
EMPLOYEE NO : .......................................................... NAME : ........................................................... 
 

ANNEXURE "H" 
AHMEDABAD MUNICIPAL CORPORATION 

FORM OF ANNUAL CONFIDENTIAL REPORT OF  
AMC HEALTH DEPARTMENT OFFICERS / EMPLOYEE 

ybœtJtœ BGþrlrmvj ftuvotuhuNllt xuût  Ft<tbtk nuzfjtfo (ze.mw), melegh fjtfo (Jtuzo RLMvufxh),  
RLatso Jtuzo RLMvufxh <hefu (VeÕz zgwxe fh<t) Vhs còJ<t fboatheytulwk  Jtr»tof Ftlde ynuJtj ykduLþk Vtubo 

 
Department / Office of Employee No 
rJCtd Ftðþ/fauhe yuBvjtuR lkch 
IF ALLOCATION  GIVE THE NAME OF 
DEPARTMENT 
Vt¤JKe &guj ntug <tu Vt¤JKe &guj Ft<tlwk ltb  

 

Report for the year / period from                  to 
mw^elt mbg/J»to btxu ynuJtj &e 

PART-I (To be filled in by office) 
Ctd-1 (fauheyu ChJwk) 

1. Name of Officer/Employee : 
      yr^fthe/ fboatheLþk ltb 

 

2. Date of Birth 
sLb <theF 

 

3. Date of Appointment. 
ltufhebt krlbKqkfle <theF  

Post                                Grade 
ntuÆtu                                 d{uz 

4. Educational degree/diploma on date of 
appointment 
rlbKqkf <theFu  NiûtrKf rzd{e/ rzÃjtubt jtgft<  

 

5. Present post, and date of appointment 
there to 
ntjlt ntuœTt vh rlb½þkfle <theF 
 

Post                                Grade 
 
ntuÆtu                                 d{uz  

6. Period of absence on leave during the year. 
J»to œhBgtl hòlt fthKmh Vhs vhle duhntshele 
Bþœ< 

 

 
7. Educational degree/diploma received by him 

during the year under review 
mbeûtt nuX¤ J»to œhBgtl yubKu bu¤Juj NiûtrKf rzd{e/ 
rzÃjtubt  

 

 

8. Training received during the year (indicate period 
of training name of course and Institution attended) 
J»to œhBgtl bu¤Juje <tjeb (<tjebLþk Bþœ<, yÇgtm ¢b 
ylu su mkM&tbtk <tjeb je^e ntug yuult ltb œNotJJt.) 

 

 
 



EMPLOYEE NO : .......................................................... NAME : ........................................................... 
 

Ctd-2 MJ bqÕgtkfl 
1. bwÏg Vhstu ylu sJtcœtheytule xwkkfe rJd<tu 

 
 
 
 

 

2. J»to œhBgtl fhuje ftbdeheltu mkkrûtÃ< J]]<tkk<  
 

 

 I.  yhS rlftjle mkÏgt 
 

 

 II.  jûgtkkf mtbu ytJf (Yrvgtbtkk)  
 

 

 III.  ftuBÃGþxh meMxbbtkk Mþ^tht Bþfgt le mkÏgt   
 IV.  rbÕtf< ytRzuLxeVefuNl btxu mhltbtle 

rJd<tubtk  Mþ^tht fhJtbtk ytJuj ntug <ule 
btrn<e  
 

 

 V.  ynuJtjlt J»to œhBgtl lJe ytfthKe fhuj / 
Wvgtudlt «fthlt VuhVthlt fthKu J^uj 
rbj¾<le  mkÏgt <&t xuût le hfb 
 

 

 VI.  yth.xe.ytR. yk<o<do< fhuje ftbdehele 
rJd< -  

 

 

3. jûgtkkf rmØ &guj l ntug <tu <ult fthKtu : 
 
 
 

 

4. bwwÕgtkfllt J»to œhrbgtl ftuR ltuk^vtºt ftbdehe fhuje  
ntug <tu <ule rJd< : 
 
 
 

 

5. ytvlt ftblt ftuR vtmt vhðJule ftbdehebtkk     ytv yvurût< 
dwKJ•tt fu «btK rmØ l fhe N¾gt ntu, <tu   yub &Jt btxultkk 
fthKtu mkûtuvbtkk sKtJtu. : 
 
 

 

 Date                                                                                Signature  
 <theF                                                                           mne 
                                                                                                  Designation 
                                                                                               ntuÆtu 



EMPLOYEE NO : .......................................................... NAME : ........................................................... 
 
 

Ctd-3 ynuJtj jFlth yr^fthe îtht bqÕgtkfl 
  

1. VtRj ylu ftd¤tu ÔgJÂM&< he<u htFJtbtkk ytJu Au.? 
 
 

 

2. ftblt rlftjbtk Lgtg ylu atufmtR ^htJu Au.?  
 
 

 

3. cwræ^, ftgorl»Xt ylu W^brNj<t  
 
 

 

4. ftgo vrØr< ylu rlgbtulwk vtjl fhJtbtkk ytJu Au.? 
 
 

 

5. mt&e fboatheytu mt&ulwk ÔgJnth  
 
 

 

6. rNM<vtjlle J]]r<     
 

 

7. Vhs vh rlgrb< Au fu fub?  
 
 

 

8. v{btrKf<t ykdultu yrC«tg    -
(<btht ægtl vh ftkkR ytÔgw ntug <tu <u vK œNtoJtu) 
 
 

 

9. ynuJtjle bwœ< œhBgtl  ftuR fthKtumh Xvftu / yLg vdjtk 
juJtgt  ntug <tu <ule  xwkkfe rJd< 
 

 

10. ftgoûtb<t ylu atuffm «fthlt ftb btxule gtuøg<tlu lzu <uJe 
atrhºgle Ftbeytu ^htJu Au.? 
 

 

11. jûgtkkf rmØ l &Jtltk  fthKtu mt&u mbk< Atu.? 
 

 

12. atu¬m «fthlt ftgo btxu yrCYra 
 

 

13. bwmÆt DzJt/vºt ÔgJnth fhJtbtkkk fwN¤<t 
 

 

14. ltuk^ ylu bwmÆt dwsht<ebtkk jFJtle Nr¾< 
 
 

 



EMPLOYEE NO : .......................................................... NAME : ........................................................... 
 

15. J»to œhBgtl fhuje ftbdehelt mkkrûtÃ< J]]<tkk< ykdu mkb< Atu. 
 

 

16. yLg 
 

 

17. Overall assessment. 
(EXCELLENT /VERY GOOD / GOOD/ POOR ):  
yufkœh bqÕgtkfl 

 (W•tb / DKt mtht /  mtht / lc¤t):  

 

Date:                                                             Signature of Reporting Officer  

<theF                                                                 ynuJtj jFlth yr^fthele mne 
 
                                                                                      Name in block letters:  

                                                                           ltb(btuxt yûthu) 
 

                                                                                       Designation: 

                                                                                        ntuÆtu 
 

Ctd-4  mbeûtf yr^fthele ltuk^ 
1. <tct nuX¤  fhuje ltufhele bwœ<. 

 
 

2. ynuJtj jFlth yr^fthelwkk bqÕgtkkfl ytv   mkvqKo  vKu MJefthtu 
Atu. ?  l MJefth<t ntu <tu su ctc<btkk  ytv mbk< l &<t ntu yu 
ctc<tultu rlœouN fhe ylu yu ctc<tu ykdu ytvlwkk  bqÕgtkkfl 
œNtoJtu. 

 

3. «btrKf<t rJNulwkk ynuJtj jFlth yr^fthelwkk bqÕgtkfl ytv 
MJefthtu Atu.? 
 

 

4. ftuR rJrNÐ ftb fgwokk ntug, <tu yult rlœuoN mrn< yufkœhu  bqÕgtkkfl 
 

 

mbeûtf yr^fthele mne..................................... 

vqYk ltb  ................................................... 

ntuÆtu....................................................... 

Ft<tlwk ltb. ............................................... 

Ctd-5 MJefthlth m•ttr^fthe le ltuk^ 

MJefthlth m•ttr^fthele 

mne............................................ 

vqYk ltb ........................................ 

ntuÆtu. ........................................... 

Ft<tlwk ltb. .......................................... 


