DEPARTMENT OF MEDICAL EDUCATION & RESEARCH PUNJAB ANNUAL CONFIDENTIAL REPORT FOR THE YEAR
(Principal/ Medical Superintendent/Professor/ Associate Professor/ Assistant Professor et.)
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	13
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	Others (specify)
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Name………...……………..… Designation………..…………… Department……………………
Part-1

(SELF APPRAISAL)



(To be filled in by the officer whose work is being reviewed) 

A)
ACADEMIC ACHIEVEMENTS -
(State your academic achievements that are noteworthy for the year. This may 
include academic awards, admission to fellowships of academics and membership of scientific societies etc.)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
B)
NATURE OF WORK:- on which you have been engaged during the period of this report:




Teaching, Research, Patient care etc.

Reference may be made here to any particular contribution achievements outside the scope of your official duties such as service to the cause of Medical Education or Community Welfare or National and International service. Mention may also be made of contributions made to the work of the Medical College or Department of Medical Education and Research outside the scope or normal duties such as work on faculty, committees, organization of seminars, symposia, special lectures, looking after the department stores and other administrative work in the department.


(Please brief and to the point the number of words shouldn't exceed 100)
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
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Name………...……………..… Designation………..…………… Department……………………

C.
RESEARCH : (Use separate sheet for this column)

	a
	Title of research projects in which you have been involved in the previous year as :

	1.
	Chief Investigator/ Supervisor

	2.
	Co-Investigator/Co-supervisor

	
	

	b
	Title of research projects in which you were involved during the year under review as:

	1
	Chief Investigator/Supervisor

	2
	Co-Investigator/Co-supervisor

	
	

	c
	List your publication (*Attach separate sheet if there is more than one publication. Name of all authors, with full details of each paper must be mentioned. The list of publications may be entered in the Vancouver style of references/ Bibliography.

	
	

	d
	List of papers presented by you in conferences (Name the conferences and attach separate sheets).

	
	

	e
	List of papers with you as the co-author presented in the conferences.

	
	

	f
	No. of MD/MS/MSc/BSc/Ph.D/D.M/M.Ch/PG Diploma students working under you as Supervisor or co-Supervisor.

	
	

	g
	Please mention briefly the problems which hampered you from achieving the best you can.


D
TEACHING : (For the whole year)

	1
	UNDERGRADUATE

	
	a
	No. of lectures/ seminar allotted to you.

	
	b
	No. of lectures/seminars taken by you.

	
	c
	Hours per week spent in clinical teaching, 

Theory lectures/demonstrations/tutorials/seminars


	1I
	POSTGRADUATE

	
	a
	Hours per week spent in clinical teaching, theory lectures/demonstrations seminars, conferences, journal club etc.

National State Chapters, International others (any)

	
	b
	No. of postgraduate students writing thesis under you as a Supervisor or a co-supervisor

	
	c
	No. of postgraduate students working in your unit/ department for professional training.
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Name………...……………..… Designation………..…………… Department……………………

E.
ACTUAL WORK LOAD : If your involvement in E1/E2 below is only periodic then state the total 
period spent in hours per year, otherwise mention the period as desired.


______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
E1
CLINICAL LOAD :
1.
Furnish hours per week/year spent by you in:


a. Patient care in outpatient service:


b. Patient care in inpatient service:


c. Patient care in special clinics (name the clinic):


d. In operation theatre :

2.
Furnish number of patient examined by you in


a. Out patient service.


b. Inpatient service.


c. Special clinic.


d. Operation theatre (if applicable).

E2
NON-CLINICAL DEPARTMENT :

a. Indicate number of hours spent per week in laboratory/practicals/museum:


b. Indicate the work load you carry per year (brief description) 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________
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Name………...……………..… Designation………..…………… Department……………………

F.
What are the factors that hindered your performance.
G.
Please indicate specific areas in which you feel the need to upgrade your skills through 
training programme:
H.
SUMMARY :


Sum up your contributions during this period in the various fields indicated above and state 
what you think are your most significant achievements.

(Please be brief and to the point, the number of words must not exceed 100)









Signature of officer reported upon…..
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Name………...……………..… Designation………..…………… Department……………………

PART-2



(ASSESSMENT BY THE REPORTING OFFICER)

1. 
Please state whether you agree with the responses to the accomplishments mentioned in Part 1. If 
not please 
furnish factual details.

_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

2.
Please comment on the claim (if made) of exceptional contribution by the officer reported upon.

3.
Has the officer reported upon met with any significant failures in respect of his work? If 
yes, Please furnish 
factual details.
4.
Do you agree with the skill-up-gradation needs as identified by the officer?

5. 
Assessment of work output (This assessment should rate the officer vis-à-vis his peers and not the 
general 
population. Grades should be assigned on a scale of 1-10. weightage 30%)
	
	Reporting Authority
	Initials of Reporting Authority
	Reviewing Authority
	Initial of Reviewing Authority

	Accomplishment of planned work (0-10)
	
	
	
	

	Quality of output  (0-10)
	
	
	
	

	Accomplishment of exceptional/unforeseen tasks performed (0-10)
	
	
	
	

	Overall grading on work out (0-10)
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Name………...……………..… Designation………..…………… Department……………………
6.
Assessment of Personal Attributes (weightage 40%)

	
	Reporting Authority
	Initials of Reporting Authority
	Reviewing Authority
	Initial of Reviewing Authority

	Attitude to general welfare of patients (0-7)
	
	
	
	

	Attitude to work (0-7)
	
	
	
	

	Initiative/Drive (0-7)
	
	
	
	

	Capacity to work in time limit (0-7)
	
	
	
	

	Communication skills(0-7)
	
	
	
	

	Overall bearing and personality (0-5)
	
	
	
	

	Overall grading on personal attributes (0-40)
	
	
	
	


	7 A. How do you rate him/ her as a (weightage 30%)

	
	Teacher
	Clinician
	Researcher

	(1) Outstanding (10)
	
	
	

	(2) Very Good (8)
	
	
	

	(3) Good (5)
	
	
	

	(4) Above Average (4)
	
	
	

	(5) Average (3)
	
	
	

	(6) Below Average (2)
	
	
	


	7 B  How do you rate the officer as Teacher/Research (For Non-Clinical Departments) (weightage 30%)

	
	Teacher
	Researcher

	(1) Outstanding (15)
	
	

	(2) Very Good (12)
	
	

	(3) Good (7.5)
	
	

	(4) Above Average (6)
	
	

	(5) Average (4.5)
	
	

	(6) Below Average (3)
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Name………...……………..… Designation………..…………… Department……………………

8.
Integrity


Please comment on integrity of officer and also if he/she is suspected of carrying out private practice.

9.
Please give a pen picture of the officer being reported. Please comment (in about 100 words) on the overall 
qualities of the officer including areas of strengths and lesser 
strengths.

10.
In which sub-specialties/areas do you recommend training for the officer.
11.
Over'all grading (after considering the weight age)……………………………..


(Sum of Grades in columns 5,6,7A or 7B)

	Average Grading (percentage)
	Grading

	81-100%
	Outstanding

	51-80%
	Very good

	41-50%
	Good

	31-40%
	Above average

	21-30%
	Average

	20% or less
	Below average


Dated:





Signature of Reporting Officer………
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Name………...……………..… Designation………..…………… Department……………………

PART-3

(REMARKS OF THE REVIEWING OFFICER)

1.
Length of service under the Reviewing Officer:
2.
Is the Reviewing Officer satisfied that the Reporting Officer has made his/her report with due care and attention 
and after taking into account all the relevant material.

3.
Do you agree with the assessment of the officer given by the Reporting Officer? (In case of disagreement. 
Please specify the reasons.). Is there anything you wish to modify or add?

4.
General remarks with specific comments about the general remarks given by the Reporting Officer and remarks 
about the meritorious work of the officer including the grading.

5.
Has the Officer any special characteristics and/or any abilities which would justify him/her selection for special 
assignment and if so, specify.

6.
Overall grading……………………………………………………………………………………………………..
Place






Signature of the Reviewing Officer……………………….







Name in Block letters:-
Date






Designation:-
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Name………...……………..… Designation………..…………… Department……………………

PART-4




(Remarks of Accepting Authority)

1.
Do you agree with remarks of the reporting/reviewing authorities? 


Yes/No

2.
In case of difference of opinion details and reasons for the same may be given.

3.
Overall grade ………………………………………………………………………………………….
Date:






Signature of Accepting Authority

