
HEADQUARTERS
EMPLOYEES'STATE INSURANCE CORPORATION

PANCHDEEP BHAVAN: C.I.G. ROAD:NEW DELHl-ll0002.
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No: A-33/11/2/2009-E-I Dated: 12-01-2011

To
1)
2)
3)
4)

Sub.:

All the Regional Directors
3D-V Hqra. otIIcle.
D{M)Delhl/D{M)/Nolda
All the Medical Superintendent. of the ESIC Hospitals. ESIC Model Hospitals.

Preparation and maintenance of Annual Performance Appraisal Reports (APAR)-
Reg.

Ref.: This orrice Iett.r of even no. dated 22.03.10.

Sir,

I am directed to refer to the above dted reference wherein it was informed that Hqrs. office will

print the revised the APARforms as a one time measure and supply the same to fteld units as a sample .

Accordingly, the proforma(s) of APARenclosed as per detail mentioned against each cadre with the request

that Regional Office shall print the APARfonns centrally after following the GFRprocedure for all the non'

medical cadres working In HOSpitals/ROS/SROswithin the region and ensure their supply to

all units as per their requirement. For medical and paramedical cadres, the respective

Medical Superintendent shall ensure the printing of the APAR fonns and for medical/non-medical

cadres under the D(M)O/D(M) NoIda, these units shall arrange the printing of the APARforms and supply

the same to the field units working under their control in accordanoe with the sample provided by Hqrs.

Office.

SI. Name of the Cadre No. of ;]NO Perform.
1 Insurance COmmissionerand other SAGOtTIcers
2 Additional Commissioner Chief EllQineerand other Officers( NFSG) _._---j
3 Directors and other Officers (JAG)
4 Dy. Directors, Joint Directors, Executive Engineers and other offICers in ,

JTS/STS etc. i
5 Assistant Director/Manaaer Gr-I and other Grouo ~BwOfficers .--.~
6 Head ClerkJlnsuranoe Insoector/Manaoer Gr-ll/Suoerintendent
7 Dv. Director(Fln.)JJolnt DlrectorfFln.) --j
8 Assistant Director(Fln.)
9 PPS ------::~i
10 P.S/P.AJStenOQraohers
11 A.DlO.U/J.DlO.U _._J
12 Senior Hlndl Translator/Junlor Hlndl Translator .---- -I
13 AssIstantJUDCJCashieretc. I

14 LDCetc. ----I
15 Medical CQmmissioner/ Medical Officer (SAG) etc. --I

. --~16 Medical Officer (NFSG)etc.
17 Medical Officer (JlS/STS) etc. .--------.-
18 Medical OffICer(JAG) etc. ._--- --1
19 Non-Gazetted Para-MedicalStaff etc.(ExdudillQ Grouo "0" Staff). I__ .._J

A copy of thls office letter of even No. dated

action at your end.

Kindly acknowledge the receipt of the letter.

2Hl3-2010 Is also enclosed for Infonnatlon/necessary

Encl: As above ~J-
,"V.K.SHARMA)

ASSISTANT PIRECTOR

tmIx.l2i
1 All the Joint Director, Incharge, SROfor information/necessary action.
z ,."0_(",,,",,) -IV, Hq••••••• 00 enclosed _"'''' profonM(S)~

Medical/Para-medical cadre for information/necessary action at their end.

ASSI


