10.

11.

R smgfdam srwiem™ aRvg

INDIAN COUNCIL OF MEDICAL RESEARCH
T fAsaTes gt Mu-a R
Confidential Annual Performance Appraisal Report
qB-REAl & forg
(For Technicians)

WIT-| (@feara faaver srie™ gRT WR_1 <)
PART I (personal Data-to be filled byOffice)

T / Discipline :

SUdT / Sub-Discipline :

AP i / ST / SC/ ST
HHARI BT TH / Name of the Employee :

YaH / Designation :

NEE faum / Group Division

RATC @1 2m@fd / Period of Report R - #m - a§¥ = A - ==
DD - MM - YY to DD - MM

S fafer / Date of Birth : ffeq - w#wE - 9%/ DD - MM - YY

IJHT g / A F J90 B ARG ffq - we - a%/ pb - MM - YY

Date of posting to present Inst/Centre

A ¥ 90 (@ §Y) TAT /Present Pay Band (PB)& :

IS U (S @)/ Grade Pay (GP)

qaqE ¥ 9vs | ﬁ'{{% T ARG Date of appointment to :

Present PB

CREIE Hel dd9 / Present Basic Pay :

EREIE] q Ja+ wf@l @ IRRE / Date of acquiring present Basic Pay :

qii¥es ufi Red W_ &I IR / Date of filing Annual Property Return :




- || (RAIET SR gRT |-1 ST
Part Il (To be filled by the employee reported upon)

12. 3erd AN (39 RUTC o afY & SR AT BT # 9T o Aled UG & T3 AWAART DI

NEIENECa)

Academic qualifications (Underline qualification obtained,including training courses attended,during the

period of this report)

& / fawa
Degree/Subject

BECIENICESICEIR D]
Institution /University

ag

Year

s / oy

Grade/Division

13. o Afed g5 ol @ fdaRor  (STSHTHSR & |II-1e JATSHITHIR & d1eX QT Bl Sl H)

Details of appointments held including the current one(Both ICMR as well as outside ICMR in chronological

order)

Ry

Position

SECIACEIE
Group/Division

Kl

from

GEd
To




AT -1 (3T # )
( PART Il (continued)

14. RUIC & 37 & SR BRI B Yl [ (ol HHart &1 (e fdar = |

Nature of work on which the employee has been employed during the period of the report.




ol&g
Target

IUAfErT / HEAT

Achievement / shortfall




RUfEq Hamt gR1 am=g fewforgt

General Remarks by the employee reported upon

(@1 Agfte, B & amaraRel, JiReror / wfad faRrysar & fJavor wfia /e )

To include particulars about job satisfaction, working environment , training/ specialisation needed.)

fei® - HIAN b BXER

Date : Signature of Employee



CIRIET
PART-III

(RaTfET amereprl gRT ¥R1 SMY, 31K )
(To be filled by the Reporting Authouity , RA)

()  RAC N @d & IRE B B TP, orIs foly Hart o g B T |

Nature of work on which the employee has been employed during the period of the report.

(i)  So 9rT-1| # aafed g Raféa o w fewof |
Comments on trhe work reported by the individual in Part 1l above .
iy AT fewfoRT

General Remarks

(v) @R o Rafa

State of Health
(TR T & BER)
(Signature of R A)
I / Place :
aid /Date :



AT - 111 ( 3TgehH # )
PART-III ( continued)

P ISIG BT Hedid / Assessment of work output

1. Raifda aafeaq & =\ gen Sof

Name of rank of the individual reported upon

2.3TR U & A9 ae Sioft( A1 et # )
Name & rank of the RA(in block letters)

3. 3R U & 3refie yar &t arafdy
Length of Service under RA

4. ST
Grading
faewand / Attributes RS e | gaRiefor amierery
Reporting authorty | Reviewing authority
| & a1 / Work output

1. SR B AT (70 Wige Whel) / Quantum of work (70 points scale)

2. B @ U ( 70 @ige Whet)/ Quality of work (70 points scale)

| fa¥rad (9% 10 @ige Whdl)/ Attributes (10 points scale each)

1. P AT / Job skill

2. 3174 / Discipline

3 TR / FIfdar qen w93 uterd / Attendance(Regularity &
punctuality)

4 JRUT / FdsR / Conduct / Behaviour

5 MUl @fkiTd ¥de/ Inter-personal relationship

6 ¥daodl Ud &I / Cleanliness and safety

Sirs / Total

BXAIEIN RATET UTfhR

Signature Reporting Authority

TRIETOT YTferhrt
Reviewing Authority




Date:

-1V

PART-IV
(qTRIEToT HTErehRT §IRT W_T SI1Y)
(To be filled by Reviewing Authority)

FIT YARE DI FPee 2 b RArfSn wererd 1 oo Rdre 9+ Wi Amal &1 & & a8
qAT G AEgT IR & W W B 7

Is the Reviewing Authority satisfied that the Reporting Authority has made his/her report with due care
and attention and after taking into account all the relevant material ?

R Mg RAFET TABRY gRT WLH & TATHT A FeAd & 7
(3TTEAT B Bl TUT H PUAT BRI W TN ) FIT T PG 3R SrSAT AT ARG FRAT dT8d © 2

Do you agree with the assesment of the staff given by reporting authority ?(in case of
disagreement,please specify the reasons).Is there anything you wish to modify or add ?

R Wit gR1 i & ax # A feueft |feq qmm fewoh qen $a Ay MY ofdf afza
IS & Pl DI IO & R Wl |

General remarks with specific comments about the assessment given by the reporting Authority and
remarks about the meritorious work of the scientist including total marks awarded .

T HAR H Py AT 07 7, 3R / A1 Drs AR Jor a1 Avgdr S 6 3Ry Fogee a1 o=
IR B TS P folU SHd TIT B RIEId Rig dxar g 7

Has the employee any special characteristics,and /or any exceptional merits of abilities which would
justify his/her selection for special assignment or out of turn promotion? Is,so specify.

icepe fewfort |, afe ®rg 81 (YT @l 78 uldge fCwol &t ufd der  ©)

Adverse Remarks,if any (Adverse Remarks communicated and copy attached)

Rurféa =afea & A

Integrity of the individual reported upon

AT @ DHASIR At / AT STfa/ Sofa & Jfa srfdafa

(I ST/ SIS |HIST & SR a9l & GRSl & §As W fewolt Ifs dad 9 397a
fapra Jo gRem & forg a1 R W )

Attitude towards Scheduled Castes/Scheduled Tribes/Weaker Sections of the Society.(Please

Comment on understanding of the problems of Scheduled Castes/Schedule Tribes/Weaker sections of
the society only if he/she is dealing with their development and protection)

SYI&N
Signature



HET-VI
PART-V

(T ) TRRAM & WG AT IS A @ fewgofy)

( Remarks of Head of the Institute/Centre or his/her nominee)

1, oo, afe s &

Remarks, if any

2. sifead R (%)

Final Score ( %)

3. gfige fewoft afe g &
(Ffoa & 18 ufdga fewoft Jen wfaferf@ o)

Adverse Remarks ,if any ( Adverse remarks communicated and copy attached)

BX1&N / Signature
( ATH et H M)/ (Name in block letters)
YaTH / Designation

I / Place :

feqi® /Date :






