All India Institute of Medical Sciences, Bhubaneswar
Ragar, ST-: ST, YaaR - 751019
Sijua, Post: Dumuduma, Bhubaneswar- 751019

afRdte srafir @1 gvf FRER & Y Ry Heme

Special CR for completion/extension of Probation Period

AM™/Name :

YcH™/Designation :

S farfé/Date of Birth

IAH IS IR DHRIFR T80T e ol [efi/Date of Joining of the Present Post :

gfRdter dt arafei/Period of Probation : A/From ddlto

gRdter W@Wﬁﬁ'&ﬁ f21/Due date of completion of probationary period :

2l Wﬂﬁﬁ'ﬂﬁﬁfﬁ%‘ﬂ JqT/ RIS ?(f‘?‘*l’&*f) TR &/Whether on deputation / foreign service /lien :

RAIfET 31ferepRT & AM/Name of the Reporting Officer :

O oI Ne AR =

gﬂ'\’)f&TUT JfBRY BT A/Name of the Reviewing Officer :

RaifET SIRrep1t @7 Jeaim/Assessment of the Reporting Officer

1.

TaTeey o ReIfd/State of Health:

giRaYer arafer & SR SHd BRI BT A& fda=ur/Brief description of his work during the probationary period :

iR TaT 37aTe & &R fhU T 1 bt urerin/Quality of work performed during the period of probation:

SCPE/AE ITTBT/IFEBIRIATTSID/ERIS (PUT IRIch UR 2T oI | fepedt it wiferepert feoepef & Aol o, o gl fob
FIT IFeb! SAATOTTb TN < Hefer § gd o1 < &f T 8) / Outstanding/Very Good/Good/Satisfactory/Poor. Please
tick mark the above, in case of any adverse finding, please state whether prior communication regarding his
unsatisfactory progress has been communicated).

fafere 3reAT/Specific Recommendation:
(i) aReva arafer @r guf @R B 3FiRId/Recommended for completion of Probationary Period.
T/Or
b afReter arafey & faReeR &t argeifre (afvelter arafer & AR & Rt & At A ST feem-fdet
BT B A e fHAT ST ﬂ'l'%(’) /Recommended for extension of Probationary Period upto (DOPT
guidelines should be strictly followed in case of proposal for extension of probationary period).

R SRIBRY @1 A1 va ug=Ir T RaiféT erafag o1 gvaer

(Name and Designation of the Reporting Officer) Signature of the Reporting Office

TRIEoT Srfirepret Y RawrRer TRIETOT ST T BT8R

Recommendation of the Reviewing Officer: - Signature of the Reviewing Officer




