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Performance Appraisal form for AFHS Counsellors
Under Adolescent Friendly Health Clinic

A. General Information: ‘
DiviSiON/DISTHCE NaMI@ i cieerce e eernr re e seiss b s s bss s sibas srsast s ssve e

Name of Employee:

Designation

Date of Joining

Period of Review

B. Performance Appraisal:

Maximum Marks 10 per activity, minimum marks -0, Total Maximum- 100

Percentage of Performance & Marks |
81-100 % 61-80 % 41-60% | <40%

S.N : Activity (9-10) (7-8) (5-6) ()
1 No. of days when Clinic was conducted : :
against' OPD Days
2 No. of Beneficiaries registered and
counseled (average 20 Beneficiaries per day
will be treated as 100%)
3 No. of Beneficiaries referred for clinical
treatment & Followed up against referred ‘ _
4 | Adolescents identified RTI/STI and referred | -

to ICTC
(>5 per month = 100%)

5 Clients referred to OBs Gyh/MTP 7
{>5 per month = 100%)

6 Premarital counseling / sexual problem |
counseling
(>5 per month = 100%)

7 Distribution of OCP/ECP/nirodh
(>5 per month = 100%)

8 Regular Updating of Counseling Registers ;
and Stock Registers etc. (up to last one day ' |
100 %, then slab wise every 3 days)

9 Use of IEC material for counseling {frequent
use = 100 %)

10 | Timely Reporting {assessment of nodal
officer)

Grading of Performance — as per marks obtained
<40=unsatisfactory, 41-60= Satisfactory,61-80= Good, 81-80= Very Good ,
Above 90=Excellent
All the Candidates getting less than 50 marks should be given warning. If there are less
than 40 marks in two consecutive reviews after six months, the Candidate will be removed.

Counter Signature . ‘ Signature
CMS male/Female Hospital Nodal Officer Hospital
Date ! i '




Performance Appraisal form for Doctors _
Under Rastriya Bal Swasthya Karykram (BSGY-UP)

: (MBBS/BDS/AYUSH)
A. General Information:- ‘
DIStrICENGME i st b s sen et s e rens et e nes
NEME OF the BIOCK 1 e ca e sr s ser s sareveses s ebestssasnsae s absberebe o
NAME OF EMPIOVEE - 1 oottt st sas e er e ses s st b e st n bttt sas s e
Desig

Date of Joining
Period of Review

nation PR e e s b e e e e s

B. Performance Appraisal-

<40=unsatisfactory, 41-60= Satisfactory,61-80= Good, 81-90= Very Good ,
Above 90=Excellent

All the Candidates getting less than 50 marks should be given warning. If there are less
than 40 marks in two consecutive reviews after six months, the Candidate will be removed.

Counter Signature

Distri
Date

ct Nodal Officer-RBSK

Signature
MS/MOIC

Maximum Marks 10 per activity, minimum marks -0, Total Max.- 100
, Percentage of Performance & Marks
SN, Activity 81-100% | 61-80% | 41-60% | <40%
(9-10) | (7:8) | (56) (4)
1. No of Visit days in the month
(20 per month = 100% )
2. No .of Children Examined against
attendance in the school on the visit day
(average of 6 months to be taken)
3. No of Children referred against examined
| (estimated about 5%)
4, No of referred Children followed up on
Saturdays . {All Children attended who
turned up at CHCs =100%)
5 No of referred Children treated at DH
(against referred from CHCs)
6. | Session on Nutrition & Health held in the
| schools visited i
7. Administered De-worming& IFA First Dose
to all Children + Teachers + Support Staff
in front of team
8. Submission - of Photographs &
documentary evidence for Field Visits to
MOI/C {at least 10 per month)
9. Timeliness & Completeness of Reports
{assessment of nodal officer)
10. | Record Maintenance (regular Updating of
registers{up to last one day 100 %, then
slab wise every 3 days) .
Grading of Performance —~ as per marks obtained




Performance Appraisal form for Paramedical/GNM/ANMs
Under Rastriya Bal Swasthya Karykram (BSGY-UP)
A. General Information : - :

District Name ettt st st e b st » et vre s e bbbt s

Name of the Block L 1 40 Rt R A B8 R R s

Name of Employee ...........................................

Designation et e s s er et e SN
. Date of Joining

Period of Review

B. Performance Appraisal-

Maximum Marks 10 per activity,‘minimum marks -0, Total Max.- 100

Percentage of Performance & Marks

S.N. . Activity 81-100% | 61-80% | 41-60% | <40%
{9-10) (7-8) { 5-6) (4)
1. No of Visit days in the month - '
{20 per month= 100%)
2. No of Children Examined-Vision/ Dental |

Checkup against attendance in the school on
the visit day *

No of Children weighed *

No of Children measured for Height *

No of Cards Prepared/ Updated *

SRR Pl

No of referred Children taken for treatment on
Saturdays (all allotted by team Leader= 100%)

~

Cooperation extended to the Doctors in team**

8. Counseling of Teachers regarding record
) maintenance at Schools**

9. Explaining  Teachers for reporting on
formatsi&2 to Teachers**

10. Cooperating with MOIC in getting reports from
ABSA / CDPOs on Format-3

* average of 6 months
** Marks to be given by Team Leader
Grading of Performance — as per marks obtained

<40=unsatisfactory, 41-60= Satisfactory, 61-80= Good, 81-90= Very Good ,
Above 90=Excellent

All the Candidates getting less than 50 marks should be given warning. If there are less
than 40 marks in two consecutive reviews after six months, the Candidate will be removed.

Counter Signature Signature Signature
District Nodal Officer-RBSK MS/MOIC Team leader
Date ;e




