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INSTRUCTIONS FOR FILLING THE FORM
The purpose of this appraisal form is to evaluate your performance in the period appraised and to encourage employee development. 
Part I is to be filled by the faculty being appraised. It is to be typed and final form is to be printed. Please do not write with hand.
Part II is to be filled by the Head of the department or Incharge. The printed form is to be filled by handwriting.
Part III is to be filled by the Chief of CODS or CON, whichever is appropriate. The printed form is to be filled by handwriting.
GUIDELINES FOR HoD/ DEPARTMENT INCHARGE
1. The preparation of reliable reports on the staff is an exceedingly important duty. In fairness to the staff reported on, as well as in the interest of the smooth and efficient working of the department and the Institute, reports should be carefully and critically made. The HoD/ In-Charge must fix annual target of the individual sitting together and performance evaluation must be based on the target fixed. He/she must inform the candidate about his weakness and areas to be improved and reformed.
2. Concentrate on one factor at a time and study the implications of each factor carefully. Do not feel obliged to mark under every heading, as some of the headings may be inapplicable. Do not attempt to guess any quality, which you have not been able to judge at first hand. In such cases make no marking at all.
3. Do not be afraid of giving low markings if they are called for. No one can hope to be equally good in every way and some low markings may be justified even for the most brilliant.
4. Markings should not take account of age.
5. Do not allow any personal feelings to govern the assessment. The assessment requires the appraisal of the faculty in terms of his/her ACTUAL PERFORMANCE.
PART I
DETAILS OF THE EMPLOYEE AND WORK RECORD
(To be filled by the faculty being appraised).
Appraisal Period: From_______________ to ________________
Full name in capital: 
Designation: 
Department: 
Date of first appointment:
Date of last appointment:
Present appointment: Temporary □  Permanent □  Probation □
Preliminary Discussion:
1. State your understanding of your main duties and responsibilities.
2. Has the past year been good/bad/satisfactory or otherwise for you, and why?
3. What do you consider to be your most important achievement of the past year?
I. TEACHING (For the whole year, to be verified by HoD)

Academic Achievements (if any)
(State your academic achievements that are noteworthy for the period being appraised. This may include academic awards, admission to fellowships of academics etc. Do not mention about your routine work.) 
II. PATIENT SERVICE (To be verified by HoD)
	
	
	AVERAGE HOURS OR NUMBER WHICHEVER IS APPROPRIATE

	
	FURNISH HOURS PER WEEK SPENT OR NUMBERS PER WEEK INVOLVED
	HOURS /WEEK
	NUMBER/WEEK

	a
	Patient care in outpatient service/ reporting investigations
	
	

	b
	Patient care in inpatient service
	
	

	c
	Patient care in special clinics (Name the clinics)
	
	

	d
	Multidisciplinary health care
	
	

	e
	Operation Theatre
Number of operations done
Number of procedures done
Any special surgery/procedure done (Name them)

	

	
	
	
	

	
	
	
	

	
	
	

	
	In the case of pre and para-clinical service departments (Pathology, Microbiology, Pharmacology, Biochemistry Anatomy, Physiology, and Forensic Medicine.) indicate workload you carry per year.
	Per year

	f
	
	
	

	g
	Community service (Rural Training Centre, Health Camps, School Health Services etc.).
	
	


III. RESEARCH (in the period under review)
I. List the title(s) of research projects in which you have been involved as Principal Investigator.
II. List your publications as Principal Investigator. 
III. List of papers presented by you in conferences (Attach the photocopies of certificates of presentation).

	S.N.
	Title of paper
	Conference where presented

	
	
	

	
	
	

	
	
	


IV. GENERAL 
a) Please mention briefly the problems, which hampered you from achieving the best you could.
b) List the theses supervised by you as Guide/Co-guide.
	S.No. 
	Title of thesis
	Guide/Co-guide 

	1.
	
	

	2.
	
	


c) List other administrative responsibilities performed/fulfilled by you in the appraisal period.
d) List of training/courses including refresher courses received during the appraisal period and its use in the department.
V. PERFORMANCE GOALS AND EXPECTATIONS
Identify at least three goals that you will accomplish before the next review period (after a minimum of 12 months).
SUMMARY
Sum up your contributions during this period in the various fields indicated above 
and state what you think to be your significant achievements. Relate your comments/evaluation of self to vision, mission, values and goals of the Institute. Be brief and to the point, the number of words must not exceed 130.
Certified that the above information is correct to the best of my knowledge.
___________________
Signature of the Teacher
Date:
PART II
Confidential Report
(To be filled by the Head or In-Charge of the Department)
Name of HoD or Dept. In-Charge: 
The scores and the meaning of each of the scores are as given below. Each statement is to be marked on separately. 
5
Excellent: Performance consistently far exceeds normal job 
requirements
4
Exceeds expectations: Performance consistently exceeds 
normal 
job requirements
3
Meets expectations: Performance meets job requirements.
2
Needs improvement: Performance does not meet job 
requirements; 
minor performance deficiencies.
1
Unsatisfactory: Performance fails to meet job 
requirements; 
major 
performance deficiencies. 
Please tick one of the following scores and also explain if the comment is Excellent, Needs improvement or Unsatisfactory. If explanation is required, please indicate the parameter and explain below the table.
	PARAMETERS
	SCORE

	
	5
	4
	3
	2
	1

	1. Intellect 
	
	
	
	
	

	2. Teaching
	

	a) Interest and willingness 
to teach students
	
	
	
	
	

	b) Power of expression. (Ability to express himself clearly and concisely)
	
	
	
	
	

	c) Punctuality and regularity at assigned classes/Sessions/Seminars:
	
	
	
	
	

	d) Effectiveness as a Teacher/as judged by peer and students:
	
	
	
	
	

	e) Popularity among the students.
	
	
	
	
	

	f) Submits questions and answer books promptly.
	
	
	
	
	

	3. Professional Competence
	

	a) General professional knowledge: 
	
	
	
	
	

	b) Competence in clinical skills or laboratory skills or operative skills pertaining to his/her discipline.
	
	
	
	
	

	4. Interpersonal relation
	

	a) Ability to communicate with patients:
	
	
	
	
	

	b) Rapport with patients:
	
	
	
	
	

	c) Reliable and effective member of team:
	
	
	
	
	

	d) Willingness to consult colleagues: 
	
	
	
	
	

	5. Research Ability
	

	a) Interest in research.
	
	
	
	
	

	b) Theoretical ability and the capacity to interpret data.
	
	
	
	
	

	c) Originality, capacity to produce new and good ideas.
	
	
	
	
	

	d) Quality of published work and recognition at national and international levels.
	
	
	
	
	

	6. Administrative Ability
	

	a) Organizing ability.
	
	
	
	
	

	b) Initiative (Identifies and promptly resolves problems without prompting).
	
	
	
	
	

	c) Capacity to work in a team.
	
	
	
	
	

	d) General administrative efficiency.
	
	
	
	
	

	e) Leadership quality.
	
	
	
	
	

	f) Assessment of the teacher’s overall work
	
	
	
	
	

	g) Dependability (meets schedules consistently including deadlines and project requirements)
	
	
	
	
	


Explanation, if any:
INTERPRETATION OF TOTAL SCORE

120-100

Excellent
  99-80

Exceeds expectation
  79-60

Meets expectations
  59-40

Needs improvement
    < 40

Unsatisfactory


GENERAL REMARKS:
a. Identify the teacher’s strengths in the workplace.
b. Identify areas in which the employee could further develop performance.
c. Do you agree with the teacher’s own account as recorded in this report?
d. Is there anything you wish to modify or add?
e. Your assessment of the teacher’s integrity:
f. General remarks by the HoD/In-Charge, including a note on any particular achievements or characteristics worth mentioning.
_____________________________
 Signature of Head or the In-Charge.
 Name:
 Date:
Part III
Confidential Report to be filled by the Chief)
(This page is applicable only for CODS and CON)
a) Do you agree with the teacher’s own account as recorded in this report?  
b) Do you agree with the observations of the HoD/In-Charge?
c) Your assessment of integrity of the teacher being appraised.
d) General remarks by regarding the teacher.
Signature: ____________________ 
Name of the Chief:
Remarks of the Rector
Decision of the Vice-Chancellor
�
�
Undergraduate�
Postgraduate


(Please specify course)�
Non Degree Course�
Any other course.


(Please specify)�
�
�
�
MBBS�
Nursing�
BDS�
�
�
�
�
A�
Number of lectures + seminars taken by you.�
�
�
�
�
�
�
�
B�
Hours per week/year spent in clinical teaching, demonstration/tutorials, seminars, journal club etc. in your department.�
�
�
�
�
�
�
�
C�
Number of classes taken in other trainings(e.g. Medical education), workshops in BPKIHS, interdepartmental seminars etc.�
�
�
�
�
�
�
�
C�
Setting questions and correcting answer books.�
�
�
�
�
�
�
�
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