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Report for the Year/period ending

dafeas =R
PERSONAL DATA
TRT-1
PART - 1

1. gl W AW
Name of Officer-------=---=coemmm e .

2. W9 W ARE (¥t #)

Date of joining GOVErNmMEeNt SEIVICE: ... eeeeeverere e ene s

4- FEUE TZ AT AATHE
5- Present post & Scale of pay
6- I 9 # @R fEfed w1 g
Date of continuous appointment to present post.
7. TZE W squfeafs =t ety
A oY 9 ww/aeR/ERRTer At e, sEe faeww ¥
3 A I faeRor ¥

period of absence from duty A. Leave
B.Training/conference/workshop if yes specify C. any other

8. wWufg foawwr <& +W * ARG
Date of filing property return.
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PART-2 ( To be filed in by the officer reported upon)
(o wafed # W S we st @ wm ¥9g ®)(Please réad carefully the

Instructions before fiiing the entries) -

1. Fd ) el % WRe@ RE  Brief description of duty:

Please specify target's_/objectlves/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
' _ang Your achievement against each‘ target ( Example Annual Action Plan for your Division),

R/ Ay uefewdi Achievements

Tal_'gets/dbjectives/Goals




(M) Please state briefly, the shortfalls with reference to the térqetslobjettlves/géals
referred to in jtem 2. Please specify constraints if any, In gchlevlng the targets

@)maqﬂmmmﬁmﬁmmmﬁmwtmwm
dngR #: R 1 please also indicate

items in which there have been signiﬂcantly higher achievements and your
contribution thereto.

%) A, (et
a) 0.P.D.(No. of OPD days & average No. of patients attended)
) aifm e (@ X e
b) Indoor (NO. of bed being looked after & average bed occupancy) - o _
) A @ AR don. @ T Tare o ohan won fwed TR = )
¢) OT. (No.of OT days & average No. of surgeries assisted)
)] w1l '
d) Laboratories work -
¥) w et/ o=
e) Any special clinics/any othe work
2 =
(11) Administrativee work

it ' g W A AT TR
Date’ Signature of Officer reported upon
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PART-3

Jees oitmt w1 fuior yfaesa wur e wiverd g fRw e € W 1-10 # %N W g =iy, st
1 9SY FE O W wW 10 I=aq9 SO Wl SookE HT B I

Numerical grading Is to be awarded by reporting and reviewing authority which should be on a scale of 1-10, where 1 refer to the (owest

grade and 10 to the highest.
(wua wfafiedt & w0 ¥ vew Ranfiet # e @ W H)

{Please read carefully the guidelines before ﬂling the entrles).

(T FreweT & T (FW 9T W W 40 YhRew )

(A) Assessment of work output (welghtage to this Section would be 40%)

T WITAET | A WA (vl | e
Reporting s s & 40 2) Reviewing TR &
Authority Authority (Refer Para 2 of
Para-5) gt AYEL Initial of
Reviewing
Authority

1) gErERE w4 % /RN $ emuR R e
e e W

i) Accomplishment of planned work/work allotted as per subjects
allotted :

2) ®d fmrEa w1 Wi

il) Quality of output

3) Taveryomes ArEa

ili) Analytical abillty

4) IEReE M oW sRgum/RR T AgeRE wH
lv) Accomplishment of exceptional work/unforeseen tasks performed
fofd o W @ et #viSW  Oversll Grading on
‘Work Output”

(@) =RraTa fwAIst 1 QoA (39 9T W MR 30 Yhe gom)

(B) Assessment of personal attributes (welghtage to this Section would be30%)

wiaer wired ga'ha‘tmmﬁmﬁ(m QAR

Reporting Authority w5 w1 i 2) wifywrd *
Reviewing Authority (Refer
Para 2 of Para-5) e
Initlal of Reviewing
Authority

1) =@ # fEgha
Attitude to work

2) foserl =1 sy

Sense of responsibility

| 3) SRR W S
Maintenance of Dlsclpllne
4) e T
Communication Skills
5) = T
Leadership qualitles
6) TW W VAN W FH H W A
Capaclty to work in team spirit
7) o GIROT W AW O W A
C.gpécitv to adhere to time-schedule
8) YW HfFaTa WY
Inter-personal relations
9) v Bfy T =AfFae
Overall bearing and personality
FF FERNART W R[H AT S
Overall Grading on *Personal Attributes’
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(¥) WoFRics WEHal W qEE (59 YW %1 WR 30 W grm)

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

i YA | G WReW | e
Wi | G w5 W R 2) | i @

Reporting | Reviewing Authority
Aufhorityg (Refer Para 2 of SR
Part-5) Initial of
Reviewing
Authority

1) frmAatee/ed @ @raa & &9 4 ufead
% W WEM # S

i) Knowledge of Rules/ Regulations/Procedures in the
area of function and ability to apply them correctly.

2) Hfess 9o IR W g

ii) Strategic Planning ability

3) fola e =t g

iii) Decision making ability

|4) WEEE &

_iv) Co-ordination ability

5) wfes w1 YR wd fomfam w1 @ emar

_v) Ability to motivate and develop subordinates

6) V& wFw

vi) Initiative

sframa favioarel W o feme Aviisr

Overall Grading on ‘Functional Competency
O -4 ' Es i
PART-4 " GENERAL
1. 9 % 9 9rRM (SR s yEe)
1. Relations with the public (wherever applicable) ,

(ST i SrEvIEaE w1 SARIE U eifveE W g fewuh )

(Please comment on the Officers accessibility to the public and responsiveness to their

needs)
2.y
2. Training |

@ afwdt # wlw @ wE gwaet ¥ o fvw gur ek gfs =W
# e § v whET @ fag Reme w4)

(Please give recommendations for training with a view to further improving the
effectiveness and capabilities of the Officer.
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4. Integrity - ‘ e
(Pﬂease commem on the integrity of the officer)

5. - gﬁéﬂaﬁﬁmﬁmaﬁmﬁaﬁmmﬁmﬁﬁw (W 00 e ),
fqat amd A3 w@ w0 amed g, s e, Wmﬁ (wf '
am—zms(a)qaa(a)qagﬂamﬁ%mmﬁmﬁ) -

5. Pen pccture‘by Reporting Officer (in about 100 words. ) on the overall qualities of the -
ofﬁcemncludirl;‘g area of strengths and Iesser streng_tb, g;ctraordmary achievements,
sugniﬁcant failures (ref 3(A) & 3(B) of Part 2) and attitu'de towards weaker sections

6. uﬁﬂzﬂ%mﬂsa%zasa awaﬁ‘ﬁﬂqma‘»aﬂmmm <_qua~1
dE - S |

6.  Overail numerical ‘grading on the basis of weightage given in; Section A, B and C in Part-
3 of the Report i

| ]

e @ R

. Signature of the Reportmg Officer

TH: B CREC L T S _

Place: Name in Block Lelters '

b - 11 LR
< Designation
fectias N SR #) LI
Date : During the period of Report - ____ . -

o~ -

s sare e e

R
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T s o iR da T

Length of
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2. g smvmsawm—gﬂﬁrfamw-ﬁﬁmqvﬁa}maﬁﬁﬁéwarmﬁfm
f?m}ui;’zmémé?wmmmﬂﬁmm amﬂﬁsaa}/tma@fsmmraﬁ

WY ey UL o o e 87 (def 3. 3 ey T-4(s)(afk ay e -

A gy /ey T % fet ey /i ¥ g g RELIE LR

asa}ﬁ#ﬁﬁqv@mﬁimﬁﬂmmaﬂmwﬁ: -

2. Do you agree with the assegnzgg; Made by the repo‘rtlngj Officer wth respect to the
work' autpiyt ing the various Attributes In Part-3 g Part-47 pq, YOu. agree wigh the
assessment gf reporiting'ofﬂcer in réspect of extraordiparr achievemenls/signiﬂcanl'
ailures of the officer eported upon? (Ref; Part-B(A)( iv) and Part-4( 5).

Ncase yny do not agree with any of the Numericaj assessments of attribytes
record your assessment pp the colump Provided for Yo
entries,

L
23] &

4 etk Y

TEVIEWING oFFcep

Service under ghe Reviewing Offizer

. —

-..—-—..."\-—_A—.,_._————__,___

Please

ection any initial-y_o_ur
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5. yfides UM-3 # we-o, ge-v gey @S-8 A RU 7w 2 apyn w Ha
fomr e witw | N
" Overall numerical grading on the basis of welghtage glven In Section-A, Section-B and
_Section-C in Part 3 of the Report,

Tk N,

FifeiT st @ waer

Signature of the Reviewing Officer

wa1: | VR W sy F o

%:Feiw_.‘_____ During the period of Report - -
'a; .

Date : ; | i






