Performance Review FORM

Name of DOCLOr: ..o Specialisttype: .......coooviiiiiii
DeSigNation: ......c.ouviriiitii it EHRMS COdE: ..ot
Date of Joining: ...........coooiiiiiiiiiiian.n. DOB: ..o Pan Cardno: .......................
DIStrict: .ooveeeeiii Facility name: ..o
NaME OF Tthe SUPBIVISOK: ... .o i

Instructions for Extension:

After completing one year of contractual service successfully, kindly fill the doctors/ specialist performance
review report month wise start from his/her date of joining for his/her contract extension. Points are mention
below. Fill as applicable. (Value should be in numbers to identify the monthly caseload done by doctor):
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Month <
January
February
March
April
May
June
July
August
September
October
November
December
Recommendation by CMO/CMS:
b Hereby say that DI ... who was

recommended for one year extension.

Verified by CMO/ CMS

Kindly enclosed photocopy of 1stcharge certificate (Joining certificate) with this performance report.




