

Training

eq-m 3rffiI fii esrTkd (rq m-r$ affidBfi fr 3ik 3{fufr HtrR 3ik EA mre 6r gfu t rsfi cf,eTaTrrr *'
fr(' Rsrf{r} m.t-)

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

of the Officer)

3. Fdr€?-q fiI Rft
State of Health

4. $;qfrrdr
lntegrity

gq-qr 3Tfu+lt 6r Ec frs-6T qT fuqufl e)

(Please comment on the lntegrity of the Officer)

s qfri{f, 3tfu+iltI sm 3{fi6lft fir q-tr€a htq-dBf, fi il€fR (il4sr4 1oo aIql 4, ffi Hr?lzd d-{
(,ri s-fr Hr4"d etr, 3rsrem"r sq-aRrqi, qEiqlot 3rssFrffirt (+iEet: eNT-2 61 3 (3T) (rE 3 (E) 5e" U-d *'
cfr 3@d qnB-n d r



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.

o. qRid;"T *' enrr-s fi cis 3r, E a?r H fr fur mr uRiqr * :mrrr ER 
T-d Rdr-m-{ ircqTcas. q?trs-{q- 

r

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

Report.

cRnffi aMI fi t'rarerT

Signature of the Reporting Officer

Place: FQII;I

Date: f{aiq.

;il-FI TIEE gAWt it :

Name in Block Letters:

qqaET '

Desi g nation :...........

qfri{;r fi rqfr fr:

During the Period of Report:



3{r4-5

PART-5

1. q-dfi-*+;l 3{ffi fr :rffia:
REMARKS OF THE REVIEWING OFFICER:

gf,ffima 3Tffi * :r;a"id tEr mra

Length of Service under the Reviewing Officer

2. qqr ss a1r+-3 E e{rrr-4 fr ffia +rS aqr fdfr-a xuii * dGitT fr qfrn{d 3rMr sRI tci} rr$

q'qma t sf,trd t z +-fl:nq :rffi fir srsrtmur Eq-aRrqY qE-qot rgrorar:tt t daitr * fut rrn

{c-zn6d t sctrf, & GEei: eTrq-3(3T) (iv) deII sTr4-4(5) ) ( qE :nq qfrfffl 3{ffi 6rvr fft Xs'fr il
ffi dgqraro {Fqt6a t g-6ra a-e t d mqm 3nq-dl {Fqma ry ds t. f{$ ed FdF}r dl t aen

664-acn +t $B-qrqr{ 6It
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))

(ln 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)'

6r

Yes

il6t
No

3. 3rs6trd ili fir trqfr fr m.trfi g+r* mrrur {drd, flr 6t$ tffi qrd t m 3nq 3B ilffirr qr oil.f,f,r

qr6-i s?

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



4 Tmffi-ci-m-a $frf,Itr Er{r 6erq ildR | fiqfl lrqrdThrf, mt (a-rrapr 100 ercf 4 m+rn affi 6y
€aFd helq-f,B{t fr srqzd qtr !d +-q srqzd qi-d ad 3s6I d-fr Trtr *. qft 3{@ qnBfr Ft I

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.

s' qfri{d t err+-s t cjs (3T),cis -(O ilen rjE-(s) fr h, rrcr eTgi?r t sTrrrg ER gril E-dffi{
Trtrs-{ur I

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

F?IET:

Tdffim;r sfusrt t rraarn
Signature of the Reviewing Officer

;ITFI {ITTF' :r8rii it:

Name in Block Letters:.........

tr{fir#I:

Desig nation :.........................

cfrn{d ffr rqfu fr :

During the period of Report:..

Place:

fraim':

Date:



A

!fa- 6
PARI.6

AccePtance

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

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

)

Date Signature of Accepting Authority

No



:

CERT!FICATE

Reviewing Officer of the officer reported upon as per
ii", ii,u;:;';;,J:rnnr, ^f ADAD f^- +L^ .^^--!- rcopy of APAR for the period to -..- to Dr. for his/herinformationandtomakearepresentation,ifany,against.r.."n.,ffi;d']

*2 The representation of the officer reported upon alongwith comments of Reporting officer and thecomments 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 in Block Letters:......

Designation :.........

Date..................

Period of Report:.....

*Strike out whichever is not applicable



(i) ('+(Br( t +AFs{ Efu{d srcqrfr 3it{ eqrfiq_+fi d?n qql.a s_rq id E arti urfrv rThe columns in the APAR should be filled in with due care and attention and after deveroping adequate time.(ii) Td 3rRn 8I qre t fu 13T2Izn 2 * fuff Trfl*{ET 6rlra *.s qr E+sd,:,t * 3w R# amw* # c.ro 6rEAIq:rgq"rarsi+aptt+-aqfu+*qqiwsq+3itfuaqfuqr"ilr,4r:itrfsc_6R9srerert0+fffi,)Fr+srirr
d trfrFz 3rfifrrqr + +irirr * $Fr.q fuqr ;T(En I *ofr 1-2 :.q 9-10 furfr && t *r: rr+r 3itfo.q ftq .,ri 6rs.{n t I siEq+ +utr'"- 

1.1 ry "fta- re gaffi+a ffi si isTfr 3ra6+;.",iffr,l* rr} s$a das€qr d il+Fra * ord-ra srqlftri ir gd-rTr * **"o,Eo
It is expected that any grading ot 't or 2 ( against work and output or a ributes or overall grade) would beadequately iustified in pen picture by way of specilic failures and similarly any grade of g or 10 would be justifiedwith respect to specific accomplishments. Grades of 1-2 or 9-10 are expected to be rare occurrences and hence theneed to justify them ln awarding a numerical grade the reporling and reviewing authorities should rate the officeragainsl a rarger popuration of his/her peers that may be currenty working under them.(iii) ('ffq3rlT sr 8 t 1o *'ffa ar a"tr-+a'T'yq€' fr* ,ro* a?n q#6{ur/ cffi a, fra. 3ij-€-d qrqr6 fr arurf,r 6ca* fil(' crwi6 9 Eqr Gfl\,atT.

APARS grade between 8 and 10 will be raled as "outstanding" and wifl be given a score of 9 for lhe purpose ofcalculating average scores for empanelment /promolion.

(iv) (t(BiR $T 6 a?n 8 s utcr * frE +r a?tr*r"T "d-fd ..;d. F-qr s^,,n dqr crciTi* 7 fuqr qr+rn 
rApARs grading between 6 and short of g wi, be rated as.very good,,and wi, be given a score of 7.(v) (rqrcrR 61 4 afi o $ +cr * fiq 6r adt+rur _:rerr, fuqr ar<,rn i*n qrrdr. 5 3i6 Eqr qr+rn I

APARS grading between 4 and shon of 6 will be raled as ,,Good,, and given a score of 5.(vi) afivsn +'r 4 + 6q azfi-wur ,trar, frqr dr+rn I

APARS graded below 4 la,ill be given a score of ..Zero,..
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