ART - |11
PART - 1li

(RMfET st grr art w1y, @ )
(To be filled by the Reporting Authourity, RA)

(i) ﬁqﬁéﬁma}aﬁﬁmﬁwﬁnmmmﬁﬁﬁwﬁMWI

Nature Of Work on Wh|Ch fhe employee ths been—employe—d“d‘u‘*riﬁ‘g’“**-‘-—A N
the period of the report.

(i)  swvaw - 11§ afdy gvr ROST R o3 gt |
Comments on the reported by the individual in Part It above.

(i) sy RuPrF
General Remarks

(iv) aren o Rufy

State o Health
(3IX ¢ & swierR)
(Signature of RA)
i+ / Place :
&= ) Date :



WN =

el

AR - |11 (g )
PART - Il (CONTINUED)

@1 FreareT a1 geaio / Assessment of work output

(i) Rarféq afda o 7 qur sofr | B
Name of rank of the v
individual reported upon

+ (i) IR TP A qOT AR (T s )
Name & rank of the RA |
(in block letters) ‘
(iii) s T & aefr dar Y arafy |
Length of service underRA | I
Name of the Employee =
4, AfST
Grading

|| faerwed / Attributes
| 1 Koy ﬁﬁna?f Work ouipui‘
1. e 9 7T (40 @ise @)
Quantum of work (40 points scale)
‘2 PR B JUrarT (40 Wige @)
- quality of work (40 poinis scale)
1) R (s 10 wige ) -
. Attributes (10 points scale each)
1. it T Technical
2. mmamar Experlmental Abllltles
3 FRf T " AT aReT T Application to work
g Y@ Maintenance of Discipline
‘5 ST B Ry frer Devotion to duty
B THAATER r H e Communlcatlon SkI"S
J? HHET g Resourcefulness

8. 3ﬂtﬂﬁ AT Hewr Inter—personal al relationship

[9 ﬁﬁﬂf&»‘\’#ﬁ&ﬂ?ﬂ T Capacity to work in team
E #
L'IO w9 A F e @ awar Capacity to work in time | I|m

‘11 AT B a’m;?n Coordination ablhty
‘12 ET'I'\’aTﬁl?ErEﬁ a7 Sense  of responsmlllty

. wuTotal
SRR Rarfér mitert
Signature Reporting Authority

6

e R

Reviewing authority |

[ R e |
| Reporting authority |

YRIET TR
Reviewing Authority



Rra aftrerd 7 RO e 1 & v g e e e Rae @ 9 R AN
e off TS & — YW oMY @1 WHIUY — 9

CERTIFICATE BY THE OFFICER R TED UPON FOR HAVING SE THE
APAR

T% il far o & oo D3 uod g oam d Raifdn s gede
afrmiat gt e Tu gewiea @1 89 g o o g

This is to certify (hat | have gone through the assessment given by the

Reporting/Reviewing Officers in my APAR for the year

b 73 o1 ool 78 s 8

I have no comments to offer

* ¥ arger opTes GERg A A A 5 fRA D AR I W | WA TR
eaiwA /IR B N g Hga v o @ |
I will submit my representation to the concerned authority within 15 days from
today failing which the assessment / grading may be deemed (o have been
accepted by me.

% WAL IR FE G |

Strike out whichever is not applicable

Tl afen exaER
Signature with date

A
Name

RCRIL]
Designation

Aqrdy &1 T
Place of posting_____



qr7 - [V
PART - IV

(g7 erer st gt w7 wg/To be filled by the Reviewing Authority, RA)

1. T GAGT R Wge & B RAFET mReRT F IHd RAE woft <refiT A @ oy
@ 91 T O wranE SR e @ A Y ?
Is the Reviewing Authority satisfied that the Reporting Authority has
made his/her report with due cadr and attention and after taking
into account dll the relevant material ? -

2, 71 3T RUIFET it gRT Wit & qouieT ¥ wewa § ?
(SreErd 819 @t <= ¥ U BROT W 7W) TIT AT FO AR ST A7 HAWET =T 89 & ?
Do you agree with the assessment of the staff given by reporting
auvthority ? (in case of disagreement, please specify the reasons).
Is there anything you wish to modify or add ?

3. Wﬁwmﬁaﬁmw%aﬁﬁm%mﬂmm%mﬂwaﬁmw
Il AT TEARET & Bt A o & IR F Rl | -
General remarks with specific comments about the assessment
given by the reporting Authority and remarks about the meritorious
work of the Technician including total marks awarded.

4, mﬁmﬂﬁaﬁs‘ﬁmwé,m/mﬁs‘ﬁr&wwmmvﬁﬁfﬁﬁwmﬁ
I It & w=RT & Y 99 w1 B e Rig gwar & 2
Has the employee 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 ?

S5.  vfige R, afs B & (GRiT A 1 wRiger oo 9 ol wew )
Adverse Remarks, if any (Adverse Remarks communicated and
copy attached).

6. Rutféq afda 9 weafer
Integrity of the individual reported upon

7. WA & A gt | SR ST / SRy & SRy SIRRT (T s SRy / SRy
%ﬁm%@mwﬁﬁmﬁmwmﬁm& ST fohre @RI REm @ fag
W@ T) : :
Attitude towards Scheduled Casts / Scheduled Tribes / Weaker Sections
of the Societly. (Please comment on understanding of the problems
of Scheduled Casts / Schedule Tribes / Weaker sections of the society
only if he/she is dealing with their development and protection) ’

TN
Signature

Dated:



T -V
PART -V

(@ | I & @ AT S PR # fewof)
(Remarks of Head of the Institute/Centre or his/her nominee)

1. feooft, sy &1 &
Remarks, if any

 l Iftm @R ( %)
Final Score ( %)

3. wmﬁmﬁaﬁaﬁs‘ﬁ
(@[ﬁaﬁﬂéwﬁwﬁwmnﬁrﬁﬁw)

Adverse Remarks, if any (Adverse remarks communlccﬂed and copy

aftached)
SEEN / SIGNAtUre......oeeeevvcccivieerenineeeesesinan,
(mqrsmﬁ # 7% / Name in block leHter.......uuuevirneinnee
gene / Designation.. S o N
== / Place:



