Health & Family Welfare Department
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Annual Confidential Report for the year 1%, April
31% Mzarch .
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3 Fducation Qualifications

{  Tc:al Service

" D=tz of zppomtment in HLP. Health Services

Diesent appomtment in H.P.Health Services

7 Prseat pay scale

#  Yayoathe 1" January
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PART-II
Name
Asseagmend by Reporting Officer
Doyuuagecwimmcmpoﬂoflhsworkas!ndicawd

by officcrs in Part-IL If not, give Reasons for
disagrecing with it

State of Health

Note. Asscssment under following “Columns 6-20
shhuld be expressed Clearty including words

Te.nserain~rt
a) 1she/ Ste clzim and does hershe Retain poise:
al timaes cf nressure of work
b) Doea he/she got provoked casily
Knowledge of Rules, Pegulations & Procedures

a) Adccuats
b) Noi good enough

Quztity 2 work
Atteition to detail

a) Relizble and comprehensive,
b) Considers all relevant details.
¢) inciinzd {0 be superficial.

Oninten Roaarding Prof2ssional Abflity

Geaneral profession knowledge ‘
a. Excellent,
b. Very Good.
¢. Geed.
d. Average.
¢. Pocr.
Special knowledge or ability in any branch of

professional work

s he/she keeping hisher professional knowledge
seio date
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Name ___

Ability of Analyses facts, propose alternatives and
help in  decizloa, and policy mallog (For
4 dministrations Only) -

11 Quulity of Supervision
g) Very through and of 8 high order.
b) Good and useful.
¢) Average and routine.
d) Poor.

18 Inltiative & Drive

8) Excellent
b) In good manners.
¢) Adequalc.
d) Lacking
19 Readiness 1o assume responsibility

a) Promptly comes forward and accepts.

b) Accepts responsibility, if comes.

¢) Tendsto cvade.
d) Pass responsibility to others.
20 Control and Mamagement of Sl

| Ability to inspire confidence and to pet the best out of

e

the Stafl

a) Get the best from them.
b) Just manages.
¢) Inadequate.

1 Ouick capacity to train, help
ability to hundle hiwlicr subordinate

& advice the stafl and

a) Excellent
b) Very Good
¢) Good
d) Aversge
23 Relationthip with Colleagues

a) Winsand retains the highest regard of all.
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Welutienshin with Puhllcﬂ’aﬂenfs

2) Wics zndrctainamchighcﬂmg;udohn.
b) Is generaly 1i%ed and respectes.
¢) Nt casy in lis/her relationshin but gets by.

L.ontnnation owards

3) Naticpal Family Wetfare Programme,
b) Yublic Flzalth rTogramm=.

intesrity )
{Inzincuor contained in AMinistry of Home Affairs

O o, SI4/GHEstt. (A) Dated 2U08/1965

shouid < ket in minc.)

Zionature nf chn;ﬁng Officer
Name in Block Lettcrs
Designation

Dated
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PART-IV

Name

Remarls of Reviewing Officer
Lengthof Service under the Reviewing Officer

Do you 2orce with the Resorting Officer. A regard 10
his remarts on the resums of the work done by the
officer mo wnla.ncd in Part-Il of the report. If mot,
indicate bricfly thc reasons for Disagrocing with
reporting officer and the extent of your disagreement.

Overall assossmant of performancs and qualitics.

Has the Officer and special characteristic are abilities
which would justify his advancement and special
selection for higher appointment out of tum if o,
mention these characteristic briefly and indicate why
you consider him/ her fit for out of tum promotion.

Sirazture of Reviewing Officer
Name in Block Letters
Designation

Dated
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Name in Block Letters

Designation

Sipediunt of Ceantit MEnt
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To be filled bythe-Officer

Home Village/town in accordanee with MEHAO 1

No. 43/1/54-Esns, (A) PL.O-10-1956,

Whether belonged 1o schedule case/Schedule tribes -

if 50 (exact cast or tmibe to be specified,)

Name in (Full)
Universi

Futher Name
Date of birth

Place of birth

Deoree of
Examinztion
Dussed



