 PERFORMANCE APPRAISAL FORM OF RBSK AYUSH DOCTOR
PART-I

(To be completed by the Assessee)

REVIEW PERIOD
                    :From _________to______




NAME                                            : 
DESIGNATION

         :

DATE OF BIRTH
                     :
 
DATE OF JOINING                      : 
PROJECT 

                     :


OF CONTRACT
Details of Training Programme attended:  
No. of days proceed to field for screening purpose: 
No. of Days leave availed (Date Wise)
:  
Gross Remuneration drawn during the Contract Period     : 
Gross TA/DA claimed during the period:  
PART-II(A)
(SELF-APPRAISAL BY THE APPRAISEE )

1. Major responsibilities assigned to you during the review period:

A) Quantitative (Not more than 10 items)

	Sl. No.
	Responsibilities Assigned
	Responsibilities Performed
	Remarks(In case of any deviation)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B) Qualitative (Not more than 5 items)

3. Any extraordinary achievement made during that period:
4. Shortfall if any and reasons thereof:

5. Any suggestions from Appraissee for bridging the gap:

PART III (A)

                        PERFORMANCE APPRAISAL BY THE REPORTING AUTHORITY  

(Concerned Officered(MO I/c)
1. Period of Reporting: _____________to _____________

2. Duration within which the appraiser was concerned officer: ___________________to ______________________

3. Major responsibilities assigned during the period.

4. Achievements by the appraisee against the task assigned.

5. Areas where performance has fallen short of what was expected and the reasons thereof. Please enlist the areas of improvement.

PART III (B)

EVALUATION OF MANAGERIAL AND PERSONALITY TRAITS

(To be filled by the Concerned Officer, MO I/c)

	A
	B
	C
	D
	E

	Outstanding
	Very Good
	Good
	Average
	Poor

	5
	4
	3
	2
	1


1. Interpersonal Relationship 

(Attitude towards and degree of co-ordination with colleagues, Subordinates, Superiors, and other departments)

	A
	B
	C
	D
	E

	
	
	
	
	


2. Communication

(Ability to express oneself intelligently and effectively both written and oral.)

	A
	B
	C
	D
	E

	
	
	
	
	


3. Clinical Ability
(Ability and interest in developing and putting into practice innovative & beneficial ideas of improvement.)

	A
	B
	C
	D
	E

	
	
	
	
	


4. Flexibility and Adaptability

	A
	B
	C
	D
	E

	
	
	
	
	


5. Team Building

(Interest taken in developing team through empowerment and delegation.)

	A
	B
	C
	D
	E

	
	
	
	
	


6. Leadership

(Ability to mobilize his team to achieve the desired results and ensuring willing co-operation to colleagues.)

	A
	B
	C
	D
	E

	
	
	
	
	


7. Ability to persuade others in carrying out assigned duties.

	A
	B
	C
	D
	E

	
	
	
	
	


8. Updating Professional/Technical competency

(Willingness and initiative in acquiring knowledge, updating skills & technical or professional competency.)

	A
	B
	C
	D
	E

	
	
	
	
	


Justification against remarks- Outstanding/Average/Poor
	


Place:                                                                             Name:

Date:                                                                              Signature with Seal:
PART IV 

                        PERFORMANCE APPRAISAL BY THE REVIEWING AUTHORITY 

                                       (on the remarks of Reporting Authority)  

(District RBSK Cons.)

(In case non availability of RBSK Cons. DPM will be the Reviewing Authority)
1. Period of Reporting: _____________to _____________

2. Duration within which the appraiser was concerned officer: ___________________to ______________________

3. Are you agree with the remarks of the Reporting Authority? If No give your remarks.

	


Place:                                                                             Name:

Date:                                                                              Signature with Seal:

PART IV 

                        PERFORMANCE APPRAISAL BY THE ACCEPTING AUTHORITY 

                                       (on the remarks of Reviewing Authority)  

(Chief District Medical Officer-cum-District Mission Director)
1. Period of Reporting: _____________to _____________

2. Duration within which the appraiser was concerned officer: ___________________to ______________________

3. Are you agree with the remarks of the Reviewing Authority? If No give your remarks.

	


Place:                                                                             Name:

Date:                                                                              Signature with Seal:

