INDIAN COUNCIL MEDICAL RESEARCH

Confidential Annual Performance Appraisal Report

(For Scientists under Health Research Scientist Cadre)

PART I (Personal Data-to be filled by Office)

	Discipline:
	

	Sub-Discipline:
	

	SC/ST:
	


	1. Name of the Scientist:
	

	2. Designation
	

	3. Group Division
	

	4. Period of Report 

(from…… to …….)
	   D  D – M M – Y   Y                  D  D – M M – Y   Y

to



	5. Date of Birth
	D  D – M M – Y   Y



	6. Date of posting to present Inst/Centre
	D  D – M M – Y   Y



	7. Present Pay Band (PB) &
	

	Grade Pay (GP)
	

	8. Date of appointment to present PB
	D  D – M M – Y   Y



	9. Present Basic Pay
	

	10. Date of acquiring present Basic Pay
	D  D – M M – Y   Y



	11. Date of filing Annual Property Return
	D  D – M M – Y   Y




Part II (To be filled by the scientist reported upon)

12. Academic qualifications

(Underline qualifications obtained, including training courses attended, during the period of this report)

	Degree/Subject
	Institution/ University
	Year
	Grade/ Division


13. Membership of Professional Societies

14. Details of appointments held including the current one

(Both ICMR as well as outside ICMR in chronological order)

	Position
	Group/Division
	From
	To


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

List the targets versus achievements and publications during the period other than routine reports.

I report upon my work to………………………………….

Remarks

	Target
	Achievement/Shortfall

	
	


16. General Remarks by the Scientist reported upon

(To include particulars about job satisfaction, working environment, training/ specialization needed, time usefully spent on project/R & D work, capability to take up additional workload, any change of specialisation in work area, etc.)

Remarks

Date: 









Signature of Scientist

Part-III

(a) Assessment of work output (Weightage 40%)

	Attributes 
	Reporting  authority
	Reviewing authority
	Signature of Reviewing Authority

	i) Accomplishment of planned work /work allotted
	
	
	

	ii) Accomplishment of exceptional work/ unforeseen tasks performed
	
	
	

	iii) quality of output
	
	
	

	iv) Intellect / analytical ability
	
	
	

	Overall grading on ‘Work Output’
	
	
	


 (b)Assessment of personal attributes (Weightage 30%)

	Attributes 
	Reporting  authority
	Reviewing authority
	Signature of Reviewing Authority

	i) Attitude to work
	
	
	

	ii)Sense of responsibility
	
	
	

	iii) Maintenance of Discipline
	
	
	

	iv) Communication skills
	
	
	

	v) Leadership qualities
	
	
	

	vi) Capacity to work in team
	
	
	

	vii) Capacity to work in time limit
	
	
	

	viii) Inter-personal relations
	
	
	

	Overall Grading on personal attributes
	
	
	


 (c) Assessment of functional competency (Weightage 30%)

	
	Reporting  authority
	Reviewing authority
	Signature of Reviewing Authority

	i) Knowledge of rules, regulations, procedures in the area of function and ability to apply them correctly.
	
	
	

	ii) Strategic planning ability
	
	
	

	iii) Decision making ability
	
	
	

	iv) Coordination ability
	
	
	

	v) Leadership qualities
	
	
	

	v) Ability to motivate and develop

subordinates
	
	
	

	Overall Grading on functional competency
	
	
	


(d) State Of Health:

(e) Integrity

(Please see Note below the Instructions)

(f) General Assessment

(Make any general comment you think desirable, e.g. special remarks of any characteristics not brought out above. Comment on general remarks made by the Scientist on page 4).

(g) Special Assignments

(i.e. Management of Lab. Facilities like Dry. / Wet Canteen, Works, Welfare activities, Store procurement, Organization of Seminars/Symposia etc.)

(h) Attitude towards Scheduled Castes/Scheduled Tribes / Weaker Sections of the Society

(Please comment on understanding of the problems of Scheduled Castes/ Scheduled Tribes / Weaker Sections of the society only if he/she is dealing with their development and protection).

(i) Total Marks and percentage awarded in above Part III ( pages 5 & 6)

(Please comment on reasons for awarding less than 60% marks)

Date: 









Signature

(Name in block letters)

Designation

PART- IV

(Remarks of Reviewing Officer)

1. Length of service under the Reviewing Authority Officer From……….to

  D  D – M M – Y   Y                  D  D – M M – Y   Y

	
	
	
	
	
	
	to
	
	
	
	
	
	


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

3. Do you agree with the assessment of the Scientist given by Reporting authority?

(in case of disagreement, please specify the reasons). Is there anything you wish to modify or add?

4. 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.

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

Place: 








(Name in block letters)

Date: 








Designation

PART - V

Remarks of Controlling Authority

Director/DG

Signature

Place: 









(Name in block letters)

Date: 









Designation

8

