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Annual Confidential Report: Uttarakhand Ministerial Cadre
e Mot s : sormavs fafew et
Period (Year--—---—-- From Date—---— To Date—----—)
I (@........ e, N RAD. )
Section I : Basic Information
T 1 . Heqd {gu+r
(To be filled in by the Establishment Section/Administrative Department)

(TS 3T/ STt T g A W)

1. Name of the Employee :
HIHG &1 AW

2. Service Cadre:
a1 wart
3. Office of the present posting :

T T BT DG

4. Date of substantive appointment in the service:
W ¥ WMerw P @ R
5. Date of Birth:
I D]
6. Present Pay scale:
T
7. Present Post:
T 1T
8. Date of appointment to the present post:

T 1T W Pyl @ ffr

9.Reporting, Reviewing and Accepting Authorities:-

ufdes, Wi T4 wedt oifter —

Name & Designation Period
ELACRCEI] RiARICLC) |
1-Reporting Authority
LUEEAR |
2-Reviewing Authority
3-Accepting Authority
wiwat wsr
Signature on behalf of--—
Date: Administrative department.
femis (CHErSTT AT /Tt AT ) iR W weE)
Section II : Self Appraisal:
IR LSS o o |
Year----—--— From Date------- To Date----------
@ Ao W RIB )
1. Summary of the responsibilities allotted in the period under review :
et 3l § yrefed SeReEE! BT WK
= Period Allotted Responsibili |
0 RikRIGIC] SIRIEG Tﬁﬁ'ﬁTﬁlatv
1
2
2. Brief description of Achievements/work done during the period:

Iafy & SRA 9Ia SuaAferal / HAT & w6 faworn
In this part self appraisal will be written in maximum 100 words about the work done by th
(t;n ,;:,-!p; mﬁse amppaﬂﬁzﬁ HEIEG & P w0 WA e Alftyerem 100 YT&g) il :lﬁ‘n?el Cﬂncem:m!d E)mployee)

——— e
—_—
_:



Name Of The Officer Reported upon.-..

Period Year—-—-—-. From Date--—--To Date—---
3.  Declaration (As applicable): Ghyory (gur @)
(i) Have you filed your immovable property return, as Yes/No Date(f&Ta)
due? If yes, please mention date.

& /7
mmﬁmmﬁrﬁama‘réuﬁmmz?
afe &, o Ry sifva 7

(ii) Have you undergone the prescribed medical checkup?
T A Pt vareg wherr sy forr 22
::;;_;;nployees above 50 years of age (50 = % s g B wfte

Yes/No Date(f2Te)
e /7@

+ Upload a copy of medical report.

(Faree e Raé amare %)

Signature of the employee reported upon :
R : Toiwe @ Tt 1fe @ swmE

Section I11 : Appraisal
aer 1 qwwids
Remarks of Reporting Officer
afdes afed A angf

(1) Assessment of personal Attributes:

RRFTE o i

Personal Attributes: Grade(1-10) : Remarks : ]
T T T8(1—10) (femh) |
(i) Attitude to work :
i & oy
(ii) Initiative :
LGRS

(iii) Decision making ability :
& P g

(iv) Ability to inspire and motivate :

WA W@ sifea s A
(v) B

ehaviour with public & relation with associates/
subordinates:

mmqﬁmm/mmam

(2) Assessment of work output :
R ™ vt @1 =i

Items: Grade(1-10) : Remarks :
Lt Ts(1-10)
Accomplishment of work plan:
a1 P

Quality of work output :
T wRem @) e

(3) Pen picture by Reporting Authority (maximum 100 words):
@ 100 ¥IiT)

(4) Integrity : weafren L

]

(5) Over all Grade(on a score of 1-10) :
T T (&% 1 9 10 79)

Date: Signature of the Reporting Authority:
feia e aRe @ ewamr




Name Of The Officer Reported PO~ sisanmsidinns Period Year--—--—... From Date------- To Date------

Section IV: Review
A 1V : vy
Remarks of Reviewing Officer
Es wfer & sngfaa

(1) Do you agree with the assessment made by the Reporting Officer?
T A ufdes

W ) T qewida @ wewa & ?

I T T |

(2) In case of difference
of opinion, reasons thereof and comments:
TR Rt § arewr egy ot

(3) Over all Grade (on a

I Score of 1-10):
T A (3% 1} 10 7 ) L |
mba_t e_: Signature of the Reviewing Authority:
) whEF 3 FEER.

Section V : Acceptance
AV wfigfy
Remarks of Accepting Officer
Hwal mitrerd 9 Igfat

(1) D° VOU agree WIth the rEmarks ﬂf the RepOI t"lg‘ REV'IEWIIIE auﬂ'o' ities?

I 7 R——

(2) In case of difference of opinion, reasons thereof and comments:
7a B=rar 9 Ry § s g e

(3) Overall Grade(on a score of 1-10):
U3 (3F 1 9 10 T9)

Date: Signature of Accepting Authority:
fere: wadl wite @ swaEr



