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

ANNEXURE "F" 

AHMEDABAD MUNICIPAL CORPORATION 

FORM OF ANNUAL CONFIDENTIAL REPORT OF  

AMC HEALTH DEPARTMENT OFFICERS / EMPLOYEE 

ybœtJtœ BGþrlrmvj ftuvotuhuNllt nuÕ& Ft<tlt yr^ftheytu / fboatheytulwk  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 : ...................................................................... 

PART-II SELF APPRAISAL 

Ctd-2: MJBËÕgtkfl 
 

 

(To be filled by the officer reported upon) 

 

 

1. A brief summury of your main duties and 

repsonsibilities.(if any norms and targets have 

been fixed for your work, they many also be 

indicated. (in not more than 100 words) 

 

 ytvle BþÏg Vhòu ylu sJtcœtheytule xqkfe rJd<tu 
 (ytvlt ftb btxu òu ftuR ^tuhK ylu jûttkgftu 
 XhtJJtbtk ytÔgtu ntug, <tu <ule vK rJd<tu ytvJe) 
 (Jæþbtk Jæþ 100 Nçœtubtk) 
 

 

2. A brief account of your contribution during the 

year which reference to the norms and targets, 

if any, indicated at i) above (in not more than 

200 words add extra sheets if necessary ) 

 

 J»to œhBgtl ytvle ftbdeheltu mkûteÃ< Ô\<tk< Wvh 
 (1)btk sKtÔgt «btKu ftuR ^tuhK ylu jûttkgf XhtÔgt 
 ntug <tu, <ult mkœCobtk rJd< c<tJJe (Jæþbtk Jæþ 
 200 Nçœtubtk) sYh sKtg<tu J^thtLþk vtLþk Wbuhtu ) 

 

3. Details of any specific item of work done by you 

which consider especially noteworthy (in 50 

words) 

 

 

 ytv Ftm ltuk^vtºt dKt<t ntuJ yuJt ytvu fhujt ftuR 
 rJNeÐ ftble rJd<tu (50 Nçœtubtk) 

 

4. if any your opinion, you were unable to achieve 

the expected quality or quantity of 

performance in respect of any aspect of your 

work, indicate briefly your reasons why it 

happened (in 50 words) 

 

 ytvlt ftblt ftuR vtmt vhðJule ftbdehebtk, ytv 
 yvuûte< øþKJ•tt fu jûgtkf rmæ^ l fhe N¾ât ntu, <tu 
 yub &Jt btxu ytvlt fthKtu mkûtuvbtk sKtJNtu. (50 
 Nçœtubtk) 

 



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

5. How many training attended on which subject, 

which institute and for how many duration? 

(attach details) 

 
 J»to œhBgtl fgt rJ»tg Wvh fR mkM&tbtk&e fuxjt 

mbg btxu <tjeb bu¤JJtbtk ytJe (gtœe mtbuj 
fhJe) 

 
 

 

 Date 

 <theF 

Signature  

mne 
 

 

Designation 

ntuÆtu 
 

 

PART-III   Ctd-3 

(To be filled by Reporting Officer) (ynuJtj jFlth yr^ftheyu ChJwk) 
 

 

1. Do you agree with the self assessment  of his / 

her performance done by the officer at patr-

II? If not give reasons why you do not agree. 

 
 
yr^ftheyu yuble ftbdehe ykdu Ctd-2btk fhujt ò< 
BþÕgtkfl mt&u ytv mkbk< Atu ? mkb< l ntu <tu yu btxult 
fthKtu ytvtu. 

 

2. What is your assessment of his clarity of 

thoughts and power of expression on papers 

 
jFtKbtk yublt rJathle MvÐ<t ylu yrCÔgÂ¾<lt 
mtbÚgo ykdu ytvLþk ~þk BþÕgtkfl Au ? 

 

3. Has he adequate ability to note and draft in 

Gujarati 

 
øþsht<ebtk ltuk^ ylu BþmœTTt - juFl btxu yu ÃËh<e NÂ¾< 
^htJu Au ? 
 

 



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

4. What is you assessement of his 

leaule ctc<tu ykdu ytvLþk BþÕgtkfl sKtJtu. 

 

(1)  Have they taken any disciplinary action 

against the staff which they supervised ? 

And if so give short details. 

 
      <ublt nM<f Vhs còJ<t ftuE fboathe mtbu 

rNûttðbf vdjtk juJt ykdule ftgoJtne fhuj Au fu 
fub? ntug <tu <ule xqkfe rJd<. 

 

 

 

 

(2) Are there any epidemic registered during 

the period under reporting time in their 

field work ? And if so have they take any 

action in time ? 

 

       <ublt nM<fle ûturºtg ftbdehelt rJM<thbtk 
ynuJtj mbgdt¤t >hBgtl ftuE htudat¤tu 
ltuk^tguj Au fu fub ? ylu <u ykdu mbgmh vdjtk 
je ûj Au fu fub? 

 

 

 

 

 

(3) . Give the details of file complains under 

B.P.M.C. Act and give a details of 

recovery of Administrative Charges. 

 
      yt mbg >hBgtl <ublt nM<flt rJM<thbtk 

ce.ve.yub.me. yufx nuX¤ >tFj &guj Vhegt>tu 
ylu JMþj fhuj JneJxe atsole rJd<. 

 

(4) Have they cleared any dead stock/ 

unrequired items frm muster station/ 

dispensaries and other institutes ? 

 

     bMxh MxuNl/>JtFtlt/<&t yLg mkM&tytubtk&e 
cel sÁhe / zuz Mxtuf ytExbltu rlftj fhtJuj Au 
fu fub? 

 

 



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

(5)Short details of taken action regarding 

medical camp/ community group 

meeting organized by Dy.Health Officer/ 

Asst. Health Officer. 

 

     zu.nuÕ& ytuVemh/ytme.nuÕ& ytuVemh îtht Ítulbtk 
gtusJtbtk ytJuj buzefj fuBv / ftuBGþlexe ø\v 
bex´d ykdu fhuj ftbdehele xqkfe rJd<. 

 

 

(6)        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 

 

 

PART-IV  Ctd-4 

Remarks of Reviewing Officer (mbeûtf yr^fthele ltuk^) 
 

1. Length of service under him. 

yublt nt& leau fhuje ltufhele Bþœ< 

 

2. Do you accept the assessment by the Reporting 

Officer in all respects? If not, indicate the items 

on which you disagree, and give your assessment 

on those items. 

ynuJtj jFlth yr^ftheLþk BþÕgtkfl ytv mkÃËKo vKu 
MJefthtu Atu ? l MJefth<t ntu <tu su ctc<btk ytv mkb< 
l &<tk ntu yu ctc<ltu rlœuoN fhe ylu yu ctc<tu ykdu 
ytvLþk BËÕgtkfl œNotJtu. 

 

3. Do you accept the Reporting Officer's assessment 

about integrity. 

«btrKf<t rJNulwk ynuJtj jFlth yr^ftheLþk BËÕgtkfl 

ytv ÂMJfthtu Atu ? 

 



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

4. Overall assessment, including mention of 

outstanding work, if any. 

ftuR rJNeÐ ftb fGþo ntug, <tu yult rlœuoN mrn< yufkœhu 
BËÕgtkfl. 
 
 
 

 

 

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

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

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

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

 

PART-V   Ctd-5 
(Remarks of Accepting Authority) 

(MJefthlth m•ttle ltuk^) 

 

Signature of  Accepting Authority Officer : 

bksqh htFlth m•tt/yr^fthele mne.................................... 

  

 

 

 

 

Name in block letters: ...................................................................... 

ltb(btuxt yûthu) 
 

 

 

 

 

Designation:....................................................................................... 

ntuÆtu 
 

 


