ANNEXURE 1
LA (LA, 07 /03 /201w AUURS 1 5AALMH-10209 3-Us 2 2 7-5418 615101
uRRw - a4

Form of performance Appraisal Report for Officer of The Government of Gujarat (Except Officers of All

India Services)
95y, U252 2 A51E1AL HI2 51H{l<L Hetis vl
Section I- Basic Information / walis wulsdl
(To be filled in by Establishment Branch) il &9l Hd54 b1 MRall 68

1. Name of the officer reported upon.,

A5/ SRRl A
2. Service:
Aal
3. Designation:
<G8
4. Present Post:

g1l €igl

5. Date of appointment to Present Post : [/

Sleell Slgl U [AHpilsl diRlv

6. Performance Appraisal Report for the period from to

Yellel /A HRdl sl s vala

7. Date of Birth :

o<y, dilvt

8. Reporting and Reviewing Authorities »gd avi-dR 214 Aulal sRARAABsIRIA



Authority adifisil Name & Designation < v §lgl Period Worked srilldl-dl a1

Reporting Authority

A AVAR

Reviewing Authority

wlail SR

9. Period of absence due to on leave other reason(S) /-l 5 21 5IRQUAR §26¢ U<l Aiordledl Yed

Period uuull Type usik Remarks / [l

On leave (Specify

type)

™R

Other (Specify)

Vi SIRRLAR

10. Training Programs attended. / il siisuni slord) 2ula G d-dl [@oidl

Date from /dwRlvil Date to / dirlw yHl Institute / 2l Subject / [Awa

11. Please give the details if the officer had held the additional charge of any other post for three months or
more. si[d 2ASIIRACAUAUAHAIAL £AHALA S0 HIA S A2 A5 AHA HIZ AAUR1AL AL AN S AL (2] [Aordl siaguBiedl.
oyl HIdledls YL 1.%)

12.



The name of office and name of
s4 | Date from /diRlwdl [ Date to / drlw yHl o )
post dbRIl gAlEl UMY SIA d 539w YU Al

13. Overall Grade of last three year’s Performance Appraisal Report ld 2@ 4l s so{ldl Yetisd steaidl 2152 2 (
syl HIdlEds YL -1.9)

54 Period / awaduil Overall Grade / %582 9L

Date: Signature on behalf of

Establishment Branch

Place: AsiRangsnariadiagl



Section II Self-Appraisal / :Aau&is

1. Brief description of duties :(Objectives of the position you hold and the tasks you are required to
perform, in about 100 words) 3 asReA-425HiAb

~ N~ NN NN

(U SIEIRRLSRLG AU AU qRRAAA ARG5S A, M, 200 AotiMATEMisRG)

2. Annual Work plan achievement / ailis 511 disyl 21 [RF21( oyl Hidleds Yu-lL 2.2)

Task to be
Actual Achievement

performed Deliverables: a¥ 2w 51 2i6iBld 456l s2ami 203e asais.

- aRdlds Gualsy
529181




3. During the period under report, do you believe that you have made any extra ordinary contribution?
E.g. You may mention any awards or honors received. (Resulting in Significant benefits to the public
and/or reduction in time and costs) If so, please give a verbal description (within 100

words): dHHIUSEASUAARUHAAUANIEAAALAARSISVAEIRASIAHI A RRARIEIABIYD 2 BELSRRLATZAHASIS S S U HIAHA ST dIo1 A (sy-tulRan

HAZUAMLASY A A IS LEIAIGIRAD / 2L AUK A RAAUHABLAALRIAIAUALHIE A ) ofldHSIAAldd Besadisrd,

(HeL 100 oeliemi) ( syRAiMPEdsyAA— 2.3)

4. What are the factor that hindered your performance? d<ls2sfloimaduizaz4uelsA LRSS ?




5. Please indicate utmost three specific areas in which you feel the need to upgrade your skills through training
programs. dHdduRiEAeHIdIdlHEAU»ARSALAor3 RS RUAL G AR RLAAUA Ao Rl

6. Declaration / soldld( sy lHIIeds YA1-2.%)

54 (@014 Alzlu
uald( Activities)
NO. Detail Date

Have you field your immovable property return of previous year

Yes/No
1 before 31« January? Please mention date. dldaizilddzalaz/sroHMasddusts
T S B ES g S/l
34l epulusaiciE 25 i vssonadl, /
Have you undergone the prescribed medical check-up? Yes/No
2
el uatoadicrdi
(Aaddoflotlauim-dlsiadluizluaizaieso ? o
PARS of how many subordinate employees for previous year have to
3 be assessed by you?

UALALAE SN ALEZASAA I 2AARLA AL ARG AL fHEA s ABUU SR S | ?

PARS of how many subordinate employees for previous year have
been assessed and sent to the reviewing officer before 15+ June?

duglszaisialzilamsaasii AuHl syusainetisasilauHlasusBsidlanisadluins?




7. If you have held the additional charge of any other post for 3 months or more, please attach Annexure-
3. 2EAUAAAHAONINER [HALAABIHIAS AL AYARAHIZ AR ALSAUATAHINAG AL AYeAL-3 HoyorUA- (U522 21 ASAUAIAIMAG,
(SyUHITEAs YA 1.2, 2.9)

Date: Signature of officer Reported Upon

Place: (8aagsn-AsAAE)

SECTION: 3 Appraisal y&is

(20 QUL A QuiAiR BSI20RAL )

0 n 1. Please state whether you agree with the responses relating to the accomplishments of

the work plan and unforeseen tasks as filled out In Section II. If not, please furnish

factual details. ®w1-
Ul oyRIAd 1L Aoyl 2 AP YL 9L AclBd ulAea 2 vy dHd 91 2 ol 4L dl blsdall [Qadl 2wl

(il Hdledls YA-3.4)

2. Please comment on the claim (if made) of extra ordinary contribution by the officer reported

upon. gUdgsALUH BsIRAH{lorRUARBSIHMAIYE AR sflRA€iUdl) Rasiasisdpiu-disi@uEeaiad@-4dls.




3. Has the officer reported upon met with any significant failures in respect of his work or if any
disciplinary action has been taken, during the year under report? If yes, please Furnish factual
details.2daaARuAunl LA, U3 350l A 1M Aelfd 5 w5 [sndl woll 8 viadl 516 [Qd [Avas sfadl i aami »udl

8?2 ofl &L dl dll slsdqsil [adl exeuadl. (syil Hpleds YA-l- 3.3)

4. Assessment of work output, sifi Geulesdld HRuis+ (Gradeshould be assigned on a scale of 1-10, in

whole numbers, with 1 referring to the lowest grade and 10 to the best

=

grade. 4 @l 90 L 35 Hoxol AL 2UALAL S il 4 AL AL opRLise 2l 0 Al GlUL ARLis YA 2 BD.)

(g2l Wdledls ARl 3.4, 3.¥) (40 Marks)

Initial of
Reporting Reviewing
No | Activity Reviewing
Authority Authority
Authority

Accomplishment of planned

work [Qad s2a sl wRyglal

2 Quality of output £ stu<l dpadL

Accomplishment of extra ordinary

work RUARE sl wildl

4 Analytical ability [A2aue &mdl




5. Assessment of personal Attributes 2ABdld [AINAII Yeuisd (Grade should be assigned on a scale of

1-5, in whole numbers, with 1 referring to the lowest grade and 5 to the best

grade. 1 @l u <L 3a Yool ARl vuualdL 8 exal 4 el <l s wA u el Gl oLRlisd YA K2 B.)

(gl Widledls YAl 3.44, 3.U) (30Marks)
Initials of
Reporting | Reviewing
NO. Activities Reviewing
Authority | Authority
Authority
1 Attitude to work s Ul a4
2 Sense of responsibility syalsieidl &ila-l
Inter- personal relation and emotional
3
stability tid2 ABddld 246l 214 qrgllaini Rardl
4 Communication skills Ui slaey
5 Moral courage -fds (&
6 Leadership qualities <idca-il el
6. Assessment of Function Competency siiaudl- YQis (Grades should be assigned on a scale of
1-5, in whole numbers, with 1 referring to the lowest grade and 5 to the best
grade. 1 @l U <L ¥ ool AR UL 8 oxal @ Al {la dptis< wid u Aell Gl oyRlisd YA R 8.)
( oyl HpLeds YA-ili3.19, 3.€)
Initials of
Reporting | Reviewing
NO. Activities Reviewing
Authority | Authority
Authority
Knowledge of laws/ rules/procedures/ IT
1
skills




sterdl/ Rl / wBarll / 2062l sl

2 Decision making ability [Ag1 dai-l aud
3 Initiative ugqdfd
4 Coordination ability ise-sa-ll audl

Ability to motivate and Team

spirit URd sal-l 2Uad 1 1 *uaHl

7. Assessment of Organization Discipline 4RldRlxd-Heis ( 5 Marks )

( spliaudiedsyaAl 3.4, 3.9)

Repor

ting
Activities
0. Auth

ority

Field or not field the immovable property return before 31+ January? If yes 2 mark,

1 otherwise 0

-~

mark. a¥ vildd 2292 Masdd s 39 Mgl udl R 8 530 ? ofl ¢l dl 2 IRl B4l 0 I 24l

Has the officer reported upon sent his/her PAR of the current year before 15+ May to the

reporting officer? If yes 1 marks, otherwise 0

2
mark. 28U quidR BN g Al dudl s(lRl Yerisd vidaud U H uddl AU @ridR wBsEIA 20y 21l 82 o
Ol L dl 4 I8l A8l 0 3Rl 24l
Has the officer reported upon sent PAR of the subordinate employees for the previous

3

year to the concerned reviewing officer before 15+ Jun.? If 85% or more PAR’s are sent,

give 2 marks otherwise give 0




marks. 28 &5l UESINAALCAU 85Nl 59AIRAUAL AUd, QAL s1H9{R] HeUis wdald QU oyt ugal uHlas w5l |l

sell 2L 8 ? ol ¢U %o § defl ay Hisell 2 €A dl 2 IRL 1AL 0 ARl BUYAL

8. Integrity: Please comment on the officer, uiRisdl: seuRiciBduBsEl-luuiRsdicnciduzu Gueridl.
( sprliudiedsyadl 3.¢)

09. Pen picture by reporting Officer, Please comment (In about 100 words) on the overall qualities of
the officer including areas of strengths and his attitude towards weaker section and ability for field /
Secretariat. sgdlaaARABsRIgRIACE-

R, 2daiagsn-riBsdllaudl, dons, asoiaoiinddu amdaala / ARaaasmollduielaondiugd-juisemeisd

10. Recommendation for domain assignment ( Please tick mark any four ) :sima{ll<lAlusluizaaig :
( syAHPlEdsy Al 3.¢)

Culture and Legislative and
. Establishment Project Planning
Information Court matter
Project
Accounting Field work IT
Management
Service
Inquiry Matter Co-ordination
Matter

11. Overall assessment ( Total Marks on the basis of cols. 4 to 7 out of
100.) seH@is( SldH v ol © HirtuanizudgRIAlsaARA, 100 ARl ) ( HRAHPEISRAAL 3.90 ) = wirvreeennnenns



Date:

Place:

Yes, ¢l

No, -l

Signature of officer Reported Upon

(uagsn-iiBEsildlugl)

Section IV - Review (A&~ lei

1. Do you agree with the assessment made by the reporting officer with respect to
the work output and the various attributes and extraordinary achievements and/ or

significant failures in section III? (In case you do not agree with any of the numerical
assessments of attributes please record your assessments in the column provided for

you in that section and initial your entries). x18alaquidRzBsls [deuol-

3 Hiziguddsn-AA RSl Geuiesdidaisy€l-
S EL[ANN A RATATAUIHRBURAPRABE YA (A5 A AU ASRAHEA 5 ARUBAUAHAE ? (SIS vALAHSH A5 AS (AN ARANUABUUAH A4l d BRuml

RPN AR RIS SIgHHRIY AU Isealdlsludlsd. )

2. In case of difference of opinion details and reasons for the same may be given.

2[R0 el Ul 1A d Brum d-L [Go1daR 5100 syRuadl. (ol Hsieds YAl 3.99,%.4, ¥.2)

3. Comments, if any, on the pen Picture written by the Reporting

Authority. 28adam-ARHASIEL 4 wysRauseRAcusdsIS AR Ald




4. Overall assessment (Total Marks on the basis of cols. 4 to 7 out of 100 in section 3)
DSERHUSA(HIPL-3<lL 5164 ¥ 8l © HivUUAUHRUAALRIAIEAAURAL 1009RHIAl) (SYVIHPEASUAAL ¥.e3) = wererenrernnnnnnmnnnnnnnnsnnnes
(IF the reviewing officer differs from reporting officer vgaaauiR Bl asuEs QAL Bratmisy )

Date: Signature of officer Reported Upon

Place: (8aagsn-AsAAE)

AL (AL AU, 0¥ /03/200% L URSISRUAA4MEE=102093-U LY -5 W4 [C3101. \

wRRw-¥

AHRAALGAAA I UHIPUUSEIAAHSUHIAC A4S, (Sr2UsIHOIEH A4 EAUASH HIdL-3 (9)

GAUAEEN A5 HAAAIRUALSAALER FALASLABAANAR S ML 24010 - [(Usa 2207529, (100 2oLiladl)
4. ACAASENAURABESIE AHBAAGIEL:
2. dHRAlsAlAleR ALl

~ =~

3. AL MAAALEIAL



. ARG AUAIAMAQ A AL A LA ATAHADUO0,
Date: Signature of officer Reported Upon

Place: (2Eaagsn-A sl dludl)



