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1. @fys’ #1 9m
Name of Officer------==~-ome oo
2. S W e/ e (o=t )
Date of Birth........ccocooveveeeeee., (Iinwords) .o
3. 9dAA gt ¥ @R frfrd W oA i Syoft
Designation/Post held: ... ..o
4. TAAH TR A I W Frfrd w1 ardw ] EGIED
Date of continuous appointment
5. F4 # wE ¥ emuftufy w ety (g2t wfemerr enfz W) IR swa atfuwrd 3

wfterer foren @ @ swer faew @

Period of absence from duty (on training, Leave etc) during the year, if he has
under Gone  training specify.
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PART-2 ( To be filed in by the officer reported upon) _
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(Please read carefully the instructions before filing the entries)
1. R M =l & dfya faeew
Brief description of duty:
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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).

A/ IETW/EE Iqeifeudl Achievements i
Targets/Objectives/Goals
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3. (a)mmzﬁmwaﬁmﬁmﬁ@mmﬁmﬁmﬁ
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(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)msqqﬁmtﬂmﬁaﬁﬁqﬁmﬁa%maﬁuﬁ@%eﬁ?mﬁm
W Fw ft Seer@ HwY | - Please also indicate

items in which there have been significantly higher achievements and your
contribution thereto.
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annual return on immovable property for the preceding calendar year was filed within the
prescribed date i.e. 31% January of the year following the calendar year. If not, the date of

filing the return should be given.
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Date Signature of Officer reported upon
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FART-3
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flumerical grading Is to be awar;!éd_ by reporting abq reviewing aui:hority which should be on & scale of 1-10, where § refer (o the lowest
'ade and 1 the highest. - '. . i
T (v SRl %) oo 3 W Rl W e A o)
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(R)-- Assessment of work output (weightage to this Section would be 40%) . .
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Reporting . w5 g) Reviewing w5

. | Authority . :::g.osr;y {Refer Para 2 of SO Inia) of

! - ' Reviewing

1Y it m:ﬁvﬁﬁmﬂﬁwtmwmﬁ\ ' .
(T

) Accomplishment or planned work/work 2llotted as per subjects

. ollotted

2) ¥ fene W Wi :

[ ). Quatity of output i e

3) Fvelwres g i

X . i S : -

a)mmﬁ._vﬁmm&m sl wd | ' _ .

1Y) _Accomplishment of ex of excéptionsl wari/unforescen tasks performes.. e : e

Trfe %1 W gu Proww L 3 T — Grading on

_¥iork Output’ . S st

r«)mﬁm.ﬁﬁmﬁwm(ﬁmwmmmm)

{8)  Assbssment of personal stiributes (weightapé to this Section would be30%w)

' Reporting Authorty | =m.s w1 & 2) Whrerd w 3
i Reviewlg Authority (Refer SRR
! - | Pare 2 uf Para.5) . _
‘ _ . Initia! of Reviewing

. . : Authortty _
). w1 9 afefy ] ‘ , »

_Attitude to work ' : 4
2) o W A

Sense of responsibility
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... Malnenance of Discipiine e .
1) v s :

Communication Skills
e —_—
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5) e M
_....Leadership quaiities y L
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.-Eapacity to work in team spint e
7) T wfon = SATRY ST o am .

- ...CBpacIty to adhere to time-schedule
) R wfFom ey _

______ L'_'ter-g' rsonal relations )

°) 7T B @ wfrae

... _Overall bearing and personality :
e R _ L N
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(C) Assessment of functional competency (weightage to this Section wouid be 30%)

yftae

Reportlng
Authority

Tl wfewrt
(e v s W Yo 2)
Reviewing Authority
(Refer Para 2 of
Part-5)

e
wiysEd &

rum
initial of

Reviewing -

Authority

v Frm/Atem/aT © dram & 4w % yhen
i) tnowledge of Rules/ Regulations/Procedures in the
area of function and ability to apply them correctly.

2y feg o S W g
) _Strategic Planning abllity

’«;ﬁ'ﬂhﬁﬁ?ﬂﬂqﬂ?

DN Declslon making ability ~
4) ANEE WA f
iv) Co-ordination al:amty

5} a=u'r=|=qa$rirﬁ'rqdﬁa#ﬂmanﬁaﬁm

v) Ability to mottve.te and develop subordinates

6) e vEFd
vi) Initiative
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Qverall Gradin gon ‘Functibnal Competenc\r
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PAI3T-4 GENERAL

1. s % W vrierd (el ot o)

1. Relations with the public (wherever applicabie)
(G # wmEvEet w1 oswae @ afusd ®oswa feaht )

(Please comment on the Officers accessiblllty to the public and responslveness to thelr

- _ needs)
2. whgre
Training

(mmrﬁﬁmwmmrnaﬁﬂahﬂma:gmmqm A
N e ¥ W wiem & fae Rl =)

(Please give recommendations for trainin g with a view to further impro- ving the

effectiveness and capabillities of the Officeer,

I ____ ' i
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State of Health -
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4. Integrity ' '
(Please comment on the integrity of the officer)
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6 Overali rumerical grading on the basis of we ightage given in: Section A, Band Cin Part-
3 of the Report.
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Flace: Name in Block Lefters _—
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Designation
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Date ; ) . : During the period of Report -
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1. REMARKS OF THE REVIEWING OFFICER
| e s @ sl dm a
Length of ‘ser*ice under the RevleWing Officer "
B e ea———
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2. Do you agree with the assessment made by the reporting officer with |respect to the
. work outpyt &nd 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 de 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, '

'_ﬁiYes W No \
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3. In case of dlsé&reement please specify the reasons. 1s there anything you wisli to modify or
add? : ' ' ' ' '
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WMﬁ%«hﬁ-ﬁﬁmaﬁmdQﬂnﬁﬂmmwﬁm _'mﬁkﬂﬂ%
wfw afiedt wife & 1 | '

4. Pen Picture by Reviewing Officer. Please comment (in about 1(1)0 words) ‘on the overall

. qualities of the cfficer Including area of strengths anc! lesser strength and his attitude
towards weaker ections. '
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foere dEaems Tiffer ,
" Overall numerical grading on the basls of welghtage glven in Section-A, Section-B and
_Section-C in Part 3 of the Report.
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Signature of the Reviewing Officer
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