






अखिल भारतीय आयुर्विज्ञान संस्थान, बीबीनगर, हदैराबाद 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BIBINAGAR, HYDERABAD 

“An INI under the aegis of Ministry of Health & Family Welfare, Govt. of India” 

हैदराबादमेट्रोपोखलटनक्षेत्र(एचएमआर), तेलंगाना- 508126, भारत 
Hyderabad Metropolitan Region (HMR), Telangana-508126, India 

 
परिवीक्षा अवधि का पूर्ण किने / बढ़ाने के धिए धवशेष गोपनीय प्रधिवेदन (सीआि) 

 
SPECIAL CONFIDENTIAL REPORT(CR) FOR COMPLETION / EXTENSION OF PROBATION PERIOD 

 

1. नाम /Name  :  

2. पदनाम /Designation  :  

3. जन्म धिधि /Date of Birth  :  

4. वर्तमान पद पर कायतभार ग्रहण करने की तर्ति /  

Date of Joining of the Present Post  
: 

 
 
 

5. शैक्षतणक योग्यर्ा /Education Qualification  :  

6. पररवीक्षा की अवति / Period of Probation                   : से /From  र्क /To  

7. पररवीक्षािीन अवति पूरी होने की तनयर् तर्ति/ 

Due date of completion of probationary period   
:  

8. यतद प्रतर्तनयुक्ति/तवदेश सेवा/ िारणातिकार पर होों / Whether on 

deputation / foreign service / lien  
:  

9. अनुशासन और अपील तनयम और सर्कत र्ा मामला, यतद कोई हो 

DAR & Vigilance case, if any 
  

10. ररपोतटिंग अतिकारी का नाम / 

Name of the Reporting Officer 
:  

11. समीक्षा अतिकारी का नाम / 

Name of the Reviewing Officer  
:  

12. अवति के दौरान ली गई छुट्टी (सीएल और आरएच के अलावा) 

Leave availed during the period (other than CL & RH) 

(List may be attached if required) 

 

 

 

 

 

 

 

 

: 

 

 

Assessment of the Reporting Officer 
 

1. सेहर् की क्तथितर् / State of Health             : 

2. पररवीक्षािीन अवति के दौरान उनके कायत का सोंतक्षप्त तववरण /  

Brief description of his work during the probationary period                : 
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3. पररवीक्षा की अवति के दौरान तकए गए कायत की गुणवत्ता: 

Quality of work performed during the period of probation: 

उतृ्कष्ट / बहुर् अच्छा / अच्छा / सोंर्ोषजनक/ खराब  

Outstanding / Very Good / Good / Satisfactory / Poor  
 
 
(Please tick mark the above, in case of any adverse finding, please state whether prior communication regarding his 
unsatisfactory progress has been communicated). 

 
4. 

तवतशष्ट तसफाररश/ Specific Recommendation: 

(i)  पररवीक्षािीन अवति को पूरा करने के तलए अनुशोंतसर्। 

 Recommended for completion of Probationary Period. 
 

                                                    या/or 

 

पररवीक्षािीन अवति के तवस्तार के तलए ______________ र्क अनुशोंतसर् (पररवीक्षा अवति के तवस्तार के प्रस्ताव के मामले में (डीओपीटी 

तदशातनदेशोों का सख्ती से पालन तकया जाना चातहए)।/Recommended for extension of Probationary Period 

upto________________________(DOPT guidelines should be strictly followed in case of proposal for extension of 
probationary period). 

 

 

 

        Signature of the Reporting Officer 

                Name   : 

Designation : 

Date  : 

 

 

 

Recommendation of the Reviewing Officer :_________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
                         
 
 
 

Signature of the Reviewing Officer    

Name   : 

Designation : 

Date  : 
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अखिल भारतीय आयुर्विज्ञान संस्थान, बीबीनगर, हदैराबाद 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, BIBINAGAR, HYDERABAD 

“An INI under the aegis of Ministry of Health & Family Welfare, Govt. of India” 

हैदराबाद मेट्रोपोखलटन क्षेत्र(एचएमआर), तेलंगाना – 508126, भारत 
Hyderabad Metropolitan Region (HMR), Telangana-508126, India 

 

संख्या/No. AIIMS/BBN/326/Docu/EST/                               ददनांक/Date:        
 

REVISED PROFORMA FOR SEEKING VIGILANCE CLEARANCE FOR AIIMS BIBINAGAR 
 

Ser 

No 

POINT POSITION 

1. Name of the Officer  

2. Designation  

3. Department   

4. Date of Joining   

5. Date of Superannuation  

6. 
Whether on deputation or  

from within the organisation 
 

7. Level/Group of the present post and pay band  

8. Appointing/Disciplinary Authority  

9. Vigilance Clearance is required with respect to  (Please tick the relevant column) 

(a) Empanelment /Promotion, etc) 

(b) Deputation (internal or Foreign) 

(c) Appointment 

(d) Assignment or training programme 

(e) Mandatory training 
(f)  Obtaining Pass Port  only 

(g) Forwarding application for outside job 
(h) Voluntary  retirement 

(j) Probation Completion. 

(k) Change of Pay level/Pay up-gradation. 

(l)  For other purpose not covered by above. 

10. Details of the purpose for which VC has been sought  

11. Whether the officer has been placed under 

suspension 

 

12. Whether any penalty imposed upon the officer in the 

past.(To be filled up only in case where the officer 

has joined this Ministry from other department and is 

undergoing or has undergone penalty during last five 

years) 

 

13. Whether any disciplinary/contemplated  case is 

pending 

 

14. Whether the officer/official has submitted his annual 

Immovable Property Return(IPR) of the previous  year 

as required under Rule 18 of the CCS year as 

required under Rule 18 of the CCS (Conduct) Rules, 

1964 within prescribed time limit. 

 

 
 

 

 
 
(Signature of the officer seeking clearance) 
 

    मुख्य सतर्क ता अधिर्ारी/ Chief Vigilance Officer 

एम्स ,बीबीनगर/ AIIMS, Bibinagar 

 


