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Wf / Group III (I & II)

� � 1 Pt cf> a� at� en Pl cf> 3i :f<1·� 1 ;:i q R 11 c{ 
(Council of Scientific and Industrial Research) 

qlfti'cf> �-��1�"1 '{<"4icf>"1 � 

ANNUAL PERFORMANCE APPRAISAl REPORT 

� 

A4,•l�llcll/�:  
Laboratory/Institute :  

R4,11!•1 cCr � 

Reporting Period 

�-1 

Part- l 

�q'{Of 
PARTICULARS 

From 

(<t>4t11.ft em � �) 
(To be Furnished by the Employee)

1. .;f'f c� &a:Rl -q)
Name (in Block Letters)

2. •�=
Code Number

3.��:
Date of Birth

4. ��&R -q <ITTlf� m cCr ct1=aa :
Date of Joining CSIR

5. (q;) 1rmrr / � / �mrr :
(a) Division/Area/Section

6. qdi-11"1 "C1G :
Present Post

(q;) 4G .. il'i
Designation 

(�)���: 
Group & PB with GP 

C-rr) qJ'11-1 "C1G tR' PisFcru cer olW =
Date of appointment to the present post. 

(er) lr'ffi / ahr / �1fffr -q cfn"4� � ffl � o1W 
Date of Joining the. Division/Area/Section 

7.��.:
Reporting Officer

o<P TO

सी.एस.आई.आर.-भारतीय �वष�व�ान अनुसं धान सं �ान लखनऊ 
Indian Institute of Toxicology Rresearch   LucknowCSIR-













(7) 

�-> � 3lj'tic11-1 � m (fcrcRur �) 
Extramural Research and Patents (give details) 

�) 3Rl q;W (�q\!DI �) 
Any other (give details) 

7. ������l'f4�/�Hcf>l'</��)•qdl�/��l��j (fcm'or�)
Honours/Awards/Distinctions/Citations received/during the period (give details)

a �aRi 41•llari;t;� (fcl"cRor�) 
Additional Qualifications obtained/fraining Received (give details) 

9. � � cfR fcl; cfllT C{ufqcff 4>Jl.:@i< � � � fP·G� '4>T cfWrcp fmRur � �
� � 4>cl"'5'< cllf cJft' 31 GMq� cfQ) �<JR� TflIT � � � fcffiuT � ffi
��<fr \jfJ<J I
Please state whether the Annual return on immovable properties for the Proceeding Calendar Year
was field with the prescribed date i.e. 31st January of the year following the calender. If not the
date of filling the return should be given.

4>4ill� � � -qct � 
Signature of the Employee with date 

G �) � 3l'fa4>1� � � TflIT 'i&qi4>rf 
II B. Appraisal by the Reporting Officer 

1.��
Reporting Officer

{cf,) -wt � 3laffl 1') 
Name (in Block Letters) 

�)� 
Designation 

2. {fl 3fcJRt fcl; mR ct>4ill� � ffl-�l'iflC:rf <ITT 3llci1tHlf'-tcf> '1:C"l-li4>-i I (4>) q;4ill� �

ftEt-ql!� ;aq� � � � fcl!llqdl3lf. 3fR {«) � lfq' ffi � tl4' �Ri q;fflm cf>T \3<>cl(9 cfR I
Critical Appraisal of the Performance of the employee during the period (give (a) Highlight of the
significant achievements of the employee (b) short falls relevant to the assigned tasks.)

3. ftcitc � rnr � 1Tm � ("fl@�� t1fni�a fcmrr �)
Grade Awarded by the Reporting Officer ( seven scale to be inserted)

4. �alUT 3l�4>t� am fcl;m TflIT 1C"l-lict>-1
Appraisal by Reviewing Officer

����-qci� 
Signature of the Reporting Officer with date 





(9) 

a�1Plq5 er� �a\fllqj at:ttiei1-1 4Rl:4q 
(Council of Scientific and Industrial Research) 

l,l�)ll!tll�I/� 
Laboratory/Institute 

� 
Period 

'P,1lT - 3 
Part - Il l 

Ulq61'< � qe, 
BEHAVIORAL ASPECTS 

� 
From 

cfcp 
To 

(<ml:ITT1f����-�3llq�;q¢ cf514qrgl �� \.l�lltFi cf>T��) 
(The Complete form is to be returned to the Administration for record and necessary action) 

1. qjtj-tjf.fl cf>T � (� 3l'afxl "q)
Name of the Employee (in Bloc� Letters)

2.�
Designation

3. (q>) wwr I� I 31:rWT
Division/Area/Section

(�) � /fim:ir-� I 4RQ1G111
Programme/Activity/Project 

4. ct>4i:41� cf>T !.11Y'>I�� (� '34gcm 3t¢ �)
Employees Profiles (Please give appropriate marks)

� \ ,.:J �,�a,� \'.J�te � 3l�CT1S-f 
Attributes Outstanding Excellent Very Good 

1. Jlf%ct> �
Intelligence

(1) 

2 .. xNf 1 lf'-ict>ci I 3ITT �
Creativity & Motivation 

3. � li cplll m cCr a:r:@T
Ability to work in a team

4. '3ffixGl�6:I / 3ij�llxFI
Responsibility/DJscipline

5.�
Leadership 

6. fklJPit'dl
Integrity

(2) (3)

'3'ffill 
Good 

(4) 

ti a) �"1-1 ct> � 
Satisfactory Fair 

(5) (6)

� 
Poor 

(7)
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(16} 

Council of Scientific and Industrial Research 

Part-IV : Final marks in Annual Performance Appraisal Report 

Name of Laboratory/Institute: CSIR-lndian Institute of Toxicology Research, Lucknow 

�:                                                                                                         n"<n 

Period : From ............ .......................... To .................................. . 

1. cfiA i.11 :ll cfiT <TfTJ,

(� JfaIB J:l)

Name of the Employee

2. ( m-aT II Jr 3fcf, 111 tl" � � J"J<T 3fcl>)

Final marks (to be computed by apportioning relating marks of Part II and Ill)

ffl"Jf II Jr 3fcl> (75 ii° �)

Marks in part II (Out of 75)

m-aT Ill Jr 3rcn (25 J:l �)

Marks in part Ill (Out of 25)

Total Marks (Out of 100} 

Signature of Reviewing Officer 

Or Designated Authority with date 




