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PERSONAL DATA
HIT-1
PART - 1
1. stfysrdt =71 g
Name of Officer-----=~--mmmemoee
2. S H A/ A (=t )
Date of Birth........ccocooooooo L(in words)....ooooovvee
3. FHE it ¥ emar FrfFd ®@ adg ' groft
Designation/Post held:....................ooe
4 T T 38 W FgfFra w1 anm L feateR

Date of continuous appointment
5. T/ wemd/emend §
Whether permanent/Quasi-permanent Or Temporary.
6.
Qualification
7. 99 % FE Y erqufeafy = srafy (g fmeor et W) Rk sw e 3
e fam & @ swer fewor @

Period of absence from duty (on training, Leave etc) during the year, if he has
under Gone training specify.
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-2 o sifaet w1 wfadsa faar s 2, sew g M W @ fag
PART-2 ( To be filed in by the officer reported upon)

(o wfafed 1 T ¥ Tge SR # M ¥ U o)(Please read carefully the

instructions before filing the entries)

1. fFd ™ wEl % dferg e Brief description of duty:

2. ®E & W AQ/TReA/EY I W e fow frefifm R @, o emmw fetw
fefife foF ™ @1 = (vfom A o s ®9 #) FET R MS-3W WS W
YR | G iR ek Wed H gfic ¥ T Sudfsy Y (SIEIW & A
A Jum & fau aiffs wE Fe)

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).

| e/ em IT@feda Achievements
' Targets/Objectives/Goals B -
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3. (a)mmzﬁmma@@ﬁﬁmﬁ@mwﬁmﬁm
ﬁlaﬁ:a@ﬁwﬁaﬂﬁémmws‘ra‘rém)

(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

(a)mmwﬁw*ﬁmﬁﬁﬁmmmﬁww%aﬁtm
AT AEA F S seerm #E | Please also

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

e j

4.mmﬁ%w1ﬁaﬁ%ﬁmaﬁﬁmmaﬁaﬁaﬁﬁaﬁa
maah%ﬁvaa#éaﬁmﬁaq‘aﬁmmaﬂwﬁwﬁﬂiﬁluﬁ
T W faaw & 'y oW ahe @ ST | Please state

whether the annual return on immovable property for the preceding calendar year was
filed within the prescribed date j.e. 315 January of the year following the calendar year.
If not, the date of filing the return should be given.

= T o O e # wweR

Date Signature of Officer reported upon
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PART-3

TErE T H e WeeT a9 FehEm Wi g fem s @ S 1-10 % W owWog e,

T 1 WY HH AU W w10 IeAdW U0 w1 Seerd Ll § |

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

lowest grade and 10 to the highest.
(Fu Wl & v ¥ wma fenfRet ® owm 9w )
(Please read carefully the guidelines before filing the entries).
(s1)yTd FoAEA W HEdiRd (Y 9TT W YR 40 Wiaw@ grm)

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

| wfeEe e | gt S (e

AR

Para 2 of Para-5)

Reporting W 5 w0 YU 2) Reviewing Tifgywd &
Authority Authority (Refer Para 2 of
Para-5) SI&R Initial of
Reviewing
Authority
) gEfEfTe #d # ufigefa/fam % smur W sTEfed
frar T @
i) Accomplishment of planned work/work allotted as per subjects
allotted
2) w4 fees = wife ‘
_ii) Quality of output ]
3) faveomes = |
| iii) Analytical abilit},r - |
4) IYERTH® HTE H GRQOA/FRE T ERRINGECIR]
|_iv) Accomplishment of exceptional work/unforeseen tasks performed | 1
ﬁl"ﬁl’ w1 W G Uty AVIHOT  Overall Grading on
‘Work Output’ o B
(3) =afFama faeiael w1 SR (39 AP F1 9K 30 Wawwd #m)
(B) Assessment of personal attributes (weightage to this Section would be30%)
|
‘ wreea Wik et W (e ‘
| Reporting Authority am 5 W T 2)
Reviewing Authority (Refer arEE |
|

Initial of Reviewing
Authority

1) wE w s

Attitude to work

2) fommTdt =1 @y

Sense of responsibility

| 3) oTRTEA W HRE

Maintenance of Discipline

4) Tyww &g

Communication Skills | _

) W& .

Leadership qualities

6) T@ FH Mo H FE FC H aHA

Capacity to work in team spirit

7)wwﬁvﬁ'ﬂwwﬁaﬁw

Capacn:y to adhere to time-schedule

8) TR HAfFATd HeiY

| Inter-personal relations

| 9) wam Bfa w =feae

Overall bearing and personality

T fomivae W BE THAER S

| Overall Grading on ‘Personal Attributes’
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(W) TR WeHA B e (SW AT T O 30 WiavW &)

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

(FaT =1 STavasRdel H IuEae T fywd W gwn feueft 2)

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

their needs)

EeEd Wi | g
TR | GRY 9 os W Wo2) | g @
i Reviewing Authorit
heportnd | (Refer Para 2 of | STHET
Part-5) Initial of
Reviewing
[ Authority
1) frw/fafem/ad @ 9@ % &9 9 sfFa ©
ST WE W H ST
i)  Knowledge of Rules/ Regulations/Procedures in the
| area of function and ability to apply them correctly. L -
2) Hfifvas A dAH HT e
ii) Strategic Planning ability B
3) fofa =@ &t e
| iii) Decision making ability
4) AT &l
iv) Co-ordination ability - B .
5) sty w U ud fowfa w9 wt oemar
v) Ability to motivate and develop subordinates
6) W Yiferd
vi) Initiative
=feara faviware W ga faarst St
Overall Grading on ‘Functional Competency -
I -4 HHTH
PART-4 GENERAL
1. S &% WY riRR (SR i )
1. Relations with the public (wherever applicable)

2 gfeTeror
2. Training

(FE A ®1 gfgar TS wE emaren ¥ R etfuw guR ek gfs

FH w3 ¥ Ime whgw & fau fawie #w)

(Please give recommendations for training with a view to further improving the
effectiveness and capabilities of the Officer.
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PART - 5

1. e sfusrtt @ etfirgfr

1. REMARKS OF THE REVIEWING OFFICER
e s & awrlg Qo s

Length of service under the Reviewing Officer

2. FA Y MM 3 q M4 ¥ g e qen fafre ot & ey ¥ whied sfver
mﬁ%ﬁw‘mﬁw%?wmﬁuﬁaﬁmwmﬁuﬁw
FEFCASA & W § Rd W yeaiwT @ wemm 22 (fedf w3 o qe IIT-4(5 ) (3f
m%ﬁuﬂm@@#ﬁ@w@m%mﬁ%ﬁm
mgmhmsa@g%ﬁaﬁﬁqnﬁﬁmﬁ%amﬁwwaﬁmmﬁ)n

2. 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 on the column provided for you in that section and

initial your entries.

'Eﬁes—_‘?ﬁ—No—

3. ST B H AT F e e Fo wWd, oA T oaw 3 R e aw
TeO AT WET TR B2

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

4. AR AR G O TR | HUA YA W (ST 100 vear ¥) R
dfersrd 1 woed fovroaret ® wmed &% @ %A med @ @ SO gEd ot %
wfa etfierdt wmfwer & |

4. Pen Picture by Reviewing Officer. Please comment (in about 100 words) on t.he oyerall
qualities of the officer including area of strengths and lesser strength and his attitude

towards weaker sections.




e @i feafa
State of Health

(Fwn afawrt ®t wEfter W feoeht 2)

Integrity
(Please comment on the integrity of the officer)

g et gra I # TR favmdiel R 9 (@ T 100 ¥Rl
#), foredt wmed &9 ©d wH gwed 4, STHIMRW STefeudi, WewIqul erdwerdrs
(@esd w2 w1 3(e1) W 3(F) W ogH w & wfq efgfy wnfher @)

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.

yeeET F 9T 3 ® WE o, d a1 § ¥ RY MW G F ERX W FKA
AR HEATHE AR |

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

whiee sfusTd & FEE
Signature of the Reporting Officer
TH OWE FATT T oovevneeriinnnn,

Place: — Name in Block Letters
TTATH!  vvvvernsnsrasessssecccnsnsisssrasscinsss
Designation

i : AR SR H i

During the period of Report -




5. YRR % 9M-3 % ©e-3, Ee-d q We-W W U My WYt % U’ W /A

fetrsrt TR TRl |

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

Section-C in Part 3 of the Report.

RS2 IR N
Place:

bate:

et ST # gaR

Signature of the Reviewing Officer

T TR T H eevvrreiiiiiireeiriinnnnns
Name in Block Letters

During the period of Report -






