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

ANNEXURE " I"  
AHMEDABAD MUNICIPAL CORPORATION 

FORM OF ANNUAL CONFIDENTIAL REPORT ON OF AHMEDABAD MUNICIPAL CORPORATION 

JneJxe f uzhbtk Jdo 3 btk Vhs còJ<t fboatheytu yu ChJtlw Jtr»tof Ftlde ynuJtjlw Vtubo  

( xuût Ft<tlt ze.mw., Jtuzo RLMvufxh rmJtg)  

 
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) 

1. fboatheLþk ltb  

2. sLb <theF  

3. ltufhebt krlbKqkfle <theF  ntuÆtu                                 d{uz 

4. rlbKqkf <theFu  NiûtrKf rzd{e/ rzÃjtubt jtgft<   

5. ntjlt ntuœTt vh rlb½þkfle <theF 

 

 

ntuÆtu                                 d{uz  

6. J»to œhBgtl hòlt fthKmh Vhs vhle 

duhntshele Bþœ< 

 

7. fvt< hò fhuj ntug <tu <u fR <theF&e fR <theF 

mw^e (fwj rœJmtu)  

 

8. . J»to œhBgtl CtudJuj rcl yr^f]< hò   

9. mbeûtt nuX¤ J»to œhBgtl yubKu bu¤Juj NiûtrKf 

rzd{e/ rzÃjtubt  

 

10. 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 ynuJtj jFlth yr^fthe îtht bqÕgtkfl 
  

1. jFtKtu <&t rJathtule MvÐ<t ylu yrCÔgrf<lw mtbtÚgo  
 

 

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

 

3. vnujJ]r<, mwÍ, ylu sJtcœthe WvtzJtle <ðvh<t  
 

 

4. ÔgJM&t Nrf< ylu nt& leault fboatheytu vtmu&e ftb 
juJtle ytJz< 

 

5. Ízve ylu vrhvfJ rlKogtu juJtle Nrf< 
 
 

 

6. mt&e - yr^ftheytu ylu ònuh sl<t mt&ult mkc^tu mrn< 
atrhºg ylu MJCtJ  
 
 

 

7. v{btrKf<t ykdultu yrC«tg  
 
    

 

8. ceS ftuR ctc< œNtoJJt btkd<t ntug <u  
 
 

 

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

 (W•tb / DKt mtht /  mtht / lc¤t):  

 

 
 
 
Date: -    /   /200  .     Signature of  
      Reporting officer: ------------------------------------ 
 
      Name                    :------------------------------------ 
 
      Designation           : 
   



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

 
 

Remarks of Reviewing Officer 
 
 
 
 
 
 
 
 
 
Date: -    /   /200  .     Signature               :---------------------------------- 
 
      Name                    :----------------------------------- 
 
      Designation           : 
 

 

 

 

REMARKS OF ACCEPTING AUTHORITY 

 

Remarks: 

REMARKS OF ACCEPTING AUTHORITY 

Remarks: 

 

Date: 

Signature of  Accepting Officer ...................................................................... 

 

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

 

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

 


