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PERFORMANCE APPRAISAL FORM (TEACHING STAFF)- YEAR 2022

NAME

AGE

GENDER

DESIGNATION

DEPARTMENT

Period of Report — annual

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-

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.
symposium atterlded as — participant /

of Seminar / workshop/

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

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)

Sign of Employee Sign of HOD

N

PRINCIPAL

DR. BIPIN S. JAIN

M.D. (Hom.), MBA (Ed. Mgt.)




Dr.M.L Dhawale Trust’s Rural Homoeopathic Hospital Palghar
CONFIDENTIAL

ANNUAL SELFAPPRAISAL FORM FOR THE YEAR ENDED MARCH 2022

PARTI (To be filled by Accounts Office)

Employee No.

Dateof Birth

Name

Dateof Joining

Dept& Location

Designation

Qualification BasicSalary on
31stMarch 2018
No.ofworking Dayspresent
daysavailable
Punctuality Late Markings
Leaveavailed PL= LWP= Special SL=
CL= SLOP =
SL= Unauthorised = Suspension=
NBL= Absence
PARTII

Evaluationby self (E) and bythe ImmediateSuperior (S)

Instructions: Pleasetickagainstappropriate rating, first by employee and second by

immediate

supervisor.Factorsarelistedwith
25%forattendance,35%forknowledge&quality

anddependabilityatworkand 5%forlearning&initiativeat work.

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

Specificremarks,ifanyshouldbein
thisform.

theoutstandingcontributionclauseat

correspondingweightage@
ofwork,25%forcommitment

the bottomof

EACTORS

Employee

Supervisor

Attendance
Whether the employee is

regularandpunctual inhis attendance.
Excellent = 2800r more dayspresent and
on time

Good=2750rmoredays present.

Average =270 or more dayspresent and
on time

Poor = Less than 269dayspresent and
more than 3 months late mark deductions.




No EACTORS Employee Supervisor
Knowledge&Qualityof
work, (soft spoken and courteous)
Understanding ofall phasesof
workandrelated matters andgiving

2 | desired output.Consider output,volume
andquality ofwork done anduseof
workingtime.
Commitmenttodutvand
DependabilitvatworkWhetherthereiss
teadfast applicationtoworkin hand

3 andworkbeginspromptly
atthestartofthedayand is carried out
without unnecessarily wasting
time and loitering.
Whethertheemployeeis dependable.
Learning &initiative at
work

4 | Learning andtaking initiative,
resourcefulness, independent

thinkingand attention and application
ofjobrequirement.

Disciplinaryaction,ifany:

OVERALLRATING:E S

Mentionanyoutstandingcontribution / achievementbytheemployee during the Period,

Signatureof employee

Date:

Signatureof immediatesuperior

Name&designation




PARTIIIl (To be filled by immediate superior with consent
of employee)
TRAININGNEEDSIDENTIFIEDFORTHEYEAR2017-2018

A)  SPECIFICTRAINING:

B) GENERALTRAINING:

Signatureof employee Signatureof immediatesuperior

Name&designation

Date:

Reviewby:

Signatureof nextsuperior Signatureof DivisionalHead
Named&designation Name&designation

Date:







