ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BIBINAGAR,
Hyderabad Metropolitan Region, TELANGANA - 508126

SRET HRART SYfdR TR, FeTR,
SRS AeIgifered &, AT — 508126

ANNUAL PERFORMANCE APPRAISAL REPORT (APAR) OF NURSING OFFICERS (GROUP ‘B’)
FOR THE ASSESSMENT YEAR......ccccuriirinninrinnnnisannnanes

Part-l : Personal Data

T — | - AfFdTd SART

[To be filled by the Nursing Officer (Officer reported upon) and cross-verified by Establishment
section, AlIMS Bibinagar) |

1.1) Name of the employee & present designation (HHARI BT 19 3R TaH US) ;

1.2) Date of Joining the Service (a1 H HTRIUGUN BT ARIW) : ---wommmmmmemmmemmmmemm oo

1.3) Date of Birth (ST Felf) : comeemee e
1.4) Pay in the Pay Band + Pay matrix (dc?l-lld Hdl qa + effl'@?llﬂ) e e
1.5) Date of continuous appointment to present grade (a-cﬁqma-s'ff fFARR ﬁgf%rarﬁﬁrfﬁ) :

1.7) Period of absence/ discontinuity from duty (ETECT | &Iﬁcﬂ(@ﬂ% G| amﬁr) :

On account of Leave:

On account of / Training other official

Assignments:

Total Number of days absent from duty
without prior permission of competent

authority:

1.8) Academic and Professional Qualifications (ﬁ&lﬁ@ @Twmtﬁmﬂﬁ):
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1.9) Inland/Foreign Training / Refresher Courses undertaken and Professional qualification

attained (o1 sfdceia / fac=f uferor / grsr ureusma & | forn SiR aumg deeft srgang

T ) -

1.10) Fellowship/Membership of Professional Bodies/ Departmental Exam qualified (mﬁa?

e ® AR/ JewadT / I &1 T3 [quTiig o) :

1.11) Whether Belong to SC/ST/OBC/PH Community (3{I{eid ST / SFIRIfeid STl / 3=

2 e A o 21 2 U £ )

1.12) Registration Number under Nursing Council Act and date upto which it is valid (applicable

in case of B.Sc & Nursing training only). ®RRIA 3T ARFT P TS0 T=AT 3R 3D

JT B TR (Paret ot T TG AR & G TN :ommmmemmmmememmmemmmemee oo

Verification by Establishment section, AIIMS BBN:
Information furnished against each column is as per records. O HIcTH & IEA ol Tl'sc BRI

s & AR Bl

Signature of the Officer:..............................
Name of the Officer:...........coooiiiiiiiiii,
Date:

NOTE: Please ensure that no column is left blank.

Part-1l: Self Appraisal for the year

YT — 11 ; 99 & foIe a-geaied

2.1) Brief description of duties of post within 100 words (100 el & HIdR U & Had! & Jferd

ﬁ?R'UT) :
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2.2) Brief resume of work done and achievements with particular mention of the specific tasks and

actions assigned to you during the period with in 100 words (100 Tsdl & HidR 31afd & SRM 3t
1Y U fafRry Sraf ik Hraf & faRy Iceika & 1y fru 77U ot 3R Iuafeal o1 dfér fagwo)

2.3) Any other additional and unforeseen assignments carried out/ Initiatives undertaken worth

mentioning (fPT T B1g 317 3ifaled 3R ARG BT/ Ugd Iid &b TS ) :

2.4) Work hindrance and suggestions, if any (Wff YT 3R SEUCE i Ob\lé Eﬂ) :

2.5) Have you filed your immovable property return as due? (I 3O YT 3fad Uy fdaRur wrsd
R fearg?): YES/NO

Signature of the Nursing Officer..........cccc.ccceiinnn,
NaME:

Place and date: ...,
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Part-lll: Assessment by the Reporting Officer(s)

T — 11 : Ruid forea arer St gRT Aot

3.1) Assessment of personal attributes (weight age 60%) on a scale 1-10 (1- 10% THM W

HfFrTd fARIwdT3T BT Gedier) -

Instruction for Reporting Authority Reporting Initial of Reviewing
(T gdteror mfrert & fore fadw) Authority Authority
(i) Attitude to work (BTH & Ufd IR )
(i) Sense of responsibility
(U89, fad, T 3R UM HRIe)

(iii) Maintenance of discipline (3{RMAT

(iv) Communication skills (FdTg ?ﬁ'ﬂﬂ)

(v) Capacity to work in team spirit (STH[g®
HTGHT I BT B D &H)

(vi) Capacity to work in time schedule (4HY
a1 B 1 B BT & )

(vii) Inter-personal relations with indoor and
outdoor patients(dTel Td 3ffaRke ARl
& 1Y IRER AfaaiTd I8¢ )

(viii) Dependability and willingness to take
responsibility (STReIIE o & FRar
3R g=gehl )

fFdTTd UM TR JHE Yufiepun A=

Overall Grading on personal attributes [A]

(Score A= i +ii Hiii+iv+v+vitvii+viii)

A8 60 UTARId THT UMl X=

60% weight age of overall Grading
X= (A/l8) X 0.6

3.2) Assessment of functional competency (weightage 40%) on scale 1-10 ((WWWW
edih-: Tgd 60 UfARId 1 - 10 Whd W)

Instruction for Reporting Authority Reporting Initial of Reviewing

<I?d|lé'1|g=|ﬂ&rmmm$@é7ﬁmﬁ%fm Authority Authority

() Strategic planning ability (ﬁw
Gdeb ISHI IR HA Bt A1l )

(ii) Decision making ability (Fofg &= &1
&HdT)

(iii) Analytical ability (fORYOT FRA P
T )
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(iv) Coordination ability (FH-dY &HdT )

(v) Ability to motivate and develop skills
of subordinates/colleagues (G{Eﬂ:lw
SHHARG! BT URA A Td 3% [dbr
HR I AT )

TR YEIAT TR THI YUTHROI B=

Overall Grading on functional competency [B]
(Score B=1i + ii +iii+iv+v)

e 40 =1 I Yofimrur Y=

40% weight age of overall Grading
Y= (B/5) x 0.4

3.3) Pen picture by Reporting Authority (within 100 words) on the overall qualities of the officer
including areas of strength, extra-ordinary achievements, significant failures and attitude towards

weaker sections (fdd & &3, RTYRYT IUaierdl, Ag@yul fawaarsit 3R SR avf & ufd e¥dIo
Tfed IBRT & THY TON IR RAET fHRT 1 (100 Wsai & HidR) §RT Haw o)

[ Z=X+Y: To be filled by Reporting Authority]

Signature of Reporting Authority
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Part-IV: Review/ YT — IV - JH&T

4.1) Length of service under Reviewing Authority (Q‘Iﬂ&‘IUT DR & T Ja1 Bt &mﬁ):

4.2) Do you agree with the assessment made by the Reporting Officer with respect to the work
output and various attributes in Part-111? In case you do not agree with any of the numerical
assessment or attitudes, please record your assessment in column provided for in that part

and place your initials. (T 30 HT — 11| RUIET SRBRY gRT S 3M3eye SR fafl 7o &
et o fpT U W@ Jedie- © YgHd § 2 aig 31U fha| TRt Hedidh a1 eBhIvl & gHd
Tt 8, AT 3G YT H foU U Hiad § 307 Tidh &1 Ik HY):

YES / NO

4.2) In case of difference of opinion, details and reasons for the same may be given as
remarks/observation on the Pen Picture by the Reporting Officer(Hd T &1 Rufq o
Jagael faarr &1 IecE B | RUIfeT USRI gRT WMead om0 W ifigfadar / fewuft ):

4.3) Overall Grade on scale 0-10 (@v_c'r 0-10. EITETI"J‘EIE) e et e e e e e e e e ee e e e e —————————————————————

Outstanding : 9-10 Very good: 7-8 Good: 5-6
Satisfactory/Average: 3-4 Poor: 1-2 Unsatisfactory : O

Signature of Reviewing Authority

Designation:..........cccooiiiiiiii

Place and date:........covveneiiiiieiiiaaan

Designation:.........coooiiiiii i

Place and date:........coovviiiiii i
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