ANNEXURE "F"
AHMEDABAD MUNICIPAL CORPORATION

FORM OF ANNUAL CONFIDENTIAL REPORT OF
AMC HEALTH DEPARTMENT OFFICERS / EMPLOYEE
AHELAE WYR[Rua SR S vitdiril 2185240 [ sy, vl A 8aia i sid

Department / Office of Employee No
BICINREIIEDE 2 ELS o2
IF ALLOCATION GIVE THE NAME OF DEPARTMENT
stnaell 2dd U dl sinagll 2dd vidig U
Report for the year / period from to
el AMu/a 12 vl ol

PART-I (To be filled in by office)

a1o-4 (539 ¢ird)

1. Name of Officer/Employee :

§[E513) sHu1E U

2. Date of Birth
o= dldlu

3. Date of Appointment. Post Grade
A5 RSl dlm Slel A3

4. Educational degree/diploma on date of
appointment
Fuels drdv ey Rall/ Rl aldstd

5. Present post, and date of appointment Post Grade
there to
slatl slgl U [Rug sl v SlEL s

6. Period of absence on leave during the year.
Ay 63341 AL SIRQAAR 5% Ul 1Al Yed

7. Educational degree/diploma received by him during
the year under review
qHlall S Ay el MY Aadd ey Rl

RUIETH

8. Training received during the year (indicate period
of training name of course and Institution
attended)
ay il A0l dleld (diellud Yed, 2oul s

i ¥ AL dlelH I Sl AL M sellaal.)




PART-II SELF APPRAISAL
CINERREEDISIEL]

(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)

UL Yoot 5391 2 gaotel il sl [QdLdl
(UL 513 112 A S DR824 datiusl
sLAAUML Ul €1, dl arfl wel [&otdl 2uudl)
(ayui 4y 100 AL

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 )

ay el UL s11(10A) el gdid Gur
(2)4 oatienl UMIEL SLE 0L 2 daids sl
€l dl, dril el [@otd oidiad) (ayHi ay
R00 AGEIHL) %3 UL ARl Uit GAIL )

3. Details of any specific item of work done by you
which consider especially noteworthy (in 50
words)

YUY VU, ALHULL ALRULAL Sla Al U $3¢L 516
[Qslle siml [@oLdl (vo weeimi)

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)

UYL S1HHAL SO WAL YRl siH(l31ul, 20y

Ul LAl 5 dgdis R 4 53 sl €l dl
24, 2ol HIS UL S1R91L AAUHL oeuasll. (Yo
LML)




EMPLOYEE NO oottt NAME : coovoeiereseseesee et
5. How many training attended on which subject,

which institute and for how many duration?

(attach details)

ay g4 sUL [ANY GUR 59 Aemigdl deal

AHY {2 dlellH Aol il (gl wna

53l)

Date Signature

v Al
Designation
Slel

PART-IIl ™HIOL-3
(To be filled by Reporting Officer) (AU Quiriz 2RI 0{23')

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.

A1 UL S1H(1F] 2100 HILL-RHL S2el Ad
Yeuis AL ALY AHA 91 7 AHA A €L dl B Hiexdl
1R8I AUl

2. What is your assessment of his clarity of
thoughts and power of expression on papers

ALLRIMHL A AL [Q2a1RA] 2uedl 241 i[5l
M2 2100 U Y YA © ?

3. Has he adequate ability to note and draft in
Gujarati

UM Ak i YAgl - Quir Hie L yrdl alsd
19 69 ?




4. What isyou assessement of his

(1A~ eilotdl 2190 U yeuis wudl.

(1) Have they taken any disciplinary action
against the staff which they supervised ?
And if so give short details.

dHAL 8ds 5 oladl 51O sHA13 A
(3LeilcHs vatal dal il sidaidl s3a 9 %
547 Sl dl asl 28l [adud.

(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 ?

audl sl aBbi sl [QdRul
VEALA  HHUIUOUL 13U SO AAALL
AUAA €9 5 34 7 2 d 2100 AHAUR Y2l
dlad 9 3 3w?

(3) . Give the details of file complains under
B.P.M.C. Act and give a details of
recovery of Administrative Charges.

L AHY WA dHHAl sl [AdIRMi
of LUl Al vise dsn el 2da s¥lalel
2 aye 53¢ adladl A1) [aoid.

(4) Have they cleared any dead stock/
unrequired items frm muster station/
dispensaries and other institutes ?

HeR 9 /e Al AL -4 AA1UHIY]
ofl 3] [ 33 228 deHAL (RSl s1Ae 9
5597




(5)Short details of taken action regarding
medical camp/ community group
meeting organized by Dy.Health Officer/
Asst. Health Officer.

3.8 sl de USIAR gLl BlAHI
ol 2dd qdlsa 3 | siy-lEl ou
12101 2431 2@ sl 241 (1.

(6) Overall assessment.
(EXCELLENT /VERY GOOD / GOOD/ POOR ):
VS8R YeUisH
(Grim 7 88U AR / AR / A000):
Date: Signature of Reporting Officer
Al wdald duinlr A5 1l
Name in block letters:
“t (Hlel 483)
Designation:
SLEL

PART-IV M21-¥
Remarks of Reviewing Officer (13{l&ls 2R 513+l i)

1. Length of service under him.
2341 12 {12 sl sl Yed

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.

MeAle drirlR 2SI qeuis 2y qyel ud
L5121 9L 7 A L$1cL €L ol ¥ oUoLdHL 2 AHA
A Al €l 2L oloid-l (REaL 53] 247 24 6ot 2431
U Yeuis eolldl.

3. Do you accept the Reporting Officer's assessment
about integrity.

UHLURSAL [ vald dviAi AR5 YeuisH
214 RasIzL 9L ?




EMPLOYEE NO Zooouoeririreiscisiesies st ss s ssessessessesssessssnsses NAME = 1ottt
4. Overall assessment, including mention of
outstanding work, if any.
519 [Aalle 514 sy €l dl il [z Ald A58
Yeuisd.
Alas 25l aEl.
U3 M o
LBl ettt
BLALT, M. e

PART-V ®&L-4

(Remarks of Accepting Authority)
(Rells1271R Al Ain)

Signature of Accepting Authority Officer :
HogR v AARsAA 1l

NAME IN DIOCK JETEOIS: «veniieeeeee ettt r et et e e e e
A (Hl2L 18R)

SLEL




