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MAHARASHTRA INSTITUTE OF MEDICAL EDUCATION & RESEARCH,  
(MIMER) MEDICAL COLLEGE &                                                                                                                                                         

DR.BHAUSAHEB SARDESAI TALEGAON RURAL HOSPITAL                                                                                                      
TALEGA0N DABHADE, PUNE 

 

FACULTY SELF DEVELOPMENT & ASSESSMENT  
Academic Year: __________    - ___________   

 

PART - A 
 

1. Name                                        : ______________________________________________________ 

2. Present Designation            : ______________________________________________________ 

3. Department                            : ______________________________________________________ 

4. Educational Qualification  : ______________________________________________________ 

5. Experience                             : ______________________________________________________ 

6. Date of Joining                      : ______________________________________________________ 

7. Date of Birth                         : ________________________ Age : _______________________ 

Points to be remembered while assessing the performance of employee 

 Assessment should be strictly in professional & impartial manner 

 Impartial assessment is crucial for progress & development of 
employee’s 
 

 Do not overwrite or use whitener 

 Fill the assessment form by blue ink ball pen only 

 Do not leave any column blank  

 Part E of the form should be filled up by HOD & above only 

 
 



 
PART-B 

 
Sr.
No. 

Nature of activity Maximu
m API 
Score 

Self-
Rating 

HOD/MS 
Rating 

Principal  
Rating 

Accepting   
Authority 
Ratings 

1 Percentage of Lectures,                                                   
(100 % compliance=20)                                                                            
A) Number of Lectures alloted :____________                                                                      
No.of Lectures taken :___________________                                                               
 
B) Number of Seminars alloted :___________                                                                     
Number of Seminars taken :______________                                                             
 
C) Number of Tutorials alloted :___________                                   
Number of Tutorial taken :_______________                                                   
 
D) Number of Clinics alloted :_____________                                                
Number of Clinics taken :________________                                                            
 
For following courses                                                                         
UG/ PG/ Felloship / Ph.D/B.P.Th/ DMLT/ 
CCMP/ MMSPCC.                                                                                        

20         

2 Detail of performance during the year 
______ to _________        
                                                                                                                
A) Medicine  & allied departments.  
Number of Patients treated under your unit : 
______________ 
Number of OPD by your Unit:_____________   
Number of IPD by your Unit :_____________   
 
B)  Surgery & allied departments. 
Number of Surgeries performed by your Unit:  
Major ______________  
Minor______________ 
 

Total Number of Patients treated by your 
Unit  
OPD _______________ 
IPD  ________________ 
 

Number of deliveries conducted   
by your Unit :____________  
Normal ____________  
LSCS ______________ 
 
Number of Gynae surgeries conducted by 
your Unit  
Major ________________ 
Minor ________________ 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
C Para-Clinical  departments. 
Number of investigation test performed 
personally/ Supervised: ________    
    
Number of blood units collected :________                                                                         
                                                                                                                   

40     

 
 



 
 
 

Sr.
No. 

Nature of activity Maximu
m API 
Score 

Self-
Rating 

HOD/MS 
Rating 

Principal  
Rating 

Accepting   
Authority 
Ratings 

3 Examination duties (Invigilation, paper 
setting, Assessment) as per the allotment                                                                      
a.  University examination duties (Invigilation 
/ Paper Setting / CAP / Flying Squad)  
(100 % compliance = 7 points)                                                               
 
b.  college/internal examination/ Evaluation 
duties for internal/ continuous assessment 
work as allotted (100% compliance= 6 
points)  

20 

        
  

 
    PART -C 

Sr.
No. 

Nature of activity 
Maximum API 

Score 
Self Rating 

HOD/MS 
Rating 

Principal 
Rating 

Accepting 
Authority 

Ratings 
1 Research Publications 

No.   
National / International                                                      
as per MCI Norms,  
1st / 2nd / Corresponding 
Author          
 

10 

        
2 Ongoing sponsored / 

Funded projects- 
Participation as PI / 
COPI / COI / Research 
Assistant  
Fund Value _______ 
Funding agency ________                                                                                                             

5 

        
 Total Score 15     

 
Sr. 
No. 

Nature of activity Maximum API 
Score 

Self Rating HOD/MS 
Rating 

Principal 
Rating 

Accepting 
Athourity 
Ratings 

3 Research Guidance-
MD/MS/Felloships/ Ph.D / 
ICMR-STS / LTRG.                                                   5 

        
4 Contribution in conducting 

academic activity like guest 
Lectures quiz, celebration of 
health days 

5 

        
5 Contribution in conducting 

activities of professional bodies.  5 

        

Total Score  30         



 
 

 
PART-D 

Sr.
No. 

Nature of activity Maximum API 
Score 

Self 
Rating 

HOD/MS 
Rating 

Principal 
Rating 

Accepting 
Authority 
Ratings 

1 Involvement in development of 
the Institute through active  
participation   
(Attach separate sheet) 

10 

 
      

2 Professional Development:                                                     
a.  Awards / Recognition any 
other achievement through 
professional bodies of national/ 
International repute                                                                                          
b)  Qualification improvement  
(Ph.D/ MD/MS)registered etc -                                        
(Max. 05 points all together)                     

5 

  
    

Total Score  15         

Minimum API Score required           

        
 
 
 
 

Signature of Self                 Signature of HOD                  Signature of Principal             Signature of Authority 
 

  
  

 
Departments 

Academic Performance Indicator score  
  

 

 

Total  Minimum Obtained 

 

 Other Departments 125 75 
  

 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

PART-E   PERSONALITY ASSESMENTS 
 

S. 
No  

Parameters  
Maximum 

Score 10 per 
parameter 

HOD/MS Rating Principal Rating 
Accepting 
Athourity 

Ratings 

I Punctuality 
 

      

II Integrity 
 

      

III Interpersonal skills  
 

      

IV  Technical Skills  
 

      

V Communication skills 
 

      

VI 
Institutional development 
contribution 

 

      

VII Proactivity 
 

      

VIII 
Capacity to work in 
'Discomfort Zone' 

 

      

IX Work Ethics 
 

      

X OVERALL ASSESSMENT 
 

      
 
  
 

    Signature of HOD      Signature of Principal     Signature of Authority 
 

Rating Scale 

Sr.No Rating   Score 

01 Need Improvement 60 & Below 

02 Satisfactory 61 – 70 

03 Good 71 – 80 

04 Very Good 81 – 90 

05 Excellent 91 & above 

 

- Rating Profile: Very Good, Good, Satisfactory, Needs Improvement    
- For Scale 5 – Separate report with supportive documents should be attached with part – E. 
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