DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE
Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404. ® Tel : 02525-256932/33 o
Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME DR. SHAMA MaNOT RAO
AGE 56 yr=.

GENDER Fenmale

DESIGNATION Proteslovr

DEPARTMENT Practtce o6f MedicTne

Period of Report — annual

Januery 2022 — De cembar 2o

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Academic Leaves- HE
No. of Personal Leaves- | &

/

No. of Sick Leaves- | s

Leaves remaining- =72

ACADEMIC WORK

No. of Sessions supervised |05
No. of students guided — MD 6

No. of students guided — PhD (@)
No. of Synopsis guided — MD 5
No. of Synopsis guided — PhD Q
No. of Dissertations guided b
Outcome (Students passed) A1

No. of seminar/ workshop/ symposium f

attended — institutional / outside (give
details) '

2
A

DM | CR — Werkshop — Sumeru qu\l'qn
WAel panced Redearch Metfhodology Y Wor
at MRS HMC — Sumemnt Ko bhhn |

ve

No. of Seminar / workshop/
symposium attended as - participant /
resource person

-
==

4

DN N AT Trecnadornao Bon nNorlksRopn — K

SQ;K&QZMM auu, +ITTR Day — M llDMH:1

Same aa abew — as Pa/\%‘o‘fﬁan* ,

— (%7 la

-

No. of Research-activities undertaken

No. of paper presentation done

PA-D. S‘?/n»olpsf‘s

| No. of Paper/ Article/ Book Publication

EMAB arbcle - TI1SH fomwo% ML DA

T

( ©r! 9inal ardde)
) U



CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

General Cljmea =

4 R0 hpprex.

No. of follow ups seen in OPD

4G FApper.

No. of patients admitted in IPD —as

consultant / Junior Consultant /
Medical officer

—

No. of camps attended — in-house/

-—

periphery

QUALITATIVE ASSESSMENT
Relations with colleagues At 4
General Intelligence &t

Administrative ability including
judgement, initiative and drive

Special Attitude A

Integrity and Character b A+
Fitness for promotion A

State of Health A

Fitness for Field Work BE — G
General Assessment B+

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)
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Sign of HOD
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DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404. e Tel : 02525-256932/33 o
Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME DR SorAr  TiwAA) NI HEA
AGE 2 S Menls

GENDER FeMAle

DESIGNATION ASCCTANT  FROFEsso g,
DEPARTMENT 2ACTl e [N MEDICINE
Period of Report — annual TANY To DdDrceMETL Q-

Attendance (submit attendance
certificate or any other proof of justify
— academic leaves)

No. of Academic Leaves- &5
No. of Personal Leaves- Q.5
No. of Sick Leaves- 21
Leaves remaining- A A

ACADEMIC WORK

No. of Sessions supervised

P08

No. of students guided - MD

2———

No. of students guided —PhD

e

No. of Synopsis guided — MD

No. of Synopsis guided —PhD

i

No. of Dissertations guided

—

Outcome (Students passed)

A

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

—

No. of Seminar / workshop/
- symposium attended as — participant /
‘resource person -

HANNEOAN DB CELEALN TioN
Ter pAY | pAE HAR :

No. of Research activities undertaken

No. of paper presentation done

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

No. of follow ups seen in OPD

60 ?W erp wam‘maf/%/7

No. of patients admitted in IPD —as
consultant / Junior Consultant /
Medical officer

S PO Camres aﬁp vize) Mt

04

No. of camps attended — in-house/

02

periphery

QUALITATIVE ASSESSMENT
Relations with colleagues £ +
General Intelligence £+

Administrative ability including
judgement, initiative and drive

2 1

Special Attitude

B

Integrity and Character R+
Fitness for promotion A
State of Health A
Fitness for Field Work B+
General Assessment R 4

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

Sign &£ Employee

SMRap

Sign of HOD

Hgmf_)!

o

MBA (Ed. Mgty |




DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE
Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404. e Tel : 02525-256932/33 ®
Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME 0a BarsWs - SatVaged
AGE 99 >
GENDER e g le

DESIGNATION Keader

DEPARTMENT Paa e of ML ur”
Period of Report — annual Jow — Dec Q024

Attendance (submit attendance
_certificate or any other proof of justify
— academic leaves)

No. of Academic Leaves- &2
No. of Personal Leaves- O4~
No. of Sick Leaves- @ 2—
Leaves remaining- 255

ACADEMIC WORK

No. of Sessions supervised Ing
No. of students guided =MD H 9
No. of students guided — PhD -

No. of Synopsis guided — MD A
No. of Synopsis guided — PhD —
No. of Dissertations guided 1

Outcome (Students passed)

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

ald
JVUps adianed Peseatin Yethe +6)e
i o ls{l- Bug a%%a@—\md\m
o0 - Ky

9 MLDT ARM SR Bria Mo Lo

No. of Seminar / workshop/
symposium attended as — participant /
resource person

A”\)

cof¥
;w %500 o 68, LR VLoV RT
Pathorpaunk

No. of Research activities undertaken

Th 0 SyvePs - SupuH-co) -

No. of paper presentation done

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

Hyrgl , cus, Gemesqad ofp -

8o

No. of follow ups seen in OPD

CET

No. of patients admitted in IPD — as
consultant / Junior Consultant /
Medical officer

o

No. of camps attended — in-house/
periphery

2

QUALITATIVE ASSESSMENT

Relations with colleagues

A

General Intelligence

A+

Administrative ability including
judgement, initiative and drive

A

Special Attitude

Integrity and Character

gt
.’_

Fitness for promotion

State of Health

Fitness for Field Work

General Assessment

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

@Q’NZW) |

Sign of Employee
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Y
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DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404. e Tel : 02525-256932/33
Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME D Ovbcar Fnoudean
AGE 33wk

GENDER MY

DESIGNATION Keppr2

DEPARTMENT Y pEDI BTIC S

Period of Report — annual

Tar 2022 —Je. 202

Attendance (submit attendance
certificate or any other proof of justify
— academic leaves)

No. of Academic Leaves- &~
No. of Personal Leaves- ||
No. of Sick Leaves- O

Leaves remaining- 2.5

ACADEMIC WORK

No. of Sessions supervised | 295
No. of students guided - MD 22— 12
No. of students guided — PhD —
No. of Synopsis guided — MD 2 I
No. of Synopsis guided — PhD —
No. of Dissertations guided © 2~
Outcome (Students passed) 8 D
No. of seminar/ workshop/ symposium

attended — institutional / outside (give _
details)

No. of Seminar / workshop/

symposium attended as — participant /
resource person

No. of Research activities undertaken

No. of paper presentation done

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned gL(:]/

OPD(General / Special) — specify

No. of follow ups seen in OPD 2 2.6\
No. of patients admitted in IPD — as ;
consultant / Junior Consultant / e
Medical officer
No. of camps attended — in-house/ 2,
periphery

’ QUALITATIVE ASSESSMENT
Relations with colleagues A
‘General Intelligence % G

s

Administrative ability including
judgement, initiative and drive

Special Attitude

Integrity and Character

Fitness for promotion

State of Health

Fitness for Field Work

General Assessment

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

N PR N RN = ¢

L

Sign of Employee Sign of HO‘D




DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404.  Tel : 02525-256932/33
: Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

| NAME On. Movuala [ond,,
| AGE S0 Yoo - =
GENDER Forndds . .

DESIGNATION Al et BooPratos
DEPARTMENT Peeliv, < Med,

Period of Report — annual

NMmolto fes . 9524,

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Academic Leaves- __
No. of Personal Leaves- |4
No. of Sick Leaves- 02
Leaves remaining- O

ACADEMIC WORK |

| No. of Sessions supervised a5

No. of students guided — MD —

No. of students guided — PhD o j

No. of Synopsis guided —= MD B

No. of Synopsis guided — PhD a—

No. of Dissertations guided —

Outcome (Students passed) Bl

No. of seminar/ workshop/ symposium Te Q D Ocd k.

attended — institutional / outside (give Toden ﬁﬂggu\ﬁz Z_e,gp@»j’

details)

No. of Seminar / workshop/
symposium attended as — participant /
resource person

PastiTpent —4ER Do i de, |
Torle (onhhor doage

No. of Research activities undertaken

No. of paper presentation done

No. of Paper/ Article/ Book Publication




-

CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

Gewtad ©OPD
kaucd Nd»kﬁ@ﬁ

Wo. of follow ups seen in OPD

(o0 0 &H\wm&i

consultant / Junicr Consultant /
Medica! officer

No. of patients admitted in IPD —as

,é&-%

me&uﬂ ?c@l”

Nd

No. of camps attended
periphery

—in-house/

—

QUALITATIVE ASSESSMENT

Relations with colleagues

B+

General Intelligence

Administrative ability including
judgement, initiative and drive

Special Attitude

Integrity and Character

Fitness for promotion

State of Health

3+
i+
i3
Y
B
i

2+

Fitness for Field Work

2

General Assessment

Rt

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

X

Sign of Employee

SMRao

Sign of HOD




DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE
Opp. S.T. Workshop, Palghar-Boisar Road, Palghar 401 404. e Tel : 02525-256932/33 »
Fax : 02525-257019
(Recognized by the Central council of Homoeopathy, New Delhi and
Maharashtra University of Health Sciences, Nashik)

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME DR, BtAvilc.  PARevsp

AGE I s

GENDER Moo |
DESIGNATION HoD  DEPT 0B KMAA_ Heaol livwed deadew oy
DEPARTMENT HAM M ’

Period of Report —annual

DAN o222 ~ DEC 22 2—

Attendance (submit attendance
certificate or any other proof of justify
— academic leaves)

No. of Academic Leaves- ©
No. of Personal Leaves- 4D
No. of Sick Leaves- |9

Leaves remaining-

st

ACADEMIC WORK

No. of Sessions supervised

PAPTT sTutegrobed veekty [?Mz T aedy

No. of students guided — MD 25

No. of students guided — PhD Mo~

No. of Synopsis guided — MD G

No. of Synopsis guided — PhD

No. of Dissertations guided < 5
Outcome (Students passed) A Poned
No. of seminar/ workshop/ symposium | (— £
attended — institutional / outside (give

details)

No. of Seminar / workshop/ s
symposium attended as — participant /

resource person

No. of Research activities undertaken 4]

No. of paper presentation done

No. of Paper/ Article/ Book Publication | 2—




CLINICAL WORK

No. of new cases seen in assigned Rulmono Lo @ Y- 79/ coH>L
OPD(General / Special) — specify bt ermana
No. of follow ups seen in OPD 2000 — 2400
No. of patients admitted in IPD —as 206 —2Y
consultant / Junior Consultant /
Medical officer
No. of camps attended — in-house/
periphery
QUALITATIVE ASSESSMENT

Relations with colleagues

General Intelligence

Administrative ability including
judgement, initiative and drive

Special Attitude

Integrity and Character

Fitness for promotion

State of Health

Fitness for Field Work

General Assessment

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

1
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ign of Employee
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DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021

N

NAME TR . BHAvik . PARERH

AGE L6 yrs

GENDER MALE .
DESIGNATION Hod DEPT HMM  Herd cunicat £ AcaDen
DEPARTMENT HMM '

Period of Report — annual

TAN 2031 “DEc 202/

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Academic Leaves- o4&
No. of Personal Leaves- 15
No. of Sick Leaves- 0'&
Leaves remaining- -k

£

ACADEMIC WORK I

No. of Sessions supervised

No. of students guided — MD

20

thp 1T _ADVANCE TRAINH U 1O BERLY ( Paelsr z/ W—

No. of students guided — PhD NiL
No. of Synopsis guided — MD <

No. of Synopsis guided — PhD

No. of Dissertations guided =
Outcome (Students passed) ,H[an ed
No. of seminar/ workshop/ symposium | o . 3
attended — institutional / outside (give

details)

No. of Seminar / workshop/ 2 -
symposium attended as — participant /

resource person

No. of Research activities undertaken Re

No. of paper presentation done

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

Palina ool — Stf-¢o
beeruned = bo—

No. of follow ups seen in OPD

2000 — 25070

No. of patients admitted in IPD —as \ & - 22
consultant / Junior Consultant /
Medical officer
No. of camps attended — in-house/
periphery
QUALITATIVE ASSESSMENT

Relations with colleagues

General Intelligence

Administrative ability including
judgement, initiative and drive

Special Attitude

Integrity and Character

Fitness for promotion

State of Health

Fitness for Field Work

General Assessment

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

ign of Employee

%@aﬂj 4
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DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021

D, Maﬁa P&ndj@u

NAME
AGE 80 Yopis - —
GENDER ol .

DESIGNATION | Assitont Proloisoe.

DEPARTMENT Baatbts of MON«lra

Period of Report — annual

Jden — Dec:’*pcn/\

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Academic Leaves-

.
No. of P.ersonal Leaves- 4 NLO!JQLU’U {eate
No. of Sick Leaves- ;e n Mol Qo721 o

Leaves remaining-

Dee 31

cyro “)/\D

ACADEMIC WORK

No. of Sessions supervised
No. of students guided — MD
No. of students guided — PhD

No. of Synopsis guided — MD

No. of Synopsis guided — PhD

No. of Dissertations guided

Outcome (Students passed)

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

No. of Seminar/workshop/l
symposium attended as — participant /

g,

resource person

No. of Research activities undertaken —

No. of paper presentation done -
—

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

No. of follow ups seen in OPD

No. of patients admitted in IPD —as
consultant / Junior Consultant /
Medical officer

No. of camps attended — in-house/
periphery

QUALITATIVE ASSESSMENT
Relations with colleagues R+
General Intelligence Q-+

Administrative ability including
judgement, initiative and drive

LR

Special Attitude

B+

Integrity and Character

o)

Fitness for promotion

D)

State of Health

g_,

Fitness for Field Work

s

General Assessment

A=

.

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

o

Sign of Employee

EM Rao

Sign of HOD
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DR, M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021

NAME D Gsndcon Shgudc g

AGE D2y

GENDER MV

DESIGNATION Raa Aoy

DEPARTMENT Poveladnt

Period of Report — annual Ton RO — Pee 20
Attendance (submit attendance No. of Academic Leaves- &=
certificate or any other proof of justify | No. of Personal Leaves- %
—academic leaves) No. of Sick Leaves- © %

Leaves remaining- ||

ACADEMIC WORK

No. of Sessions supervised +4

No. of students guided — MD 1)

No. of students guided — PhD

No. of Synopsis guided — MD

No. of Synopsis guided — PhD

No. of Dissertations guided - .

Outcome (Students passed)

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

symposium attended as — participant /
resource person

No. of Research activities undertaken

=3
PRI,
A
&
—
No. of Seminar / workshop/ —_
Carrvnd

No. of paper presentation done i /

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify

| 2|

No. of follow ups seen in OPD 1 5¢ &
No. of patients admitted in IPD —as
consultant / Junior Consultant / —
Medical officer

No. of camps attended —in-house/ .2

periphery

QUALITATIVE ASSESSMENT

Relations with colleagues

General Intelligence

Administrative ability including
judgement, initiative and drive

Special Attitude

Integrity and Character

Fithess for promotion

State of Health

Fitness for Field Work

General Assessment

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

Sl S N S Ry Yot

&

Sign of Employee

Sign of HOD
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DR, M. L. DHAWALE MIEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021
NAME DR. SpamA Manor RAo
AGE 55 ALK
GENDER Ferale
DESIGNATION Pvo fessor
DEPARTMENT Proetice o0f Medione

Period of Report — annual

TQ“MVV)’ 2920 — Deoconnber 2o 2

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Acaderhic Leaves- 06
No. of Personal Leaves- /2=
No. of Sick Leaves- @,:?
Leaves remaining- =—

ACADEMIC WORK

No. of Sessions supervised 130
No. of students guided — MD é

No. of students guided — PhD e

No. of Synopsis guided — MD 5

No. of Synopsis guided — PhD —

No. of Dissertations guided =2
Outcome (Students passed) A |

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

Ha hnemann DO‘?’ C@(C’/bm{w on — Ur\[mﬁ
ACR nonth Ldainons — 4 —Onllre
LIGA Seminon — Ounline

No. of Seminar / workshop/
symposium attended as — participant /
resource person

to - id Hahnemann oy
ource Pesson - for e R plonth |
Parfictpent — Liga

No. of Research activities undertaken

No.-of paper presentation done

Hahnenmann d'UU/ — Precentation on EA

No. of Paper/ Article/ Book Publication

—




judgement, initiative and drive

I CLINICAL WORK ]
No. of new cases seen in assigned 55 = C( eneal
OPD(General / Special) — specify QWMA
No. of follow ups seen in OPD F 50 o
No. of patients admitted in IPD —as
consultant / Junior Consultant / -

Medical officer
No. of camps attended —in-house/ —_
periphery

QUALITATIVE ASSESSMENT
Relations with colleagues pal -+
General Intelligence 8t
Administrative ability including A

Special Attitude

Integrity and Character

Fitness for promotion A

State of Health /—\
Fitness for Field Work B — C
General Assessment e +

Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)

SMRao

Sign of Employee

SMRoo

Sign of HOD
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DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021

NAME O Wagewla, ¢ Satiade
AGE 1

GENDER Lemale

DESIGNATION Lectu 2<®

DEPARTMENT Mt bce of Med 7ive
Period of Report — annual Jaw &) —D-ef QI

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

—

No. of Academic Leaves-
No. of Personal Leaves- | &
No. of Sick Leaves-
Leaves remaining-

med

L1

ACADEMIC WORK

No. of Sessions supervised 130
No. of students guided — MD 2

No. of students guided — PhD -—

No. of Synopsis guided — MD A

No. of Synopsis guided — PhD —

No. of Dissertations guided 1
Outcome (Students passed) QH

No. of seminar/ workshop/ symposium
attended — institutional / outside (give
details)

Hahn erana doy (el dicn -oie
JO/;Q Mol - Seatiiig 12 () - sud ine
Mo = Slrue® - 5i0ine

No. of Seminar / workshop/
symposium attended as — participant /
resource person

all 2opue G& OutHcIPant
Hg s = Preseuler - (gpeakces)

No. of Research activities undertaken

No. of paper presentation done

No. of Paper/ Article/ Book Publication

M@/L Ppefet poescdt — S, - Hy oy

00 Jds o




B CLINICAL WORK

No. of new cases seen in assiglned 55 - QW , US ,Ge v,

OPD(General / Special) — specify

No. of follow ups seen in OPD po
No. of patients admitted in IPD —as
consultant / Junior Consultant / 00
Medical officer
No. of camps attended — in-house/ —
periphery
QUALITATIVE ASSESSMENT
Relations with colleagues ﬂ
General Intelligence 8 b

Administrative ability including ﬂ
judgement, initiative and drive

Special Attitude 3
Integrity and Character ﬁ
Fitness for promotion &
State of Health A
Fitness for Field Work 8
General Assessment Q
Grading

A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
&(Average), C (Below Average)

@M\%@v) =R

Sign of Employee ‘ Sign of HOD




DR. M. L. DHAWALE MEMORIAL
HOMOEOPATHIC INSTITUTE

PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2021

NAME ‘DR SonamM  TiuNAL;  [Miin bA
AGE 3 L veghrRS

GENDER Fem ot

DESIGNATION RS TANT PRy FESCOL
DEPARTMENT PedcTice N MEDIcINVE

Period of Report — annual

TAN o Lk sers

Attendance (submit attendance
certificate or any other proof of justify
—academic leaves)

No. of Academic Leaves- ==

~ &3
6

No. of Personal Leaves- £.2%5
No. of Sick Leaves- ==
Leaves remaining- O=—

ACADEMIC WORK

No. of Sessions supervised [ 30 .
No. of students guided — MD p—

No. of students guided — PhD s

No. of Synopsis guided — MD Al

No. of Synopsis guided — PhD —

No. of Dissertations guided _—
Outcome (Students passed) Atz

No. of seminar/ workshop/ symposium
attended — institutional / outside (give

— NANNEMAY DAY —onC v

> LG A=> Ovye

details) - Tl MoONTH — opLeE
No. of Seminar / workshop/
symposium attended as — participant / f’A/(_HC’/ PANT
resource person
No. of Research activities undertaken —
No. of paper presentation done Dyonvg @
s

No. of Paper/ Article/ Book Publication




CLINICAL WORK

No. of new cases seen in assigned
OPD(General / Special) — specify o C:ZM W”P"”’?vt@/
No. of follow ups seen in OPD fo  (Calbe &t,/Z/)Vz»z Jvia 7:&/
No. of patients admitted in IPD —as )
consultant / Junior Consultant / 02—
Medical officer
No. of camps attended — in-house/ O
periphery

QUALITATIVE ASSESSMENT
Relations with colleagues oS
General Intelligence T
Administrative ability including
judgement, initiative and drive A+
Special Attitude L+
Integrity and Character A+
Fitness for promotion A
State of Health A
Fitness for Field Work B+
General Assessment . £+
Grading
A+ (Outstanding), A (Very Good)
B+ (Positively Good), B (Good)
B- (Average), C (Below Average)
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Dr. M. L. Dhawale Trust's Rural Homoeopathic Hospital Paighar v
CONFIDENTIAL

Employee No. | :__; ~ " |Date of Birth ' .\',33\;’& \,&5
g — W'ﬁ‘;‘;ﬁam&ﬁkh Date of Joining Y ok —
, i) N—— —
Dept & Location La\l) , Designation Lilyrerpon .
o gaevc,:_%zy on
i i « «
Cialficaton .U, | 31stMarch 2019
No. of working ar— Days present agsVe__
days avallable .
Punctuality J— Late Markings .
Leave availed PL = .65~ | LWP = Spedal SL =
CL = 94V sLopP =
SL = Unauthorised = Suspension =
NBL = Abserce
PART Il

1 :
Evaluation by self (E) and by the Immediate Superior (8)

Instructions: Please tick against appropriate rating, first by employee and second by
immediate supervisor. Factors are listed with correspending weightage @ 25% for
attendance, 35% for knowledge & quality of work, 25% for commitment and
dependability at work and 15% for learning & initiative at work. '

Ratings : A = Excellent B= Good C = Average D = Poor

Specific remarks, if any should be in the outstanding contribution clause at the bottom
of this form.

*

No,

EACTORS Employce Supervisor
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Disciplinary action, if any.
OVERALL RATING: EMPLOYEE ﬁ SUPERVISOR @V

Mention any outstanding contribution / achievement by the employee during the Period

dhr?

Signature of employee - Signature of immediate superior

Date : % Name & Designation

Page 2 of 3
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A)  SPECIFIC TRAINING: £ |,
"}‘31 rh Sflealk;

.

B)  GENERAL TRAINING:

Signature of employee Signature of immediate superior

Name & designation

Date:

Review by:

Signature of next superior Signature of Departmental Head

Name & designation

Name & designation

Date:

Page 3 of 3




O ML Dhawale Tegetic 1 ;
i WS Trust's Rural Homoeopathic Hospital Palghar
“—“‘*“’”-’(‘:NT']}\I ik L

ANNUAL SELE ALBB Al cc -
ANNUAL SELE APPRAISAL FoRM FoR THE YEAR ENDED MARGH 2019

PART| (To be filled by Accounts Office)
Rmplyes b, © T 1 Date B |l 114 1
| NemS Rhmrf\\‘ weany | Date of Jolning 3 /‘J{y /‘;29 ol
{;ﬂ*\\‘&\c\\ A A

| Designation o o
Libyearsy " Lvb Nssh

S | Gaab¥s _ _
l Qualification 8 B Gl Bﬁaitf&ialmy on

L - PVl k st March 2018
lNo of working " Day

E
’. Dept & Location
i
|

s | Days prasent i . ﬁ;L(‘)-
P » 6 . ¥ £9 #
(daysavailable | TEE S EETE T 7
Punc‘tuahty \1!;’ ¢ Late Markings
S -
Leave availed | PL = s Lwe Speaciul Gl
CL= ¢ sLop
Z . St = - Unauthorised = | Suspension
NBL= = Absence
Lo IR S
PART Il

Ev ﬂumon by sell” () and by llu Immediate Superior (\)

Instructions: Please tick aqamst appropriate rating, first by employoe and sucond by
immediate supervisor. Factors are listed with corresponding weightage @ 26% for
attendance, 35% for knowledge & quality of work, 26% for commitment and
dependability at work and 15% for learning & initiative at work.

Ratings : A = Excellent B= Good G-= Average D = Poor

Specific remarks, if any should be in the outstanding contribution clause al the bottom
of this form.
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Disciplinary action, if any:

OVERALLRATING:E _F\ s 4

Mention any outstanding contribution / achievement by~ the employee during the P

Signature of employee

L\Sij

Date :

j;;mka;a\ o /ﬂ

Signature of u‘ﬁmedlate supellt’

L

Name & Designation



PART i (To be filled b immediate superior with .

consent of empiovee)

TRAINING NEEDS IDENTIFIED FOR THE YEAR ZOMﬁ 2018

~ o 1Y

: ¢
A)  SPECIFIC TRAINING: i AT R 401 %;E‘\

2y Ewn gl 5 N s @(._MX..; e

B) GENERAL TRAINING:

[— e e annasa S e — - . o f»,’ i e e s A A RO
Signature of employee Signature of immediate superior

Name & degiic“;nation'

Date: E/y/tj

Review by: //
y j//“g'{ 4
/ o ,// -
Signature of next superior Signature of Department Head
Name & desbié}{é!iofa Name & designation

Date:




Dr. M. L. Dhawale Trust's Rural Homoeopathic Hospital Palghar - ({/

CONFIDENTIAL (L
ANNUAL SELF APPRAISAL FORM FOR THE YEAR ENDED MARCH 2019
PART | (To be filled by Accounts Office)
Employee No. [ ~ [ Date of Birth
R — \ 2o\ Vg3
Name SHaRI R Date of Joining o \\ . \ 2
 omsenir e
Dept & Locati o ignati
p on Designation PO Ascl
Qualification |\ o |
_ Basie-Salary on
N MH*EC. - 31st March 2019
o. of working Days present =
days available | 206 7.
Punctuality _ Late Markings o
‘Leave availed PL = &1, TTwp = _ | SpecalSL =
CL= 4, |slop = —
SL = —_ ) Unauthorised = «_ | Suspension = —
NBL = s Absence '
PART I

Evaluation by self (E) and by the Immediate Superior (S)

nstructions: Please tick against appropriate rating, first by employee and second by
mmediate supervisor. Factors are listed with corresponding weightage @ 25% for
ttendance, 35% for knowledge & quality of work, 25% for commitment and
dependability at work and 15% for learning & initiative at work.

Ratings : A = Excellent B= Good C = Average D = Poor

Specific remarks, if any should be in the outstanding contribution clause at the bottom
of this form.

EACTORS Employee |  Supervisor
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Disciplinary action, if any:
OVERALL RATING: EMPLOYEE SUPERVISOR

Mention any outstanding contribution / achievement by the employee during thef

ol

Si S '
Ignature of €mployee Signature of immediate supe™®

Date -

Name & Designation



TRAINING NEEDS IDENTIFIED Fo |

A) SPECIFIC TRAINING:

B)  GENERAL TRAINING:

Signature of employee

Date:

Review by:

Signature of next superior

Name & designation

Date:

Signature of immediate superior

Name & designation

Signature of Departmental Head

Name & designation




Dr' M- L- DhaWal

€ Trust’
CONFIDENTIAL

S Rural Homoeopathic Hospital Palghar

ANNUALSELFF
APPRAISAL FoRM FoR THE YEAR ENDED MARCH 2019
PART" ;
o ART!l (To be filled b Accounts Office
' Employee Ng ™ ~

R Date of Bith 2702 /7290
ame e
M¥s - Suvarng | Date of Joir
e of Joinin
——____ Santesh fudi] 9 Jorhzl2a
' Dept & Location 7 E———— e
gnation el s
{ Qual}ﬁé—aﬁflﬂobﬁ“* O M&TE“WM-*N““‘”‘B ”Mga*la*’:“ymon
e | 31st March 2019
- No. of working \ AT TR
daysavailaple | "% Aoye | Days present 946 doup
Punctuality — [ Late Markings =a
?ng/éaéﬂga “““““ PL= SV WP = _ | SpecialSL = ¥
' CL ==V,  |siop = - <
SL= Unauthorised = Suspension =_
NBL= __ Absence -
PART [i

Evaluation by self (E) and by the Immediate Superior (S)

Instructions: Please tick against appropriate rating,- first by employee and second by
Factors are listed with corresponding

attendance, 35% for knowledge & quality of .work, 25%
- dependability at work and 15% for learning & initiative at work.

immediate supervisor.

Ratings : A = Excellent B= Good C = Average D = Poor

Specific remarks, if any should be in the outstanding contribution clause at the bottom

of this form.

weightage @ 25% for -
for»commitment and

FACTORS

Employee '
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Disciplinary action, if any:
OVERALL RATING: EMPLOYEE A SUPERVISOR ﬂ:

Mention any outstanding contribution [ achievement by the employee during the Period.

Signature of employee Signature of immediate superior

Date :
Name & Designation

Page 2 of 3



PART 11 (To be filled by immediate superior with

tonsent of employee)
=

IRAINING NEEDS IDENTIFIED FOR THE YEAR 2018-2019 |

A)  SPECIFIC TRAINING: Erglish  speciking

B) GENERAL TRAINING:

s jz

Signature of employee Signature of immediate superior

- 7
Floor St vl G

Name & deSignation
Date: -7 /3/0;)5/ q
Review by:
Signature of next superior Signature of Departmental Head
—

Name & designation Name & designation
a .

Date:

Page 3 of 3



Dr. M. L Dhawale Trust’s Rural Homo

eopathi i
CONFIDENTIALp 'c Hospital Paighar

AN

NUA
L SELF APPRAISAL FORM FOR THE YEAR ENDED MARCH 2018
PARY | (To be filled by Accounts Office)

Employee No. 7 S TTTTRE—eee— .
- ] — fethil 2S¢\ {319
Ol e2-92010
Do AT e oz
ept & Location | | Designation T -
le}ro\yj 'b\'.{owj
““6"“7.—'.~~—~.-"-—~--~~--—l-—~w .............. o ﬂiﬁ'%’(‘c\‘r\xv .
BA. & LU, vy '
No. ofworkma—— S—— | 31st March 2018
! ing D t
days available | 06 e 66
Punctuality | late Markings
Leave availed PL = 23lin__TLWP = .. | SpecalSL =
CL= glip_ |sLop = —
SL = _ Unauthorised = Suspension=—
| NBL= — Absence o
PART Il

Evaluation by self (E) and by the Immediate Superior (S)

Instructions: Please tick against appropriate rating, first by employee and second by
immediate supervisor. Factors are listed with corresponding weightage @ 25% for
attendance, 35% for knowledge & quality of work, 25% for commitment and
dependability at work and 15% for learning & initiative at work.

Ratings : A = Excellent B= Good C = Average D = Poor

Specific remarks, if any should be in the outstanding contribution clause at the bottom
of this form.

e

EACTORS Employee Supervisor
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Disciplinary action, if any:

OVERALL RATING: EMPLOYEE __ /) SUPERVISOR__ 1

Mention any outstanding contribution / achievement by the employee during the P’

()
- Wy

Signature of ) W ”

¢ otemployee élgnature of immediate supe™

X 4

8 ot
Name & Designation | Y



PART 11 To be filled b immediate superior wi
consent of em |

Rloyee)
TRAINING NEEDS IDENTIFIED FOR THE YEAR 2017-2018

A)  SPECIFIC TRAINING: Soun SN wleanve. T’zfc\l‘ﬂihg

My Need

B) GENERAL TRAINING:

B )

: R
Signature of employee

Signature of immediate superior

Sevy pracash M- fasy

Name & designation

Llorasy LAAA
Date: 2y | hug

Review by:

Signature of next superior Signature of Divisional Head
Name & designation Name & designation
Date:

Page 3 of 3



r. M. L. Dhawale Trust’

S Rural Homoeopathic Hospital Palghar
CONFIDENTIAL

ANNUAL SELF APPRAISAL FORM FOR THE YEAR ENDED MARCH 2018

PART [ (To be filled by Accounts Office)

Erioyes NS et e -
Date of Birth \3\0\%\ Va8
Name SPARR  ORLGhNT Date of Joining
| YREKALE o1\ 01\200%
Dept & Location | | Desianation
o OFD Assl
o - SH S (’ xR IER -
Qualification Ve * Basic-Salary on
R 31st March 2018
No. of working Days present
days available 20 b by
Punctuality i Late Markings —_—
Leave availed PL = (=4 LWP = _ | SpecialSL =
CL = w®\5  |[sLop = - o
SL = o Unauthorised = __ Suspension = —
NBL= —— Absence
PART I

Evaluation by self (E) and by the Immediate Superior (S)

Ratings : A = Excellent B= Good C = Average D = Poor

Instructions: Please tick against appropriate rating, first by employee and second by
immediate supervisor. Factors are listed with corresponding weightage @ 25% for
attendance, 35% for knowledge & quality of work, 25% ‘for commitment and
dependability at work and 15% for learning & initiative at work.

Specific remarks, if any should be in the outstanding contribution clause at the bottom
of this form.

FACTORS Ewmployee Supervisor
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Disciplinary action, if any:
OVERALL RATING: EMPLOYEE SUPERVISOR

Mention an i ibuti e
y outstanding contribution / achievement by the employee during th Pe
e duri

ek le .

- ~ — A\~
Signature of employee N&}V

S'Q[‘:ature of immediate - superiof

Date: &5]alty i g
: \fbkﬂ K

ame & i)um mation



A) SPECIFIC TRAINING:

B) GENERAL TRAINING:

/’Z\(L r[/f: e

Sicmature of empioyee

Date:

Review by:

Signature of next superior

Name & desugna’uon

Date:

“Trening

%
Stgnatung/of immediate superior

Yedilea kind

Name & designation

Signature of Divisional Head

Name & designation
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hawale Trust's Rupal Homoeopathic Hospital Palghar
CONFIDENTIAL

ANNUAL STLE Appioa e

PART | (To be filled by Accounts Office)

| m})k)yi.\(\_ N

Dals &7 Bt e
. | 1240239 0.
e fomn| Date of Joining Oﬂ%“’? \z\m \ )
Dept & | e |
ept & Location Beslansiior A ,
i Designation
Xend . | o \erk
(Q\IUMICHH()H § ﬁ%samry on N —
Mo of work tAA - 31st March 2018 | 1099 Q‘/
Q. 01 WOTKINng S R S : .
days available =0t v\oaﬁ ysp QFF
Leave availed PL = &ty WP =all, |SpecalSL =~
Clh = &My SL.OP g -
Sl &=~ Unauthorised = ~— | Suspension ="
NBL = Absence
| st R e S mymhid e . <ot
} PART I

Fyaluation by sell” (14) and by the Immediate Superior (S)

structions: Please tick against appropriate rating, first by employee and second by
mediale supervisor. Factors are listed with corresponding weightage @ 25% for
ttendance, 35% for knowledge & quality of work, 25% for commitment and
iependability at work and 15% for learning & initiative at work. ' '

atings : A = Excellent B= Good C = Average D = Poor

pecific remarks, if any should be in the outstanding contribution clause at the bottdm
f this form.

EACTORS o | ‘ 'Em pibsfec L Supervisor
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Disciplinary action, if any:
OVERALL RATING: EMPLOYEE ‘é) SUPERVISOR _ Z_%_

Mention any outstanding contribution / achievement by the employee during the Pet

o yr

Signature of employee Signature of immediate super®

Date: | d \ M"ZM [~ ey 5\?,&%‘\4‘ jrvas
Name & Designation
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Al SPECIFIC TRAINING: g}ﬁ//""}’ Syeabsy

B) GENERALTRAINING. Safedy Tocining
CPR Todaining

Signature of immediate superior

SR i s A ,Z,://.C. Tl
Name & desighation

Date:
Review by:
Signatafewof next superior Signature of Divisional Head -

e

Name & designation Name & designation

Date:
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