Scanned with CamScanner



ANNUAL PERFORMANCE APPRAISAL REPORT

FOR

OFFICERS OF THE CENTRAL HEALTH SERVICE
Reporting for the year/period 2019-20

(TO BE FILLED BY OFFICER)

Part-l (PERSONAL DATA)

1. | Name of the Officer

2. | Designation

3. | Date of Birth

4. | Date of Joining Central Health Services

5. | Name of Sub-Cadre

Speciality

6. | Date of continuous appointment to

present Grade

7. | Level in Pay Matrix

8. | Department/Organization where working

since when

10. Period of absence from duty (on leave, training, any other reason (specify)

(w.e.f. 01/04/2019 to 31/03/2020)

Absence Period
Category From

Period To

Type

Remarks

11. Date of Filling the Annual Property Return
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Name of the Reporting Officer for the period
of 2019-20

Name of the Reviewing Officer for the period
of 2019-20

Signature with stamp of the officer
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