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Performance Appraisal System

A system of performance appraisal is in place for Teaching faculty,
administrative support departments, and other non-teaching staff and is
carried out annually by the Heads of the Departments, the Dean, and Senior
Management. It involves quantitative assessment of staff in various parameters
such as compliance with job requirements, the satisfaction of stakeholders,
ability to upskill, interaction with peers, and proactive role in accomplishing
excellence in services as load out in our institution’s vision & mission that
determines each employee’s increments and promotion. It’s an infallible, fair,
clear, and non-partisan system of continuous evaluation of staff performance
apropos to the intended level. It helps in rewarding excellent performers and
training ordinary performers. The main domains under which employees are
assessed include:

1. Process efficiency (weightage 50%)

2. Satisfaction of stakeholders (weightage 30%)

3. Personal Growth & Development (weightage 10%)
4. Team performance (weightage 10%)

Each department might have slight modifications in each of these domains
based on their unique contributions.

Administrative Support Departments:

Administrative support departments such as House Keeping, IT Support, Billing
and Finance, Human Resources, Medical Records Department (MRD), Quality
Control, Maintenance & Estate Management, etc. provide the much-needed
backbone support for the institution. Hence a robust system of performance
appraisal is in place to evaluate the strengths and identify the areas for
improvement, especially for departmental heads of these pivotal departments
that inform their increment and promotions. A few examples of the domains of
assessment are:

IT Department:

Internal Customer (20%)

Process efficiency (20%)

IT security (20%)

Application development life cycle (20%)
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Team performance (10%)

Personal Growth & Development (10%) i, T, THIRUNAVUKKARASU
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Maintenance & Estate Management:

Complaint management (30%)

Cost Control (25%)

Process improvement (25%)

Personal Growth & Development (10%)
Team performance (10%)

Gl an b 8 o

Quality:

Co-ordination with NABH (20%)

Gap Analysis (20%)

Co-ordination of mandatory committees (35%)
Personal Growth & Development (10%)

Team performance (10%)

il it ) el

Teaching Faculty:

Teaching Faculty of Pre-Clinical, Para-Clinical & Clinical departments are
appraised on their Number of academic publications, Contributions to book
chapters, and their training & contribution to Faculty development programs.
They are also appraised on their subject knowledge as well as Planning,
Execution & Quality of their teaching programs, Communication skills, Work
Ethics, Problem solving & Leadership skills, Relationship with peers & students
& their contributions to Departmental Growth. The Head of the Department
provides their feedback which is then reviewed by the Dean.

Non-teaching staff:

Non-teaching, administrative and technical staff have a pivotal role in the
proper functioning of the college. A well-organized appraisal form helps to
evaluate the strengths and weaknesses of staff. It comprises of details of their
punctuality, efficiency, technical adequacy, Initiative, Neatness, Accuracy Leave
record, Relations with superiors, colleagues and society Leadership qualities.
HODs forward appraisal forms with their remarks to Dean for an eventual
decision on increments and or promotions.
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Performance Evaluation and Review- Teaching& Non-Teaching Staff

Sl. No. Name of Staff Designation Department
Teaching Staff
: 5 Dr. Nirmal Devi Professor Pediatrics
2 Dr. M. Mariappan Professor Radiology
3. Dr. C.Karpagavel Professor General Surgery
4, Dr. Ramkrinbahar Senior Resident Ophthalmology
3. Dr. J. Vijay Anto Statistician Community Medicine
6. Dr.S. Anu Professor & HOD Physiology
;£ Dr. Raj Kishore Professor & HOD Pharmacology
8. Dr. A. Hariharan Assoc. Prof. Biochemistry
9. Dr. R. Ramesh Professor General Medicine
10. Dr. G. Kavitha Professor OBG
11. | Dr. Pookamala Asst. Prof. ENT
12. | Dr. A. S. Krishnaram Professor Dermatology
13. Dr. Parineeta Suman Professor Anatomy
14. Dr. Ganesan G Ram Professor Orthopaedics
15. | Dr. S. B. Rena Rosalind | Assoc. Prof. Psychiatry
16. Dr. Janani Asst. Prof. Forensic Medicine
17. | Dr. Vithiya Professor Microbiology
18. | Dr.C.Jagan Assoc. Prof. Pathology
Non-Teaching Staff
19. | Rajan Biomedical Incharge | Biomedical
20. | Chenthilnathan Insurance Manager
21. | K. Shakira Tele Communication | Team Leader
22. K. Rahulkanth Patient Care Floor Co-ordinators
23. | K. Divyadharshini Patient Care . Floor Co-ordinators
24. | A. Ananda Vignesh Operations Floor Co-ordinators
25. M. Breghatha Patient Care Floor Co-ordinators
26. | Vinodhini. P Patient Care Floor Co-ordinators
27. P. Saravanan Operation Manager | Operation Manager
28. | S. Divya Incharge Billing
29. | Carunya VirubaiNooli Radiology Radiographer
30. |Arul Manager IT
31. |[S.Madhan Pap System Analyst Information
Technology

2
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32. | Senthilkumar Project Engineer Project &
Civil Maintenance
33. | K. Nithya AFC Accounts & Finance




VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Date:

Appraisal Type: Annual / Ao VpAL Period: __ 0002 ]~ 9022

Employee Name: Ty T, N Emala Teyr Designation: (P\"o foceey

Appraiser%ang an1gl Pezi,qn tion 2 Devi Reviewer Name and Designation:
DR. GaNecH (RABHU . Pe . THRUNRA VVKKALSU,
D o . e
e T T e 1JEBN
Number of Training Program Basic course Workshop / Seminar / Conferences
= Book Chapter = A
Publications Attended Participated _ | Presented Organized
4
\/ -

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference — required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score, 5 — Out Standing, 4 - Very Good, - Good, 2 — Average, 1 — Unsatisfactory
1. Subject Knowledge Ji (f

2. Planning and execution of the work & L}

3. Quality of Work out put A S"

4. Communication Skills 4 (_(

5. Work Ethic/ Habits = »

6. Judgement / Problem Solving/ Decision Making pA g’

7. Leadership / Personnel Management g‘ >

8. Relationship with Patients / Students / Peers i £

9. Use of Materials & Equipments A LF

10. Contribution towards department growth € ((

Total Score

Appraiser Comments: Reviewer Comments:

3 {-\)
e

ployeeSignagdre -
I

vl
Revie ignature




VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Date:

Appraisal Type: Annual / A MNOAL - Period: 2021 -2022

Employee Name: DY . M, M G‘SJO‘PPM Designation : P ),gﬁu,g DX

Appraiser Name and Designation Reviewer Name and Designation:
De . M. Mp®Ri pPPAN Da . T. THIRUNA VU Kk ALALV.
Number of Training Program Basic course Workshop / Seminar / Conferences
L Book Chapter = 5
Publications Attended Participated Presented Organized

/-( /" —_—

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, 1 — Unsatisfactory

Subject Knowledge

4

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

b8 e e Ml L

Use of Materials & Equipments

VAR S A hal il i Y
AR T E s A

10. Contribution towards department growth
Total Score

Appraiser Comments: Reviewer Comments:

b stlled i
d&? 30&7\406&2 Ce ok ¢ :

1*

~

Epaployee Signature Reviewer 'gqfllature




PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY)

Appraisal Type: Annual / A'LJL') il il

VMCH&RI/HRD/PEF/001

Date:

Period: 2&02‘ = 29 2—2—

Employee Name: DR C . KARPAGIAVEL

Designation : mo F FeSgeR

Appraiser Name and Designation

Ir. LR, TyudmsT KoL e

Reviewer Name and Designation:

De. T. THRV Uhvuuﬂ—p—&u

Number of Training Program | Basic course Workshop / Seminar/ Conferences
i Book Chapter =5 .
Publications Attended Participated | Presented Organized
B [
E = 2

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Speciiic contribution / achievements (if any):

1. Subject Knowledge

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. § — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, 1 — Unsatisfactory

Planning and execution of the work

Quality of Work out put

] E

Communication Skills

Work Ethic / Habits

w

. Judgement / Problem Solving/ Decision Making

. Leadership / Personnel Management

6
7
8. Relationship with Patients / Students / Peers
9

. Use of Materials & Equipments

10. Contribution towards department growth

- b b= [ T

"'\"? £ N\WB LS ‘7\4‘

Total Score

Appraiser Comments:

Reviewer Comments:

Employee igha : Appraiser Sigraturej

N

~

Revi Z@éﬁ“g@t@e//



PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY)

Aronval

Appraisal Type: Annual /

VMCH&RI/HRD/PEF/001

Date:

Period: e Dol ——2[)‘2 2

Employee Name: )y | Ramk_lﬁl.b oo

Designation: S0 rud R P\O_AT&_OJ\L_

Appraiser Name and Designation

De. MegyN  (Bo

Reviewer Name and Designation:

De.. T . THIRV NAVURER]

Number of

Publications SoskChaphes

Training Program

Basic course Workshop / Seminar / Conferences

Attended

Participated

Presented

Organized

%l

-_—

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference — required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

Subject Knowledge

—

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. § — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, 1 — Unsatisfuctory

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

o|le (Nl |elw|p

Use of Materials & Equipments

10. Contribution towards department growth

M D

Total Score

-~ J\ "“C U‘\‘rﬁ‘."_cq_c W

Appraiser Comments:

Reviewer Comments:

e

Employté‘iignatu re

Appraiser Signature

~
L4

Reviewger Signature

e AS U



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION -~ 202)-22

(PRE, PARA & CLINICAL FACULTY) Date:
Appraisal Type: Annual / Period:
Employee Name: Designation :
JNIZNARY CANTO 5-}5.}\_5'%:) b,
Appraiser Name and Designation Reviewer Name and Designation:
3"_ SW"M T?ﬂ%A HJ,CDMNJ
Number of Training Program | Basic course Workshop / Seminar / Conferences
T Book Chapter — ”
Publications Attended Participated Presented Organized

4 o 8 | f

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference — required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if gny):

Prdichve M

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
e e & = D Standing, £ - Fety Good. I —Goait 2 vasqpes { - Biasat
1. Subject Knowledge 4_ 5
2. Planning and execution of the work A’- 5
1
3. Quality of Work out put A 5
4. Communication Skills 4, )
5. Work Ethic / Habits z; .
6. Judgement/ Problem Solving/ Decision Making 3,_ A
7. Leadership / Personnel Management o 2
8. Relationship with Patients / Students / Peers L 4
9. Use of Materials & Equipments 4: L|
10. Contribution towards department growth A L'
Total Score : }r Lr
Appraiser Comments: Reviewer Comments:
T re elleut /Qp/y %WM%L

Vo W [ | et
% Review gvi\gﬁa

mployee Signature Ap ignature




VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Date:

Appraisal Type: Annual / Period: qa ﬂﬂz ;&
Employee Name: Designation : ¥
i 3 profess { - fead

Appraiser Name and Designation Reviewer Name and Designation:
Number of Training Program Basic course Workshop / Seminar / Conferences
AF = Book Chapter = =
Publications Attended Participated Presented Organized

/
A s 7t . s 8
*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which

has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference — required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

Ondes, e @uidawe ) P seceived Bast {J%aﬂd
_ Amsudha— veaived PG TS anid

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. § — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, I — Unsatisfactory

\

Subject Knowledge

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

ele|N|o|ols|w|n|= [

Use of Materials & Equipments

10. Contribution towards department growth

0’\ TPl [ R\ b o B

Total Score

Appraiser Comments: Reviewer Comments:

E&W Apprailér% gnature Revie ﬂi re




Yeor. 2021- U’LLD
'\IMCH&RI/HRD/PEFIOOI

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY) Date:
Appraisal Type: Annual / Period:
Employee Name: Designation :
DR RAT kisnore PROL ¢ 0P
(78 HATO
Appraiser Name and Designation Reviewer Name and Designation:
Number of Training Program | Basic course Workshop / Seminar/ Conferences
e Book Chapter ot =
Publications Attended Participated Presented Organized
PHAAMA € Lrg)
. i | 2 S e

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any): - é ~
Garte Clounac MZ@&V&A/ mfe/dapb/
i ) 7 il
ég /Cmp - NiE Z

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will he totalled for overall performance score Good, 3 — Good, 2 — Average, I — Unsatisfactory

—

Subject Knowledge

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

5."'
7
7
&
Judgement / Problem Solving/ Decision Making é /
&
&
f

Leadership / Personnel Management

Relationship with Patients / Students / Peers

Wl lo|Nfo o fnw e

Use of Materials & Equipments

10. Contribution towards department growth

Total Score

Appraiser Comments: Reviewer Comments:

A .
& o '}6\44/
Appraiser Signatur Reviewer Signattife ;

Enfpleyee Signature

/



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY) Date: 22 ~0%' 22
v -
Appraisal Type: Annual / Period: 202 -~ 22 -
Employee Name: Designation :
Dr. B - HAR) VAT A PLLOCATE PrLoFELco?-
Appraiser Name and Designation Reviewer Name and Designation:
Number of Training Program | Basic course Workshop / Seminar / Conferences
i Book Chapter — =
Publications Attended Participated Presented Organized

2 = i 1 ! ot

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):  —

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall erfommnce score. § — Out Smndmg, 4-V Goad, 3 - Good, 24 rage, I Unsatisfa

1. Subject Knowledge

. Planning and execution of the work

. Quality of Work out put

. Communication Skills

. Work Ethic / Habits

. Leadership / Personnel Management

. Relationship with Patients / Students / Peers

2
3
4
5
6. Judgement/ Problem Solving/ Decision Making
7
8
9

. Use of Materials & Equipments

R e (N ol ISR IS Bl g

10. Contribution towards department growth

Total Score

ApEaiser Comments: Reviewer Comments:
T)W VO aﬂ‘ppl, C‘omwm‘o}w s
fZML\,; akilly | ﬁw&c’b\m W vnden -

C veelle Mok valds ahnduds’
&a WI:;" dmovc\}ww\»%\ww} /M‘M\\}

~

Employee Signature Appraiser Signature Review ré@nM
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PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY)

VMCH&RI/HRD/PEF/001

Date:

Period: 202’] = 2@7)

Appraisal Type: Annual /
Employee Name:

DR. P, Ramesh

Designation :

Brotesson.

Appraiser Name and Designation

B boenes

Reviewer Name and Desi gnation:

Book Chapter

Publications Attended

Number of Training Program

Basic course Workshop / Seminar / Conferences

Participated

Presented Organized

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
kas submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

1. Subject Knowledge

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 — Goad, 2 — Average, 1 — Unsatisfactory

Planning and execution of the work

Quality of Work out put

Lo ool

Communication Skills

Work Ethic / Habits

o

Judgement / Problem Solving/ Decision Making

=2

. Leadership / Personnel Management

7
8. Relationship with Patients / Students / Peers
9. Use of Materials & Equipments

R - e DU ey

10. Contribution towards department growth

-

L cte|n (STF Alka Kl

Total Score

Appraiser Comments:

Reviewer Comments:

Empldy€e Signature

o v

gnatu

Je/



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY) Date:
Appraisal Type: Annual / Period: 00 D=2 | - 0?09? =8
Employee Name: D . 67 : H av’ e A Designation: P*O fe3886~
Appraiser Name and Designation Reviewer Name and Designation:
apﬁs.CuwnA wammﬂ>qu

Number of Training Program | Basic course Workshop / Seminar / Conferences
R Book Chapter = .
Publications Attended Participated Presented Organized
= ——— ,-._L : = =t —_— LES=
/

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5§ — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, I — Unsatisfacto

. Subject Knowledge

. Planning and execution of the work

. Quality of Work out put

. Communication Skills

. Judgement / Problem Solving/ Decision Making

. Leadership / Personnel Management

. Relationship with Patients / Students / Peers

1
2
3
4
5. Work Ethic/ Habits
6
7
8
9

. Use of Materials & Equipments

S MM |cwtE|<cE

10. Contribution towards department growth

i\ MM cle Ny NT \ﬂ‘.

Total Score

Appraiser Comments: Reviewer Comments:

AN handl
Gogola}ik/a,vq o W‘”‘Mﬁ/ feon

\\ /\‘/EJ L.

F f\ 1\ “,' 3 : m m
‘Employee Signature ppr X Signature Review natur
IZGO. ,JDNB.,

. CHITRA, MD.,
K.S Pro{eosc, & 0D

f OBS & Gyn
Dupt. ¢ Hospﬁ'

mmal Medical College
. Madural-625 009




VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Dale:

Appraisal Type: Annual / Period:_ Ro&) -~ RS

Employee Name:

Designation: A\ ged
D 8. Pookarrola e o

Appraiser Name and Designation Reviewigr Name and Designation:
2 an 2 — ,ver\ N UGN Wears Qs
P\'\)?\ ? R-Q\_\g\_)&,m ’ HOD BT \ 0 e
Number of Training Program Basic course Workshop / Seminar / Conferences
T Book Chapter o -
Publications Attended Participated Presented Organized

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required

to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.
Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5§ — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, I — Unsatisfactory

Subject Knowledge

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

10! FooRiESISIRasiens | ibs |2 ] pai] =T

Use of Materials & Equipments

n

e e he By [t

10. Contribution towards department growth

Tot\l Score

WMWP:)? Reviewer Comments:

B syt

Appraiser Comments:

Reviewer gi%M

Employee Signa




VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Date:

Appraisal Type: Annual / Period: 3 02| =200 9 -
Employee Name: (\Q . R.&S .\QS-XQOW5 Designation : wﬁo 2

Appraiser Name a7d Designation Reviewer Name and Designation:

S Knshnayar—. .

Numbef of Training Program | Basic course Workshop / Seminar / Conferences
i Book Chapter — =
Publications Attended Participated Presented Organized

Gl
@/ @u{é\lf remizs - L ‘/qudc)wl;ﬂhe mmlﬁ g

*ENCL: l.su‘ﬁpér?ive documents are required for considering Publication / Book chapter / research article, which i
has submitted in thela_ls_tgie_y_e_a_l_‘ are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
_to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

OJ-' prm:Jtm\c' hso v e

e th Gtz o (ufscdn

-

Specific contribution / achievements (if any):

&3 ; keé b en)l/l“o’\
PG Caq}hﬁr = res

Caqﬁ(rer\(eﬁ ~ 3"" 'P
) \“,\.M\'cl.-c\e_rm&&h

S

VT’,'IJDP)"Z-C P Pa__s}'cr vc}cf\k

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, I — Unsatisfactory

‘"!_iq

—

Subject Knowledge

2

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

= [ e - AL I 8

Use of Materials & Equipments

2l Rl kol A Y KA R LR NV
/\-P (p"_(\ lcletnin V‘\

10. Contribution towards department growth

Total Score

!

Appraiser Comments: Reviewer Comments:
v E h"ﬂ'c‘a] ‘P}iic,}_’ 8
s l\‘m'caj De)irft’)" =t
v Demreko poe jb

\/“Co‘ieci'{nr\— & = . :

. ' clel L4
&CQJC"’“( LP- ’d 4 Sinte. ! lgamn%/
Employee Signature 7 (2 . saa AppraisexSighature | Reviewer Signat

I 5v
—

-



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY) Date: 0 ' 06. 2 © 3.

Appraisal Type: Annual / AV\V\M( Period: O?«O o= ;ZO Q 9 .

Employee Name: A Designation :
i ’B{ ?@f\nabﬁ&m g %—#QM

Appraiser Name and Designation Reviewer Name and Designation:
R. S Rese sewienR R -Suonona . K. Pefd bop
Number of Training Program Basic course Workshop / Seminar / Conferences
T Book Chapter e -
Publications Attended Participated Presented Organized
——'—-_-_-—‘ >
\ vaﬂ»l MM‘-‘U\J‘-s cME~2-

*ENCL: 1. Supportive documents are required for consideri‘;ig Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):
Prsge Comei tn  Bisrreahesd Rasesrel
RQewed  Baxc o Lourkshop
RT3 SRR {yﬂ@-e»na_../}‘i—ﬁ\“a« ‘gu{ f“/(}" (\?’53{51}:,.

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, I — Unsatisfactory

Subject Knowledge

—

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

b - o O - 8 o T o (ol

Use of Materials & Equipments

WAL | el el

10. Contribution towards department growth

Total Score \.{ ’b

EARIFIFEEEFER

Appraiser Comments: Reviewer Comments:
Bincera Lol Reditaked ge«uﬂy
A
e
G T

Emiployee Signature Appraiser Signature Reviéwer Signature



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY) Date:
Appraisal Type: Annual / Period: 0?0‘3 r = 0? OQQ
Employee Name: T, 6,, anes MT Pam Designation : Dyofessor .
Appraiser Name and Designation Reviewer Name and Designation:
Number of Training Program Basic course Workshop / Seminar / Conferences
i Book Chapter o -
Publications Attended Participated Presented Organized
! I \ ) —

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference — required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 - Good, 2 — Average, I — Unsatisfactory

Subject Knowledge

e

Planning and execution of the work

Quality of Work out put

Communication Skills

E
-
>,
4
Work Ethic / Habits (__’
Y
A
=
L’
O

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

ol le|N|jlo|lo|ls|w|m

Use of Materials & Equipments

10. Contribution towards department growth

Total Score

Appraiser Comments: Reviewer Comments:

/ ! pr— - S
e 9[4 v : Mv‘/z/
ployee Signature Appratser §ignature Review atur



VMCH&RI/HRD/PEF/001

Date: Ilo O? Q2

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY)

Period: __ @)OR) - 2022

Designation:

Appraisal Type: Annual /

Employee Name:
D, .8 . Roma Rocalind

Appraiser Name and Designation

Aso . P,Q,ofl

Reviewer Name and Designation:

Number of
Publications

Book Chapter

Training Program
Attended

Basic course Workshop / Seminar / Conferences

Participated

Presented

Organized

7 | 8

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. § — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, 1 — Unsatisfactory
1. Subject Knowledge A =

2. Planning and execution of the work 5 pan

3. Quality of Work out put fy E;‘

4, Communication Skills 4 S

5. Work Ethic / Habits g 4

6. Judgement / Problem Solving/ Decision Making [+ _g'

7. Leadership / Personnel Management 5 s

8. Relationship with Patients / Students / Peers 4_ Va5

9. Use of Materials & Equipments 4 /_:'L

10. Contribution towards department growth S_ 5‘

Total Score

Appraiser Comments: Reviewer Comments:

APz
Reviewer Signature




VMCH&RI/HRD/PEF/001

Date:oq"o b I 20 z--2——

Zoa (- 2022~

PERFORMACE EVALUATION
(PRE, PARA & CLINICAL FACULTY)

Aot

Period:

Appraisal Type: Annual /

Designation:
AssistANT Teoressor

Appraiser Name and Designation Reviewer Name and Designation:
ﬁi-UT‘J'AMEs RATESH- ASSOCIATE (DN - MMAHESH KRI\SHNA B-G PROFESOR

ProFESSoR, DEPT- OF. FoRENSIC MEDICINE[ ) HOD,DEPT: OF: FORENSIC M EDICINE

Employee Name:

— Dst. A JANANT

. Training Program

Basic course Workshop / Seminar / Conferences

SHeE Gt Book Chapte
Publications s Attended Participated Presented Organized
\ — o o i = —

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter./ research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
will be totalled for overall performance score. 5 — Out Standing, 4 - Very Good, 3 — Good, 2 — Average, 1 — Unsatisfactory

PR,

1. Subject Knowledge

Planning and execution of the work

Quality of Work out put

2.
8.
4. Communication Skills

5. Work Ethic / Habits

6. Judgement/ Problem Solving/ Decision Making
7

8.

B

Leadership / Personnel Management

Relationship with Patients / Students / Peers

Use of Materials & Equipments

vxv\\n\r\-?v‘\’\\f\hl\f\

10. Contribution towards department growth

lc’;,‘U?\"U'IUHn U'lUTU'lU\U]:}:!

“tf.

Reviewer Comments: ﬁd. cnlibo v ky\o“)/d

Total Score

Appraiser Comments:

= b ,4«,7 e acodomd, .

bo 08 Sopanhmant

praiser Signature

?‘ -Tma Job|23
Employee Signature



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY)

Appraisal Type: Annual / A U AL

Date: °7 !o b !2022_.

Ro2l —2032

Period:

Employee Name:

Py, G VITHIYA

Designation: PpRoFESSOR

Appraiser Name and Designation

De . LamesH P

Porcuesspl
Nt ODLO

Reviewer Name and Designation:

\ 'jeb'r. Raren d esn

D/

Number of

Book Ch
Publications 53 et

Training Program
Attended

Basic course Workshop / Seminar / Conferences
Participated Organized

Presented

4 e, |

v i

—

*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which
has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required
to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

Specific contribution / achievements (if any):

will be totalled

1. Subject Knowledge

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
5 — Out Standing, 4 -

ry Good, 3 — Good, 2 — Average, 1 — Unsatisfactory

Planning and execution of the work

Quality of Work out put

Communication Skills

Work Ethic / Habits

Judgement / Problem Solving/ Decision Making

Leadership / Personnel Management

Relationship with Patients / Students / Peers

©le|N|lafo|s|w|

Use of Materials & Equipments

10. Contribution towards department growth

PN U (W [N LN PO [ PN S
REAERAEF ke

Total Score

Appraiser Comments:

Reviewer Comments: 'Fi Q’d}g ‘lﬂ 8\3:1\\1522.
a“"“" GOuorpsr.l_n_u)'
Prowsk e vaduie

reloean

s
Employmature

/ oy

gnature Reviewer Signature

CO0IOR 4+ HOD, MECLOG L,



VMCH&RI/HRD/PEF/001

PERFORMACE EVALUATION

(PRE, PARA & CLINICAL FACULTY) Date:
Appraisal Type: Annual / AT\J nMBAT Period: _ o008 — 222
Employee Name: Designation :
DR C:]tQquA[ ASSOC(ATE_ PROFES.SO&(;%’?%LQAV/

Appraiser Name and Designation Reviewer Name and Designation:

De - R. LAVAR YA . De.Ye.:c,a MoTHU . K, P:e.ol s%e

Basic course Workshop / Seminar / Conferences

Number of Training Program
k Chapt

Publications e g Attended

S CRo2i-22) el

5 9, acz-2 | v 3
*ENCL: 1. Supportive documents are required for considering Publication / Book chapter / research article, which

has submitted in the last one year are eligible. 2. Training / Basic course Workshop/ Seminar / Conference - required

to submit the documents (Certificate of participation / Course Invitation / brochure, etc.,) for same.

o e Rt

Participated Presented Organized

Specific contribution / achievements (if any):

e Ooped 974 2 Benie
pl/&-e_mc& LOiinc C,W‘g'?/-l”‘"”/ LU NPTEL

INSTRUCTIONS: Assign a number for each rating within the scale and write that number in the corresponding box. Points
ill be totalled f Il perform 5 — Out Standing, 4 - Very Good, 3 — Good, 2 age, I — Unsati

. Subject

Knowledge

. Planning and execution of the work

. Quality of Work out put

. Communication Skills

. Judgement / Problem Solving/ Decision Making

. Leadership / Personnel Management

. Relationship with Patients / Students / Peers

2
3
4
5. Work Ethic / Habits
6
7
8
9

. Use of Materials & Equipments

10. Contribution towards department growth

Total Score

o

Appraiser Comments: Reviewer Comments:

- =
Employee Sigﬂat re Appraiser Signature eviewer Signature




Performance Evaluation and Review .

Bio iVledical
.A'\ﬂorﬂh : 5

Rating scale:

Excellent {consistently exceeds standards)

Sotl opfedudis

Name :Rajan 4 Qutstanding (frequently exceeds standards) W W‘ \V\lL, W 1: R iaaﬂ)dv
Department:Bio Medical 3 Satisfactory (generally meets standards Moikaoomla -
ep : : ry (g Y - ) oV - M‘.L - ?Et a/v\al-g-—(r\ﬂ
Cesignation:incharge 2 Needs improvement (frequentlyfails to meet standards) \.LVM = "’T I (kh £ AMQ”‘V\ :
D0k:12-12-2014 1 Unacceptable (fails to meet standards)
Assets Management (weightage 45%) Target |Achieved| % Score
T Tuew equipments procured and installed 70 70 100
| New equipment & asset installation Lead time projected vs. Actual 70 70 100
1 jAverage Monthly Biomedical issues(till date trend ) 181 i 94.4
A g . Spares and Repair cost Rs.323200/month
i faint nce Cost =
. b AMC/CMC Cost Rs30287,220/Yr
Process Improvements (weightage 35%) | ]

T Troutine Calibration of all instruments & machinaries( till date trend ) 1900 1765 92.8
!Ea-h;ténnnce schedules ( Monthly )Less than 10 % Deviation(till date trend ) 200 195 97.5
i?"-&rg‘*‘-niy complaints handling with in 1 hour { Should be documented and presented ) 2/Month
Iniere thes 10 days complaints { In house ) (till date trend ) : 5 Equipment/Month

Technical performance ( Weightage £0%)
! Average Repair time Up time '
(median of the difference |(Available time —
between the response Breakdown time)/Available
tAachine vilizati § time and the completion  {timz) * 100 e .
Mach '\L unh"?ho.n ame Numbers Aveilable time of all breakdowns Mdih.‘c_._h || Actual time %
of the machine occurring in one particular ark tune
maonth.)
26 ((720-0.04)/
Anesthesia Ventilator & 0.04 720)*100 1.z/month 99

[ 4 0.75 ((720-0.75)/

! ABG Machine ; 720)*100 3/inoth 99

< ((720-0.12)/

| |pefibritlatar 12 s 720)*100 S/month | 99.8

| 55 ((720-0.13)/

‘ Hemodialysis Machine 0.13 720)*100 7/month 99




2 0.2 a5 j

IABP Machine ((720-0.2)/720)*100 0.04/month 96
720-10.14
Steam Sterilizer ’ 10:14 : 720)*100)/ 9 171/month | 985
Heater/Cooler Unit 3 - - 95 E -
720-0.13

Ventilator i %13 ({720)*100)/ 95 9/month 99

2 ((720-2.02)/ 95
CT Scan 2.02 720)*100 4.04/Month| 99

Actual | Completed %
Planned Preventive maintenance (PPM) Completion Rate: 200 195 97.5
Delinguent Work Order: I 10 9 90
Unavailability of spares of older equipment 2/month
Delay in repair from the vendors’ side ]
No of

Number of incident reports per month Incedents
Battery failure 4/month
Accessory failure (including supplies) 2/month
Failure related to network Nil
Failure Induced by service (i.e. caused by a technical intervention not caused by normal wear and tear) Nil

People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year 100.00%
Retention : Retention of competent staff 100.00%
staff quality- >30% of the department should be manned by staff who know all mandatory processes and are multi skilled 100.00%
Assessment score for Staff Skills - Mean score more than 80 %

Team Performance (weightage 10%)

No of complaints against your team member Nil

No of Appriciation from received by your team member from User Nil

Major work related Incidents- No of incidents Nil
Corrective Action taken or not

Repeted incedents happened if any Nil

No of Habitual Late commers in your team 2

No of employees found leave with out information Nil

No of employees found not following Grooming standards Nil

No. of employees Oral warning given (if any) Nil

No. of Written Memo given to employees (if any) Nil




—e — ——— T ——— | e - L —

I '7'Vaﬁi_e_i:._aﬁfperforménce raﬁﬁé?

Employee Signatur@g(ir HOD Signature:

Date: g[ 'Ll 20 Date

Reviewer Signature

Date:

R Dengroorels e~ |
® ‘\"—WC&M‘WM*‘T on i @“\\w%a\w\n/&u‘m%ﬂaﬂvgﬂ‘&“\
N8y G\ML/\M\‘WMW‘ N\QMWMWW\Q)\M "

mewmmm%

® pam/wﬁvmwolnuwﬁ/ ® cote ool [l twe | s | prosdon

Voo dafe anilale WWM\O aneads )\‘BWWW/ S

VT Sufeiaomk K e effrenty
A Mo Ko W~



2021- Biomedical Issues Month wise

L R 1
' SL.No. | Month No. of Call W
(e ol - b R R
1 anuary ' 179
| 2 |Februay | 239
. 3 |March e ey
|4 lApril - 188
| 5 |May RS
| 6 Pune | 189
7 Quy 1 212

8 |August 160
| e s e e e e —— e
| 9 September g 198
| 10 [October | 201
| 11 |November | B0

|

| 12 |December | 25



LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
(FOR THE PERIOD OF JAN TO DEC 2021)

GENERAL INFORMATION

NAME: A-’?\prs e EMP. NO: NITERESR

o7 e xS A T Sy b DEPARTMENT: Clercne  Erce.
TOTAL EXPERIENCE IN

EXPERIENCE: Qo Hoamn VELAMMAL: T\ Yeaa

REPORTING TO:

NO. OF REPORTEES

CAO -\
UNDER ME:
E-MAIL: \oﬁu.. (e \J-L\ﬂwv\ww&w.}_ﬁu_&u\h;bﬂ_ G n.d'\.u* CONTACT NO.: a"\L.\q.S“\ Q| o
(IR St
DATE: VENUE:




B HOSPITAL

VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
(FOR THE PERIOD OF JAN TO DEC 2021)

WHAT ARE THE 3 THINGS YOU DID TO ENHANCE YOUR TECHNICAL SKILLS?
2 _migerfler Q& mleum L LI/CeusnevH MeiTa:emer GBS S HHS6T &S 3 6ll61q UM &6T Wimeneu?

1) Reaod HoTE Tethnical  Mannuals  $ov ec,u,?pmont Harx«![(na & TWDUB[_ﬂ&f“CO{{On5J=
2) (,Iam"{-ccf Ahe Aochnical oloubt olue fo Ancd Ragakdeown @) faull

By mtlSo[[ and St~ Mapiek Race
& \

oy frmp"a'wcol DUpma 3P0Q0| and iDO(ufY\(‘!\hrG (ofnou)'c{-"(z’q b(d
Online h’Pmc) Simulation /SQVCLW{&

WHAT ARE THE 3 THINGS YOU MADE BETTER IN YOUR DEPARTMENT COMPARED TO THE PREVIOUS YEARS?
(LOTHEN &L 24,600T(H & EBL6T @UILHIDECLITS, 2_MKigeT slenmuiley HrhigseT FlpLUTsEF QFWS 3 6aileg W mIge6T
WITeDI6U?

) Reduceol = cwtHeal cove down ttme by \/w{rna “the " ineliviolual

pueventive  tainterante doviations .
2) Evgmd ook (,onb[uc bed Yhe Tochwical ‘Tﬁm‘nm :i—o Riomedical Atalfe
3) papvide  the Aupport 4o Alect e Hi sc:oncc (D”CI

“U"‘ l\[Qw (t& vl nt apelu CC(‘*‘ Coumplet




=

"f’E?{\{‘;fif*;ﬁi L LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
oot ey st (FOR THE PERIOD OF JAN TO DEC 2021)

WHAT ARE THE 3 THINGS YOU MADE SIMPLER IN YOUR DEPARTMENT COMPARED TO THE PREVIOUS PRACTISES
WHICH REDUCED TIME/EFFORT/MONEY/RESOURCES?

(WPHEN S HENL(LDENMEEHL T RULIGLDEUNS!, 2 MBIG6T s1emmuileL HEIGET ererfleMWINTSEF Q&F WIS 3
6911 LLIMI & 61T 6TEOTEDT, {6M6U B 6m6u LILIL G61600TLg LI GBI LD/LO WM S/ LIE00TLD/6U6IT RIS 6T S8 WeUHen &
GMMEHH ([HESHEVTLD?

VD). Cpmpukest Xed “Tob oveles anafth!ch«;cn fov  Jteduoing  urepaated

Lomp\aints
Y. Tngtyuct  She foam membes b %{»\Iow the. ©He - Doneiple .

3y take ool ©ifext ‘o @xplove e  Apask in Jocal

8)

WHAT ARE THE MONITORING MECHANISMS YOU HAVE EVOLVED IN YOUR DEPARTMENT TO BRING ACCOUNTABLITY
IN THE DEPARTMENT?

sienmuiler QUIMILIELES Q& TeT(h Ul 2 mig6T Slenmuiley B IS 6T 2_(H6U &S LI & 600Tas Mevor |1LiL
Q9 (LD 6D () &5 6T 6TE0TEOT ?

N To Aralyke  the  Team mombess , Tetyuct  dhem  te TMM, o

oo Shoet  Tequienyy

) p@u{mqu mom?:lgs uisit 1o Evesy C{DPQ“!'“”C nt and
o \wDeovwise  The Toom WRWMERMA  Perjonance.

2) Honthly one  Checked he odividual Documents  to Hedwuce
PU Adouinlion and Documontat Eorarmpar ¢

toltect the UAeH ﬁmn\ hotk




= "

VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
ik (FOR THE PERIOD OF JAN TO DEC 2021)

11) | WHAT ARE THE WORKS YOU DID OUTSIDE OF YOUR JD, WHICH HELPED THE ORGANISATION? (WALKED EXTRA MILE)
BloearsHMmE& 2 seailw 2 _mger JOB DESCRIPTION -&@& QeueflGui Héigs et Q&g L6l &6t eTeireor?

) Handled  the clask es {g'a A Preancher n B4 S Co\loqa

Q). DPovide the technical /%uppmt Y Ch’jc]o,n Plant pm]ock

3) Toaken ovet the Ro plant  Ma¥ntenance. . Lo A?a\\dA:ﬁ.
D Toke ' 1an Qdﬂp‘"u@mr %Q'QPO”’S;}"’\“"& 1o Swtd?ca,q instyuments Hnn&?orr"(‘l‘t

12) | WHAT ARE THE 3 THINGS YOU LEARNT NEW IN THIS YEAR TO DEVELOP YOUR TECHNICAL/FUNCTIONAL HARD SKILLS
& NON TECHNICAL SOFT SKILLS?

2 m&s6eT Qg TWlemE LU mmb Q& myuley I UMM QETH M6TseneT CLWLLMSS @\HS 2,600T1q.6V HhIg 6T
LB STHES SHMIEG Q& merL 3 636 WLIMIGSET WTeneu?

1) Altoned the NpArY r‘f‘b(\‘m‘t“& ond  tomPlete  fthe CAWD Egmmin{ﬁ'cr\
Q) Alened he "Hedicall ” Expo  to dovelop  the equipment

LL.an'lion . = - -
3) P‘“CNCA The L{(\-\‘\vaﬁen@(’ "Tﬁmw\tnd ardl  Heditalon €




S HOSPITAL

VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
(FOR THE PERIOD OF JAN TO DEC 2021)

15) | WHAT ARE THE 3 THINGS YOU COULD HAVE DONE BETTER IN THE LAST 1 YEAR AS A LEADER OF THE DEPARTMENT?
SMMUIET H6MeLEUTTS HLIHS 1 UBHLSEH 6L BhiGeT AnUILTSESF QF UG [HEs Geusroriq il 3 ailag umiger
WIIT6DI6U?

1y Jwpove  The  Tnteural  {woining -
5) Teopyove: . the — Apane man(vqomcnf

16) | WHAT ARE THE 3 THINGS YOU DID TO EMPOWER YOUR TEAM MEMBERS IN YOUR DEPARTMENT?
2 _rser Liflalley 2_6Ter 2_mise &G W 2 mitilarisemner eugliLi(h& s HrGs6T Q&g 3 66191 mIg 6T

WITE5)6U?
) P'?ro\:{d*@ the gpace do wdividual  Sox | dlecesidn r‘s‘vtk_?nc}.
. - N\ ‘E
2)  (yiven The ?nr!ff\ﬁ {ime ko PO‘*i\mm the task orihpuwt I\C"“'f‘f‘ﬂﬁ‘?

3) Allst  New ond  Aiffoucnt  tack o boam  moombeys




LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
(FOR THE PERIOD OF JAN TO DEC 2021)

=7 tomplolgel e Paoventive  marntenanse or P Acehodide

= Awnd and toevcinaly dfe  Escteum) ColiBanton eompang
(alibrsaly m quipment  Pesy  4chadede. |

=% Reduced equipmont ol ovon Hime, by Apame
= Redueted +ho cost &f Sonvite bU

o Q naaemmﬂ_t

At £ ¢ Me i{ﬁ”mvup?

D Previde The - tochnical Aupport /foz
Do tume ment




B HOSPITAL

W VELAMMAI LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE

(FOR THE PERIOD OF JAN TO DEC 2021)

23)

WHAT ARE THE 3 THINGS YOU WANT TO DEVELOP IN YOUR TEAM MEMBERS IN THE NEXT 1 YEAR?
2065 1 UGBLSH 2 s G 2 mitilleargserie BrseT 2_(Heumsss ellLbLLD 3 6916 UIMIS 6T wmeneu?

1y Need Yo 6*Wm§{‘“¢“ e Jetons and . Sonvice Akt

2).  Needd do Yrain  he +Qam MembOKAs dp Voo ghont the

AL type G’ﬁ equi pmont &

$) Toain  them o Plan  fhe wosk T Ayflmatiaally . b
Thevease  the prrvoluetiety ( Rogult ) JYM eoch.  Novk .

24)

WHAT ARE THE 3 THINGS YOU PLAN TO OPTIMISE & REDUCE THE WASTAGE OF TIME/MONEY/EFFORT IN YOUR
DEPARTMENT IN THE NEXT 1 YEAR - SMART WORK?

2BHES 1UMGLST 6 2 MhIgG6aTsIenmuiled @B yLh/uesrb/wwhB uller ellFwsens CbU® &S0
Gemm&HaLh Briger S\ L L (HeTer 3 65161 UIkI&eT — GTULDITITL_6R(TE> 6T60T60T ?

D) (‘10‘"\(3 l'b t\lc’\f\“‘t‘;‘i \"1(? \Oquipmcn[ [d”:?qﬂ:on
) C'{'F;‘”d P2 coneluet  the b oxden  Roview chHr;\

3 Lenprovise 4he  2wase  Souscesl,




=

o

_ VELAMMAL
HOSPITAL

LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE

(FOR THE PERIOD OF JAN TO DEC 2021)

25)

WHAT ARE THE 3 QUANITATIVE DEPARTMENT GOALS YOU HAVE FOR THE NEXT 1 YEAR TO ACHIEVE?
21055 1 UGLSH6L HrIGET 3L Geuetoriq .l 3 26mellL&amlq Ul FIenMm @)6V8:E&6iT 6TE0T6T?

). Incoease  the Lost w%h‘nﬁ ;
93, Rarde the Mo l\(umbfzﬂ b In toloat M\:t-*a‘\g A secduee.
i m;é“md“nﬂ . Expomet - and  Tpeweate the patient and  ubes
/.(ﬂtt‘h‘ i ( ‘
Ry Wikikne: Mot Teeit mstelf  RMSEEEE

Declaration:

| hereby declare that all the above responses are true to the best of my knowledge. And | am aware that the same will be
utilized for my performance appraisal assessment for the year 2021-22.

Signatureme




Performance Review and Planning

Insurance Business Rating scale:
Month : 5 _Excellent (consistently exceeds standards)
Name : Dr. Chenthilnathan ;-_—_-x = ! 4 Outstanding (frequently exceeds standards)
Department:insurance 3 Satisfactory (generally meets standards)
Designation:Manager \[C. — % 13 . 2 Needs improvement (frequentlyfails to meet standards)
D0J:26.10.2017 ) - 1 Unacceptable (fails to meet standards)
Insurance Business - ( weightage 20%) Target Achieved % Rating
No of TPA/ Insurance - in active ‘( N L
No of new TPA's/ Insurance - MOU singed ( P— e
1 No of TPA's/ Insurance - MOU renewed e J "
No of TN Govt/ Central Govt schemes are in active ( N e T ‘-5*
No of TN Govt/ Central Govt schemes - MOU singed or renewed ) g
Revenue and volume Analysis ( weightage 20%)
Case Valume of private insurance - Avg per Month
Case Volume of Scheme patients - Avg per Month
2 Case Volume of CM Scheme patients - Avg per Month _5/
Revenue from TPA/ Insurance Business B low Yo
Revenue from Govt Schems T = r>
Revenue from CM schems [, ST G~
Operational Efficiency - Insurance vertical (weightage 25%) =
Days in Receivables Outstanding (DRO)-Private Insurance -1 L
Days in Receivables Outstanding (DRO)-Schemes ? g | -
Days in Receivables Outstanding (DRO)CM scheme _) ey W j/
Receivables Outstanding Over 120 Days ( amount) :
3 | Noof claims denied due to eligibility oversight. —1 PN
Revenue lose due to eligibility oversight et . -
No of bills dis allowance bills |l oet— 0. .
Revenue lose due to disallowances \ .-l- at— - P ‘.).0'5 )
revenue lose due to not clarifying Queries with in time -~ V"CW""' -« — DT
Process efficency - Insurance Vertical (weightage25%) G-TT
No of bills not raised as per our tariff and MOU ( Deviations ) it
No of bills sent for pre-authorization not cleared in single attempt( More attempts) 0 » S /




4 [No of surgery delay due to Pre authorization R
Pre Authorize Pending within 24 hrs ol ' -
No of Bills pending for despatch more than 48 hrs in a month )

No issues / delays / claim rejection due to not adhering to procedures prescribed in CM scheme NE

People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year oo e
Retention : Retention of competent staff L G0 * /] .S,
staff quality- >90% of the department should be manned by staff who know all mandatory processes and are
Assessment score for Staff Skills - Mean score more than 80 % O’l 0 f N O Q)J\\ JOU\(-‘L

Team Performance (weightage 10%) N —

No of Patient complaints against your team member 00 Ve
No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents 5*‘ s W

Corrective Action taken or not —
Repeted incedents happened if any
No of Habitual Late commers in yourteam I~ + / 2 ~ Mﬂk Q'Q'UM
No of employees found leave with out information P P s

No of employees found not following Grooming standards &/Q&QJLDA/*

No. of employees Oral warning given (if any) b = C_QJ\/.‘C /(1
No. of Written Memo given to emplayees (if any) . % )

Overall performance rating: ISGE

Employee Signature &'} \‘5 td——" HQOD Signature: ‘

Date: Cf/ )/! Sia Date
Reviewer Signature M '
Date:




) VELAMMAL
= HOSPITAL

LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
(FOR THE PERIOD OF JAN TO DEC 2021)

GENERAL INFORMATION

NAME: EMP. NO: ,
k- Shaxt VHes &
. Ki\so
DESIGNATION: ; = DEPARTMENT: T2 pladas &
'_Tébm l 12‘6 €_ Lorrynu AL
TOTAL EXPERIENCE IN
5 months
EXPERIENCE: 6 39"*"5 VELAMMAL:
REPORTING TO: NO. OF REPORTEES
W) iector e ket!
' 03 ”3 UNDER ME: &
E-MAIL: : edic b eclleae .ado. i | CONTACT NO.:
Srairak Erelaomal oo oo QgH1T28822, ABOHIT 333,
DATE: VENUE:
2100203




E} VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
o b A (FOR THE PERIOD OF JAN TO DEC 2021)

3) | WHAT ARE THE 3 THINGS YOU DID TO ENHANCE YOUR TECHNICAL SKILLS?
2 mgefler O mblemL L/GaenaB nersaner GbUBSS Briser &g 3 eflagumigeT wWraneu?

foividd o ek . 401
DiVloP Ma ulg on pov Loh &za'.e«!l wooxd .

Coevked coth oy cem's fov aJapEing cﬁw‘j.,s.

4) | WHAT ARE THE 3 THINGS YOU MADE BETTER IN YOUR DEPARTMENT COMPARED TO THE PREVIOUS YEARS?
WPHenS W 2ueu0T(H\&EBL 6T @LILINBLLEUTE, 2 migseT Senmuie Brigser Apliunsd QFUS 3 eflaqWIkisET
WImemeu?

?@&onnw He CRM aCao'TJﬂ\S tt Rasr':l:& ﬂegA_?,.
Toared e team on Row B hondle calls Pr‘gd.&'hwﬂd.




¥

VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
b ol (FOR THE PERIOD OF JAN TO DEC 2021)

7)

WHAT ARE THE 3 THINGS YOU MADE SIMPLER IN YOUR DEPARTMENT COMPARED TO THE PREVIOUS PRACTISES
WHICH REDUCED TIME/EFFORT/MONEY/RESOURCES?

(PHEN S [Hev L (LD emM&EH LT UL WMEUTS, 2_higGeT glemnmuie Hrigsser sreflenownss QFWS 3
6L &5 61T 6T6ITET, {6meu G etr6uLILIL GeueunTiq. Ul GIB LD/ (L W ME)/LI6uoTLD/6U 6T MG 6T 248 Weudenms
SN D (HEHHVTLD?

AVo\claA onwanted  Infaxcom
Missed caoll maunaaw&ni?'

Callboct [ flowup the Podient s

8)

WHAT ARE THE MONITORING MECHANISMS YOU HAVE EVOLVED IN YOUR DEPARTMENT TO BRING ACCOUNTABLITY
IN THE DEPARTMENT?

slenmuilesr QUMTMILIENLIS Q& Teuor(h) euly 2 MmiGeT Slienmuiley HriigseT 2 (HeumsS W & evord mevof 1L

QB (LN M S 6T 6TEOTEUT?

E/oJUol'\é Feam ’Pexgovmmce ond ir\cl:'j toanR o Yesbowe the_
]Yab\afu, on U-’eaka W

call Q)curgvg/wmﬁxms s -

@’63%»3 Fodrlionod 83\%# %a_cbmﬂ:} do wveid el cAlla.




% VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
e S (FOR THE PERIOD OF JAN TO DEC 2021)

11) | WHAT ARE THE WORKS YOU DID OUTSIDE OF YOUR JD, WHICH HELPED THE ORGANISATION? (WALKED EXTRA MILE)
PloaarsHnHE 2 geilw 2 migser JOB DESCRIPTION -&@ GeueflGw Hriser QF WS Li6oof1 &5 6T 6T60T 60T ?

F-FFOJ\%GZUUQA \d\bwle)une T ctRer o‘dpals"smerrl: &\‘% in 'xeam,o\; o cally.
CD'O’ﬁch'-M-k"‘a (w tthe fe,le.—rf\e.clic;no_ ond \maaska‘;“ﬁa team s meym /Qa's}w '
Time. To time OcMnemnﬂa& 03 diveckos mkd;'w%.

12) | WHAT ARE THE 3 THINGS YOU LEARNT NEW IN THIS YEAR TO DEVELOP YOUR TECHNICAL/FUNCTIONAL HARD SKILLS
& NON TECHNICAL SOFT SKILLS?

2 A& OFMAOEL LU Hob O&Tfé HICULDHD QTS mersamer CLLLGSS QHS Sbeuoriqev HriseT
USSTHS HHMS Q&HTenorL 3 eilaq k&6 Wimeneu?

j the, ébm‘fecL wo"sldr% ATAI < 78 OTSMQ:%SA 310,”, ’:n);{‘ & month ¢ M‘A
T oam S «&ui\cllv‘s sy teom ond mplament o Ll which 7 Frow

s

Caxlies




E} VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
idyioitid bk (FOR THE PERIOD OF JAN TO DEC 2021)

15) | WHAT ARE THE 3 THINGS YOU COULD HAVE DONE BETTER IN THE LAST 1 YEAR AS A LEADER OF THE DEPARTMENT?
SlenmUiletT Hereveurns &LBS 1 aGLSH 6 Briser ApLUmsEs Q&F LS HES Galsuoriqul 3 66 mig 6T
WImemeu?

Tored 5 meni ke S2 Sl in Procen.
16) | WHAT ARE THE 3 THINGS YOU DID TO EMPOWER YOUR TEAM MEMBERS IN YOUR DEPARTMENT?

2 mgeT Liflelleh 2 6tem 2 miseT Gw 2 pllarisaner eugliLBSS HrasseT Q&S 3 el e LrbigeT
Wwimemeu?

(_\_,mPtoveJ tommonicetion kil r% Ao teom.
q‘}wé&r Hem Eeam to-odibodion ,

Tynproved  the la»gwge aHills




'i% VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE
RarIvAL (FOR THE PERIOD OF JAN TO DEC 2021)

19) | WHAT ARE THE 3 MAJOR QUANTITATIVE RESULTS YOU ACHIEVED IN THE LAST 1 YEAR?
ELHS 1 UGL S Hriuser oL bS 3 WHEHW SjeTeilL& Faig Ll & TS 60 6UT 55 61T 6T60T60T?

20) | WHAT ARE THE 3 MAJOR QUALITATIVE RESULTS YOU ACHIEVED IN THE LAST 1 YEAR?
SLHS 1 uBLSH L Briiser SemL b 3 QU SjeTeil (PIQUITS &FITS 60 60TE: 6 6T6OTE0T?




% VELAMMAL LEADER’S PERFORMANCE APPRAISAL — GENERAL QUESTIONNAIRE

HOSPIT_AL

(FOR THE PERIOD OF JAN TO DEC 2021)

23) | WHAT ARE THE 3 THINGS YOU WANT TO DEVELOP IN YOUR TEAM MEMBERS IN THE NEXT 1 YEAR?
205S 1 uGBLSH 6L 2 M6 G 2 milerisefley Briiger 2 Heunds eNGbLLD 3 eflaqkiS6T Wmeneu?
{ Jf\fuﬁ—ﬂe-' Of\Cil teﬁ'l'“"f\(.o-ﬂ 8*#—"3 5
. 1on
oy DR -Mf'a'b' <
Time rY\p.n%e_me_r\L‘ :
24) | WHAT ARE THE 3 THINGS YOU PLAN TO OPTIMISE & REDUCE THE WASTAGE OF TIME/MONEY/EFFORT IN YOUR

DEPARTMENT IN THE NEXT 1 YEAR - SMART WORK?
2B0SS 1UBLSH 6L 2 mseTgIenDUIe) GHTLD/UesTn/wWwhHFRular ellywsens CubL@SSaD
GOD&ESeD BRI H LG H6Ter 3 afl 61 UIkIG 6T - 6TV L6278 6T60T60r?

Q%bt\ tn  Procedd to bold a Proper beam with e&%fub-*(e.
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Performance Review and Planning Tracker sheet 2021

Call center - Team Leader

Rating scale:

Month : 5 Excellent (consistently exceeds standards)
Name : 4 OQutstanding (frequently exceeds standards)
Department: 3 Satisfactory (generally meets standards)
Designation: 2 Needs improvement (frequently fails tc meet standards)
DOJ: 1 Unacceptable (fails to meet standards)
Process efficiency (weightage 50%) Target Achieved % Rating

1 Call Arrival Rate - number of calls that come in each day/ month LRae

2 Call Setup Success Rate - successful call connections in a day / month 5 @3 H

3 Total No of Chats g I\

4 Average abandonment rate (" rbaed Qath) [_, 26 H

5 The first response time VO Sec

6 Average Call Length - how long the average case stays open

7 Percentage of calls blocked c p){m)

8 customer satisfaction score r M}

9 |

10

People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year

Retention : Retention of competent staff

staff quality- >90% of the department should be manned by staff who know all mandatory processes

and are multi skilled

Assessment score for Staff Skills - Mean score more than 80 %

Team Performance (weightage 10%)

No of complaints ag, your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not
Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

No. of employees Oral warning given (if any)

No. of Written Memo given to employees (if any)

Mot o-ppliceble--

cheorles:

Overall performance rating:

Employee Signature :Z;

Date:  0S/02/ 1022

Reviewer Signature

Date:

HOD Signature:

Date




Performance Review and Planning Tracker sheet 2021

Floor Coordinators -Specialty

Rating scale:

Month : DELermbein 5 Excellent (consistently exceeds standards)
Name : K- Parul ](afﬁ’k_ 4 OQutstanding (frequently exceeds standards)
Department: VaMentCone 3 Satisfactory (generally meets standards)
Designation: (ogh - (ognde rates 2 Needs improvement (frequently fails to meet standards)
D0k \5 o1l 202\ 1 Unacceptable (fails to meet standards)
i Key Performance Indicator - Floor Coordinators - Specialty Target | Achieved % Rating
Particulars
Ward wise census 2\50
Floor census o admiss.im? - S5k
iyt No of admission - Day shift £5)
:(weightage = -
10%) No of admission -Night shift ba \
Department Wise admission in the floor b
Referred patients by outside doctor area wise oo
Stays by payer |Private insurance goo
:(weightage |Scheme Patients -
10%) uninsured patients 2350
Sousindlainiio BIO Medical General Waste. checkingand issues found —
Facility No of ward related Complaints registered 20
No of ward related Complaints closed 20
Manag'eme_nt Fumigation related issues -
svichieign Complaints related to cleaning in the respective floors oYy
age 10%) Complaints pending for more than 3 days -
Linen No of bed sheets Condemned rw
lasues:{weightag No.Lanen re.cewet.:l'from the Ia.unc!ry booo
e 10%) Stain sheet identified before issuing =
Stock Checking and variance found




Patients reports submitted to the Insurance billing (No of delay complaints ) 024
Bill pending more than 48 hours - in wards Ao
IP advance collection -amount pending -
Ward Lab reports Pending issues and resolved 1L,
coordination |Other Diagnostic reports pending issues and resolved \ O
tseues identified Audit findings - diagnosis, consumables and procedures are not billed before discharge 02
and resolved
:(weightage20%)|Patient transportation - complaints and issues b
MRD case sheet sending with in 24 hrs O\
Billing related issues with Previous day consultant wise surgery list in the wards
|0
Discharge Process-Summary not typed issues ‘ 9 _
AMA Discharge process - Delays/ Issues / rework/ Complaints Ob
Death discharge process- Delays/ Issues / rework/ Complaints [0
Discharge i ¢ death discharge process- Delays/ Issues / rework/ Complaints -
Coordination:(W [0 ate / Insurance claim patient discharge process 200
eightage 20%) [jnhianned discharge =70
Discharge delays % of total discharge i
Birth certificate Related Delays/ Issues / rework/ Complaints -—

Death certificate related Delays/ Issues / rework/ Complaints




Team memebers performance :(weightage20%)

No of Patient complaints against your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

V(N |s(WIN|-

No. of employees Oral warning given (if any)

=
o

No. of Written Memo given to employees (if any)

Overall performance rating:

R
Dane:QL/ o r}‘?oz Y

Reviewer Signature

Date:

HOD Signature:

Date




B

[}

¢

Performance Review and Planning Tracker sheet 2021

Floor Coordinators - Medical College

Rating scale:

Month: <[o combon Do)

Excellent (consistently exceeds standards)

Name: K T uodhons bt

Outstanding (frequently exceeds standards)

Department: 7} ).

QM Cang@

Satisfactory (generally meets standards)

Designation: FL Loy

¢ povd inntnns

Needs improvement (frequently fails to meet standards)

DOk 1K lp=\oool

=N W |un

Unacceptable (fails to meet standards)

Key Performance Indicator - Floor Coordinators - Medical College Target Achieved % Rating
S. No Particulars ;
Ward wise census 9 as)
VIP admission T
Floor census No of admission - Day shift e R'
+ :(weightage 10%) [No of admission -Night shift thSB
Department Wise admission in the floor 2;5 9
Referred patients by outside doctor area wise &9
e Private insurance 15+
2 : (W::é sh t:gz :0%) Scheme Patierilts oo
uninsured patients =Ty
BIO Medical General Waste checking and issues found O\ ;
Issues related to  |No of ward related Complaints registered 1y
Facility Management |No of ward related Complaints closed \B
8 services:(weightage |Fumigation related issues -
10%) Complaints related to cleaning in the respective floors b
Complaints pending for more than 3 days ol
No of bed sheets Condemned al
. Line? No Linen received from the laundry neT)
4 issues:(weightage - - - — v
10%) Stain sheet identified before issuing -
Stock Checking and variance found nl
Patients reports submitted to the Insurance billing (No of delay
complaints ) i
Bill pending more than 48 hours - in wards AFn
IP advance collection -amount pending -
Ward coordination |Lab reports Pending issues and resolved LY.




Performance Review and Planning Tracker csheet 2021

Floor Coordinators - Medical College

Rating scale:

Month : 5 Excellent (consistently exceeds standards)
Name : A - A n and a \lano» \-, 4 Outstanding (frequently exceeds standards)
Department: () Pe Ycﬁ Ha¥ab e 3 Satisfactory (generally meets standards)
Designation: 'OoY Coordin ({\ QrY 2 Needs improvement (frequently fails to meet standards)
DOJ: \5 I I [_2 02) 1 Unacceptable (fails to meet standards)
Key Performance Indicator - Floor Coordinators - Medical College Target | Achieved % Rating
S. No Particulars ! %
Ward wise census L|.6 64
VIP admission Y 6%
1 Floor census No of admission - Day shift ;;qb—
:(weightage 10%) |No of admission -Night shift | 2.7
Department Wise admission in the floor J+_(’ 6 L.}
Referred patients by outside doctor area wise 3:;-6
Private insurance .'_'?0 H
2 ; (ﬁzgh'::g:a;’;;s) Scheme Patier-1ts 21D
uninsured patients 2. A4
BIO Medical General Waste checking and issues found 'N; )
No of ward related Complaints registered Li-L‘\
No of ward related Complaints closed W2
Issues related to No of ward related Complaints still open 7
Facility Management S : 7 -
3 2 : No of maintainance related issues found (AC, Furniture, equipment) | 1
services:(weightage
10%) No. of housekeeping related issues | O
Fumigation related issues il
Complaints related to cleaning in the respective floors RC{\YH ied
Complaints pending for more than 3 days NI
-y No of bed sheets Condemned B4
1| et o8
10%)

Stock Checking and variance found

Pone




Ward coordination
issues identified and

Patients reports submitted to the Insurance billing (No of delay complaints )

Bill pending more than 48 hours - in wards i
IP advance collection -amount pending N
Lab reports Pending issues and resolved = (ot uo ,_D

Other Diagnostic reports pending issues and resolved

2 (erd luod)

resolved Audit findings - diagnosis, consumables and procedures are not billed before 1. QLD
‘(wei discharge A (vac {H
:(weightage20%)
Patient transportation - complaints and issues ( Yeroludd)
MRD case sheet sending with in 24 hrs fbo/'
Billing related issues with Previous day consultant wise surgery list in the wards N .\
1
Discharge Process-Summary not typed issues N ;\
AMA Discharge process - Delays/ Issues / rework/ Complaints -
Death discharge process- Delays/ Issues / rework/ Complaints {
Discharge MLC death discharge process- Delays/ Issues / rework/ Complaints —_—
Coordination:(weig |Corporate / Insurance claim patient discharge process "Dohe .
htage 20%) Unplanned discharge 60

Discharge delays % of total discharge

Birth certificate Related Delays/ Issues / rework/ Complaints

Death certificate related Delays/ Issues / rework/ Complaints

| _(\rpd’rhec\j

NI




Team memebers performance :(weightage20%)

1 |No of Patient complaints against your team member

2 No of Appriciation from received by your team member from patients

3 Major work related Incidents- No of incidents

4 Corrective Action taken or not

5 Repeted incedents happened if any

6 No of Habitual Late commers in your team

7 No of employees found leave with out information

8 No of employees found not following Grooming standards

9 No. of employees Oral warning given (if any)

10 |No. of Written Memo given to employees (if any)

11 |No. of incidents raised by the team members to Quality Department for RCA & CAPA
12 |No. of CAPA captured by the team members in a month and documented

13 |No. of high performing team members/ Month

14 |No. of people management / Team Management related issues faced & handled in a month

Overall performance rating:

Employee Signature A - A nawda Vi Om\ﬂ

Date: 2"4)' ’12

Reviewer Signature

Date:

HOD Signature:

Date




Performance Review and Planning Tracker sheet 2021

Floor Coordinators -Specialty

Rating scale:

Month: ‘DECembey — Qof\

5 _Excellent (consistently exceeds standards)

Name: N).[R

a1

4 Outstanding (frequently exceeds standards)

Department:

= CagD

3 Satisfactory (generally meets standards)

Designation: ¥ Cno%a_ﬂ‘)a}-oa’

2 Needs improvement (frequently fails to meet standards)

DOk 15D\

1 Unacceptable (fails to meet standards)

Key Performance Indicator - Floor Coordinators - Specialty

Target

Achieved

%

Rating

h

Particulars

Floor census :
(weightage 10%)

Ward wise census

{EED

VIP admission

HR.,

No of admission - Day shift

B8R\

No of admission -Night shift

733

Department Wise admission in the floor

85"

Referred patients by outside doctor area wise

124

(weightage 10%)

Private insurance 1000
Stays by payer : Pati
(weightage 10%) Sc!jeme atients =00
uninsured patients | B0
BIO Medical General Waste checking and issues found -—
Issues related to|No of ward related Complaints registered &D
Facility No of ward related Complaints closed 20
Managuut Fumigation related issue -
services: Sato e e -

Complaints related to cleaning in the respective floors

Complaints pending for more than 3 days

Linen issues:
(weightage 10%)

No of bed sheets Condemned T

No Linen received from the laundry

Stain sheet identified before issuing

5]
3150

Stock Checking and variance found




Patients reports submitted to the Insurance billing (No of delay complaints ) <
Bill pending more than 48 hours - in wards | BD
IP advance collection -amount pending —
Ward Lab reports Pending issues and resolved (D
coordination |Other Diagnostic reports pending issues and resolved \_Q,
S Ay Audit findings - diagnosis, consumables and procedures are not billed before discharge =
and resolved
:(weightage20%)|Patient transportation - complaints and issues [»)
MRD case sheet sending with in 24 hrs -—
Billing related issues with Previous day consultant wise surgery list in the wards

—

Discharge

eightage 20%)

Coordination:(w

Discharge Process-Summary not typed issues

D |©

AMA Discharge process - Delays/ Issues / rework/ Complaints

S

Death discharge process- Delays/ Issues / rework/ Complaints

MLC death discharge process- Delays/ Issues / rework/ Complaints

Corporate / Insurance claim patient discharge process

Unplanned discharge

Discharge delays % of total discharge

Birth certificate Related Delays/ Issues / rework/ Complaints

Death certificate related Delays/ Issues / rework/ Complaints

[ ggvli




Team memebers performance :(weightage20%)

No of Patient complaints against your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

o|v|e(vlo|n|s|w|n|m

(=Y

No. of employees Oral warning given (if any)
Em% ésugnatu):g HOD Signature:

No. of Written Memo given to employees (if any)

Overall performance rating:
Date:&t,/f)&&) Date

Reviewer Signature

Date:




Performance Review and Planning Tracker sheet 2021

Floor Coordinators - Medical College

Rating scale:

Month : Qp¢g by -~ 202\

Excellent (consistently exceeds standards)

Name: vinedhdrn?. O

Outstanding (frequently exceeds standards)

1
Department: ﬂ\&-?qr\\ Caxa

Satisfactory (generally meets standards)

Designation: ooy ¢ pered Sralor o

Needs improvement (frequently fails to meet standards)

poi: |7 )-7]2]

=N jw s ;

Unacceptable (fails to meet standards)

Key Performance Indicator - Floor Coordinators - Medical College Target | Achieved % Rating
S. No Particulars -
Ward wise census \'J,’J\Qb‘q
VIP admission QQO
1 Floor census No of admission - Day shift rA—l
(weightage 10%) |No of admission -Night shift 'é ,.'O
Department Wise admission in the floor 9 ) )
Referred patients by outside doctor area wise 2.
Private insurance
2 Seys S Y Scheme Patients l -'”:T
:(weightage 10%) - - 3 QJO
uninsured patients |\ 290
BIO Medical General Waste checking and issues found i
No of ward related Complaints registered -
No of ward related Complaints closed =
Is..s.ues related to No of ward related Complaints still open i
Facility Management — = . .
3 . £ No of maintainance related issues found (AC, Furniture, equipment) A0
services:(weightage .
10%) No. of housekeeping related issues AO
Fumigation related issues e
Complaints related to cleaning in the respective floors 3 M
Complaints pending for more than 3 days et
No of bed sheets Condemned 2
Linen . :
X X No Linen received from the laundry —
4 issues:(weightage - - — — .
10%) Stain sheet identified before issuing ~
Stock Checking and variance found —




Ward coordination
issues identified and

Patients reports submitted to the Insurance billing (No of delay complaints )

Bill pending more than 48 hours - in wards

IP advance collection -amount pending

Lab reports Pending issues and resolved

Other Diagnostic reports pending issues and resolved

resolved Audit findings - diagnosis, consumables and procedures are not billed before
:(weightage20%) |discharge &
Patient transportation - complaints and issues e
MRD case sheet sending with in 24 hrs y
Billing related issues with Previous day consultant wise surgery list in the wards
Discharge Process-Summary not typed issues 3
AMA Discharge process - Delays/ Issues / rework/ Complaints —
Death discharge process- Delays/ Issues / rework/ Complaints T
Discharge MLC death discharge process- Delays/ Issues / rework/ Complaints
Coordination:(weig |Corporate / Insurance claim patient discharge process -
htage 20%) Unplanned discharge -

Discharge delays % of total discharge

Birth certificate Related Delays/ Issues / rework/ Complaints

Death certificate related Delays/ Issues / rework/ Complaints




Team memebers performance :(weightage20%)

No of Patient complaints against your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

wle|vw|lajn|s|wWwIN]E

No. of employees Oral warning given (if any)

fary
o

No. of Written Memo given to employees (if any)

=
=

No. of incidents raised by the team members to Quality Department for RCA & CAPA

-
]

No. of CAPA captured by the team members in a month and documented

Y
w

No. of high performing team members/ Month

[
B

No. of people management / Team Management related issues faced & handled in a month

Overall performance rating:

- L%

Employee Signature

Date: '2_(:\\ \\ 7

Reviewer Signature

Date:

HOD Signature:

Date




VMCH & VMCH WARD DETAILS LIST - JAN MONTH - 2022

S.No llnmnom WARDS vMmC
1ST FLOOR WARDS 5TH FLOOR WARDS
] 1STFLOOR  |1-PEDIATRICS | (FF)-102 1 5TH FLOOR SA
2 1STFLOOR  [1-PEDIATRICS | (FF)-103 2 5TH FLOOR 5B
3 1STFLOOR  |1-OBSTETRICS | (FF) - 105 3 5TH FLOOR 5C
4 1STFLOOR  |1-PSYCHIATRY FEMALE (FF) - 109 4 5TH FLOOR 5D
5 1STFLOOR  |1-OBSTETRICS Il (FF) - 106 5 5TH FLOOR 5G
2ND FLOOR WARDS 4TH FLOOR WARDS
1 2ND FLOOR  |2-SURGERY WARD MALE | (SF) - 201 1 4TH FLOOR 4A
2 2ND FLOOR  |2-ORTHOPEADICS Il (SF) - 214 2 4TH FLOOR 4B
3 2ND FLOOR  |2-ORTHOPEADICS | (SF) - 208 3 4TH FLOOR 4c
4 2ND FLOOR  |2-SURGERY WARD FEMALE V (SF) - 205 4 4TH FLOOR 4D
5 2ND FLOOR |2-ENT WARD (SF) - 207 5 4TH FLOOR swi
6 2ND FLOOR |2-ORTHOPEADICS II (SF) - 209
7 2ND FLOOR  [2-PSYCHIATRY MALE (SF) - 206 NOT USED WARDS
3RD FLOOR WARDS 1 4TH FLOOR SW2
1 3RD FLOOR  |3-MEDICINE WARD MALE I (TF) - 301 2 4TH FLOOR Sw3
2 3RD FLOOR  |3-MEDICINE WARD MALE Il (TF) - 302 3 4TH FLOOR Sw4
3 3RD FLOOR  3-MEDICINE WARD FEMALE V (TF) - 305
4- | 3RDFLOOR |3-MEDICAL ONCOLOGY FEMALE WARD (TF) - 313 1ST FLOOR 5
5 3RD FLOOR  |3-NEURO MEDICINE / SURGERY WARD (TF) - 312 2ND FLOOR 7
6 3RD FLOOR  |3-RESPIRATORY MEDICINE WARD (TF) - 315 3RD FLOOR 8
7 3RD FLOOR  (3-MEDICAL ONCOLOGY MALE WARD (TF) - 314 4TH FLOOR 5
] 3RD FLOOR  |3-POST OPERATIVE WARD - SURGERY (TF) - 311 5TH FLOOR 5
NOT USED WARDS TOTAL 30
1 1STFLOOR  [1-GYNECOLOGY (FF) - 101
2 1STFLOOR  [1-PAEDIATRICS WARD Il (FF) - 104
3 1STFLOOR  |1-OBSTETRICS | (FF) - 106
4 1STFLOOR  |1-DERMATOLOGY.MALE/FEMALE (FF) - 110
5 2NDFLOOR  (2-SURGERY WARD MALE I (SF) - 202
6 2NDFLOOR  [2-SURGERY WARD MALE Il (SF) - 203
7 2ND FLOOR  |2-SURGERY WARD FEMALE IV (SF) - 204
8 2NDFLOOR  [2-BURNS WARD (SF) - 211
9 3RD FLOOR  |3-MEDICINE WARD MALE |11 (TF) - 303
10 3RD FLOOR  [3-MEDICINE WARD FEMALE IV (TF) - 304
11 3RD FLOOR  [3-OPHTHALMOLOGY WARD (TF) - 306 ]
12 3RDFLOOR  |3-GASTRO WARD (TF) - 308
13 3RD FLOOR  |3-UROLOGY WARD (TF) - 309
14 3RD FLOOR  |3-INSURANCE WARD(TF)-307
15 3RDFLOOR  |3-POST OPERATIVE WARD - ORTHO (TF) - 310




VMC CENSUS

VMC & VMCH TOTAL EMERGENCY CENSUS DECEMBER - 2021
|
VMCH | VMC COVID
DATE — — TOTAL
WARD | ICU | WARD | ICU | WARD & ICU
 1Dec21 8 14 9 | s 0 0 26
2 Dec 21 14 | 8 5 |. 9 0 0 36
 3Dec21 10 16 8 8 0 0 42
4 Dec 21 2 | 8 8 5 0 0 33
5 Dec 21 18 11 12 4 0 0 45 |
. 6Dec21 1 17 9 8 0 0 45
7 Dec 21 6 14 6 5 0 0 31
 8Dec21 8 10 7 5 0 1 31
9 Dec 21 7 17 5 8 0 1 38
10 Dec 21 15 12 12 7 0 0 46
11Dec21 | 10 9 10 5 0 0 34
12Dec21 | 8 | 10 3 0 0 0 21
13 Dec 21 8 | 13 9 4 0o | o 34
 14Dec21 T 4 Y 0 3%
15 Dec 21 8 | 13 8 e BA 0 33
16Dec21 | 5 10 6 f S 0 28
| i¥Deest | 5 12 | 1 3 - 0 0 32
18 Dec 21 3 3 14 e 0 0 27
19 Dec 21 9 0 | 7 2 0 2 2 -]
20 Dec 21 5 14 10 1 0 0 30
 21Dec21 13 13 7 4 0 0 37
22 Dec 21 9 13 E | & 0 0 32
~ 23Dec21 7 | 8 9 10 0 0 34
24 Dec 21 6 Bl & 0 0 25
. 25Dec21 & | 10 8 1 0 0 s
26 Dec 21 19 9 6 - 0 0 34 |
27 Dec 21 14 | - $re 0 0 TR
28 Dec 21 9 5 | & 4 0 0 28 -~ |
29 Dec 21 11 9 | 6 E 0 1 28 |
" 30Dec21 5 13 3 ¥ 0 0 24
| 31Dec21 | 15 10 4 R 0 33
TOTAL 296 348 228 144 0 5
GRAND
 TOTAL 644 372 g 5 10-21
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01-12-2021 to 31-12-2021 VMCH IP DATA DEPARTMENT WISE

S No. DEPARTMENT NAME DOCTOR NAME NEW | OLD 0:5’;,:: i
54 CARDIO THORACIC SURGERY DR.RAMPRASSATH M.S 12 6 18
2 CARDIO THORACIC SURGERY DR.SATHIYA SELVAM M 0 2 2
3 CARDIO THORACIC SURGERY DR.SIVAKUMAR PANDIAN 7 0 7
4 CARDIOLOGY DR.MAHESHKUMAR S 11 6 i 74
5 CARDIOLOGY DR.SELVA GANESH 21 14 35
6 CARDIOLOGY DR.SHUNMUGA SUNDRAM P 38 28 66
7 CARDIOLOGY DR.VADIVEL 10 17 27
8 CASUALTY DRAMARESWAR REDDY 1 0 1
9 DENTAL DR.DIVAGAR.C 1 0 1
10 DENTAL DR.MOHAN PRAKASH.R 0 1 1
11 DENTAL DR.YOGANANDHA R 0 1 1
12 DERMATOLOGY DR.KRISHNARAM A S 3 2 5
13 DERMATOLOGY DR.MADHU SUDHANAN.V (DERMA) 0 3 3
14 DERMATOLOGY DR.S. ILAVENDRAN 1 6 7
15 DERMATOLOGY DR.SUCHITHRA 0 1 1
16 ENDOCRINE SURGERY DR.SUGANYA S 2 8 10
17 ENT DR.MAHESHWARAN 1 7 8
18 ENT DR.POOKAMALA § 1 8 9
19 ENT DR.RAJAVEL 5 ] 10
20 ENT DR.VIJAY PRADAP 3 9 12
21 GENERAL MEDICINE DRANANDADURAI 13 9 22
22 GENERAL MEDICINE DRANKIT ANAND 19 9 28
23 GENERAL MEDICINE DRJANSI BANU 0 1 1
24 GENERAL MEDICINE DR.MANO] PRABHAKAR M 18 9 27
25 GENERAL MEDICINE DR.MANOJ.A 3 0 3
26 GENERAL MEDICINE DR.NAGALAKSHMI 33 17 50
27 GENERAL MEDICINE DR.PRABHUSWAMY 18 7 25
28 GENERAL MEDICINE DR.PRAISIE R 18 10 28
29 GENERAL MEDICINE DR.RAMESH 12 7 19
30 GENERAL MEDICINE DR.SANGEETHA 12 12 24
31 GENERAL MEDICINE DR.VIRGIN JOENA M 1 2 6
32 GENERAL SURGERY DR.ABU HORAIRAH H £ 6 13
33 GENERAL SURGERY DRANAND ABRAHAM 1 2 3
34 GENERAL SURGERY DR.ARUN GURU K 15 19 34
35 GENERAL SURGERY DR.DHAMOTHARAN.S.R 2 6 8
36 GENERAL SURGERY DR.JEYAGANESH R 2 6 8
37 GENERAL SURGERY DR.M.RANJITH KUMAR 8 10 18
38 GENERAL SURGERY DR.OM KUMAR.V 4 2 6
39 GENERAL SURGERY DR.S.SUJITHA 14 8 22
40 GENERAL SURGERY DR.SELVACHIDAMBARAM 5 5 10
41 GENERAL SURGERY DR.THANGAPPRAKASAM 12 11 23
42 GENERAL SURGERY DR.VENKATESH o 5 12
43 GENERAL SURGERY DR.VIJAYA BOOPATHI 3 2 5
44 GYNAECOLOGY DRAGALYA ANGELINA.S 2 2 4
45 GYNAECOLOGY DRANITHA 0 2 2
46 GYNAECOLOGY DR.CHITRA.K.S 1 1 2
47 GYNAECOLOGY DR.INDHUMATHI(GYN) 0 3 3
48 GYNAECOLOGY DR.KARTHIKAA.C 0 1 1
49 GYNAECOLOGY DR.KAVITHA (GYN) 1 2 3
50 GYNAECOLOGY DR.PRIYANKA(GYNG) 1 1 2
51 GYNAECOLOGY DR.RAJAKEERTHANA R 2 0 2
52 GYNAECOLOGY DR.S HARINI 1 2 3
53 GYNAECOLOGY DR.SASIKALA 0 2 2
54 MEDICAL GASTROENTEROLOGY DRARUN A.C 27 40 67
55 MEDICAL GASTROENTEROLOGY DR.SRIRAM.P.B 3 1 4
56 MEDICAL GASTROENTEROLOGY DR.SUDHAN N 14 18 32
57 MEDICAL ONCOLOGY DR.BALAMBIKA.R.G 6 140 146
58 MEDICAL ONCOLOGY DR.RAJKUMAR (ONCOLOGY) 12 144 156
59 NEPHROLOGY DR.SRI RAMULU D 9 18 27
60 NEPHROLOGY DR.VIKRAM SAGAR 8 19 27
61 NEURO SURGERY DR.ASHOK KUMAR (NEURO) N 14 7 21
62 NEURO SURGERY DR.GANESH KUMAR M 23 16 39




01-12-2021 to 31-12-2021 VMC IP DATA DEPARTMENT WISE
SNo. |DEPARTMENT NAME DOCTOR NAME NEW |oLp ogg};ﬁL
7 |CARDIO THORACIC SURGERY _ |DR.RAMPRASSATH M.S 28| 18 6
2 |CARDIO THORACIC SURGERY | DR.SATHIYA SELVAM M 2| 1 3
3 |CARDIO THORACIC SURGERY _ | DR.SIVAKUMAR PANDIAN A 10
4 _|CARDIOLOGY DR.MAHESHKUMAR S 16 22
5 |CARDIOLOGY DR.PRASANNA S 3 3
6 |CARDIOLOGY DR.SELVA GANESH 35 51
7 |CARDIOLOGY DR.SHUNMUGA SUNDRAM P 140 192
8 |CARDIOLOGY DR.VADIVEL 27 49
9 |DENTAL DR.YOGANANDHA R 2 3
10 | DERMATOLOGY DR.MADHU SUDHANAN.V (DERMA) 1 1
11 |ENDOCRINE SURGERY DR.SUGANYA S 0 12
12 |ENT DRMAHESHWARAN 0 1
13 |ENT DR.RAJAVEL 2 13
14 |GENERAL MEDICINE DR.PRABHUSWAMY 20 35
GENERAL MEDICINE DR.RAMESH 16 38
16 |GENERAL MEDICINE DR.SANGEETHA 17| 29 26
17 |GENERAL MEDICINE DR.VIRGIN JOENA M 3| 2 5
18 |GENERAL SURGERY DRARUN KUMAR 1 o 1
19 |GENERAL SURGERY DR.KARPAGAVEL IR 12
20 |GENERAL SURGERY DR.THANGAPPRAKASAM 2| 1 3
21 |GENERAL SURGERY DR.VENKATESH 2| 1 3
22 |GYNAECOLOGY DRAGALYA ANGELINAS o] 2 2
23 |GYNAECOLOGY DRANITHA 3| 2 5
24 |GYNAECOLOGY DR.CHITRAK.S 0| 3 3
25 |GYNAECOLOGY DR.KAVITHA (GYN) 3| 24 27
26 |GYNAECOLOGY DR.SASIKALA = N 7
27 |MEDICAL ENDOCRINOLOGY __|DRWARUN KUMARM.P o] 1 1
MEDICAL
28 | GASTROENTEROLOGY EELHRONA C i 4
MEDICAL
29 | cecrmopimmonesy DRARUN A.C 12| 24 36
MEDICAL
o DR.SRIRAM.P.B 2| 2 6
MEDICAL
31 | GASTROENTEROLOGY MRS /DIANN i g 5
32 |MEDICAL ONCOLOGY DR.BALAMBIKARG 0| 37 37
33 |MEDICAL ONCOLOGY DR.RAJKUMAR (ONCOLOGY) 2| 20 22
34 |NEPHROLOGY DR.SRI RAMULU D ol s 6
35  |NEPHROLOGY DR.VIKRAM SAGAR 3] 9 12
36 |NEURO SURGERY DR.ASHOK KUMAR (NEURO) N 2" o 2
37 |NEURO SURGERY DR.GANESH KUMAR M 27| 26 53
38 |NEURO SURGERY DR.SENTHILKUMAR (NEURO) 0] 5 15
39 |NEUROLOGY DR.GANESA PANDIAN.D 3| 1 y
40 |NEUROLOGY DR.KAVITHA M (NEURO) 21| 19 0
41 |OBSTETRICS DR.CHITRA.K.S (OBS) 0| 2 2
42 |OBSTETRICS DR.KAVITHA (0BS) 1 1 2
43 |OBSTETRICS DR.SASIKALA.K(OBS) 1 o 1
44 |OPHTHALMOLOGY DRILANGO K G 7
45 |ORTHOPAEDICS DR.LOKESH KUMAR.S 11 o 1
46 |ORTHOPAEDICS DR.SHANMUGANATHAN 3| 5 8
47 |ORTHOPAEDICS DR.SUBBIAH 20| 14 34




01-12-2021 to 31-12-2021 VMCH OP DATA DEPARTMENT WISE

SNo. | ; DE ML, 1
T ANESTHESIOLOGY 3 4
% CARDIO THORACIC SURGERY 6 8 14
3 CARDIOLOGY 368 404 772
4 CASUALTY 1035 601 1636
5 DENTAL 467 361 828
6 DERMATOLOGY 309 690 999
7 ENDOCRINE SURGERY 36 125 161
8 ENT 656 772 1428
9 GENERAL MEDICINE 1240 5143 6383
10 GENERAL SURGERY 324 792 1116
11 GYNAECOLOGY 337 774 1111
4 MEDICAL ENDOCRINOLOGY g LY 60
13 MEDICAL GASTROENTEROLOGY 137 681 818
14 MEDICAL ONCOLOGY 23 340 363
15 NEPHROLOGY 46 234 280
16 NEPHROLOGY DIALYSIS 0 2553 2553
17 NEURO SURGERY 50 233 283
18 NEUROLOGY 200 597 797
19 OBSTETRICS 173 572 745
20 OPHTHALMOLOGY 665 562 1227
21 ORTHOPAEDICS 473 1057 1530
22 PAEDIATRIC SURGERY 12 21 a9
23 PAEDIATRICS 458 963 1421
24 PLASTIC SURGERY 3 62 65
25 PSYCHIATRY 177 816 993
26 RADIOLOGY 1 0 1
27 REPRODUCTIVE MEDICINE 0 3 3
28 RESPIRATORY MEDICINE 144 465 609
29 RHEUMATOLOGY 21 143 164
30 SPINE SURGERY (ORTHO) 0 1 1
31 SURGERY & SGE 53 215 268
32 SURGICAL ONCOLOGY 7 48 35
33 TRANSPLANT SURGERY 6 22
34 UROLOGY 127 505
35 VASCULAR SURGERY




01-12-2021 to 31-12-2021 VMC OP DATA DEPARTMENT WISE
S No.  DEPARTMENT NAME ?_’;“;,ﬁf

1 ANESTHESIOLOGY 1 2 3
2 CARDIO THORACIC SURGERY 66 296 362
% CARDIOLOGY 251 1599 1850
4 CASUALTY 0 2 2
5 DENTAL ) 49 58
6 DERMATOLOGY 22 89 111
7 ENDOCRINE SURGERY 10 69 79
8 ENT Z25 92 117
9 GENERAL MEDICINE 58 732 790
10 GENERAL SURGERY 16 128 144
11 GYNAECOLOGY 32 202 234
12 MEDICAL ENDOCRINOLOGY 7 67 74
13 MEDICAL GASTROENTEROLOGY 67 240 407
14 MEDICAL ONCOLOGY 13 263 276
15 NEPHROLOGY 21 268 289
16 NEPHROLOGY DIALYSIS 0 164 164
17 NEURO SURGERY 57 396 453
18 NEUROLOGY 73 623 696
19 OBSTETRICS 0 2 2
20 OPHTHALMOLOGY 7 36 43
21 ORTHOPAEDICS 68 239 307
22 PAEDIATRIC SURGERY 9 3] 52
23 PAEDIATRICS 21 32 53
24 PLASTIC SURGERY 0 28 28
25 PSYCHIATRY 10 133 143
26 REPRODUCTIVE MEDICINE 39 212 251
27 RESPIRATORY MEDICINE 27 200 2-;
28 RHEUMATOLOGY 6 59 65
29 SURGERY & SGE 12 84 96
30 SURGICAL ONCOLOGY 6 42 48
31 UROLOGY 27 167 194
32 VASCULAR SURGERY 9 63 72

<horil 99| 6721|7690




Sheet5

POSITIVE FEEDBACK FORM (OP) December 2021

e . .. ==
| | | | | HOWDO YOU KNOW \;kmr; l;l)z'r US KNOW IF YOU WERE NOT
‘ TE  |PATIENT NAME ‘ ‘
SNO| DA ~ PHONE | CONSULTANT  ABOUT VELAMMAL Oy Piis) e o RVICES AND REASON
\ | HOSPITAL
‘ WHY?
P T R [ . . * " Toiletel d also floor toilet not convenient
1 14122021 |MR.SUBRAMANIYAN | 7639188898 DR. SHANMUGANATE Doctors ety kaning snd slso flof ot not convenien
- | . BRAGAE Wi - _ (forpatient B
2 11122021 MR PALANISAMY | 2011240109 | 9943077100 DR KAVITHA | FRIENDS OR RELATIVES | Pharmacy service it's to late. ,
T . T t |
3 114122021 |MRS. TAMILARASI | 1811090226 | 9600371842 DR. RAMPRASATH | FRIENDS OR RELATIVES ﬁi‘:;;gmzmbe the phissmagyiey Sest wer ate waiting for |
| E— Il e ——— I s il
‘ [ [ |For those who come from long distance. it is better to send 1
| |
| 4 11122021 |MR. RAMAKRISHNAN | 2106160001 | 9629123195 DR. RAMPRASATH FRIENDS OR RELATIVES | o o booking time
] B B Wossnimsicimasl| foi T ——|smsforbo & 2000
5 | 13-122021 |MR. GOPINATHAN ' 9717494866 ‘DR VENKATESH Doctors ‘En“z‘“n Lh“"“ refund very late, almost we are waiting your
| 6 | 14-122021 |MR. SETHU RAMLINGAM 2105060006 | 7373285222 |DR. RAMANUJAM FRIENDS OR RELATIVES  Please open the branch in terkasi or Thirunelveli |
7 | 14122021 |MRVALARMATHI 1910010279 | 8973537142 |DR. SUBRAMANIAN FRIENDS OR RELATIVES lTest report its too late.
5 | : . — 4
8 | 14122021 |MRS. VASANTHA 1706230063 | 9566597674 DR. RATKUMAR FRIENDS OR RELATIVES mec’;":czg:f shedule to gk ks, scan seporta,
| I— T — — - —— — ——
9 | 14-122021 |MR.RIYASATH ALI 211090197 | 8300135265 DR. RAMPRASATH Doctors Worst behavior by pharmacy staff,
1 T B S [ E— - 1 o — e T 1
h
10 | 154122021 |MR. GOPALA VEL SWAMY 9976768875 DR SELVAGANESH | FRIENDS OR RELATIVES ch:’:a:sy staff not engaging in respectable
‘ ‘ iviti
—r— = i - —
i | [ | | We face a prblem with medicines. When we admit a patlenl\
11 | 15-12-2021 |MR.JESUDASAN . | 9894262608 DR. BALAMBIKA SOCIALMEDLA, | 7o it got the misdicinios Siper tme. Even tho IV |
| ! ' | |medicine was given at 1pm. Since we got the medicine |
' [ |very late after indent. I suggest to have a note on it. ‘
AN (- . N— - .1
[ 12 15-12-2021 |MR. RAJDEEP DUTTU I 2112150117 | 9944318987 DR. SANGEETHA WEBSITE The appointment system has some miscommunication, ‘
e . = : — ! —
13 | 15-122021 |MR. MADHU BALA : | 9363187726 |DR. KAVITHA FRIENDS OR RELATIVES s |Please give the report on time and improve the pharmacy
[ S | | [ |service as soon as quickly ]
14 | 15122021 MR JESUDASS | 2111290215 | 9894262608 DR.KAVITHA SOCIALMEDIA | Blood test report recd time pls mention.
i ‘ !Nurseswhom'ca]l in the system should be trained on
15 15-12-2021 |MR. PRABHU | 2112150072 | 8098057990 DR. RAMESH FRIENDS OR RELATIVES |customer approach, Seeing some nurses not upto the
- | ‘ o - i expected level -
| 16 | 20-12-2021 |MRS.HEMA 2006050050 | 9994163441 DR. VIKRAM FRIENDS OR RELATIVES |Tmletareunclean
- — e S — S—
17 | 27-12-2021 MRS. SATHIYAVANI 2010210032 | 8122233123 |DR. VADIVEL FRIENDS OR RELATIVES Em attend correct time. Appointment call 9787214441
18 | 28122021 MR THIRUPPATHISAMY 210711000, DR RAMPRASATH  WEBSITE | Advertisement please increase,
lWe didn’t expect more than in this service we felt that
19 30-12-2021 MR.MUTHURAMAN 2112090133 | 9566268378 DR. RAMAKRISHNAN FRIENDS OR RELATIVES Iserwm fulfill for us. Keep doing great services like this.
‘ |Please improve appointment ¢all communication |
20 = 30-12-2021 MR.RAJENDRAN 2012040217 9442666386 DR. RAMULU | FRIENDS OR RELATIVES |Blood test report 3 hrs delay
| 21 | 30122021 MR KENNADY 2111150137 | 8300194037 DR. ARUN FRIENDS OR RELATIVES |OF consultation getting very late. Internal & external
L il Saianiill| alealni ) e = === - ~|canteen hygienic need to iniprove more.
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Attrition analysis for the Year Jan 2021 to Dec 2021

Attrition %
D rt t i iti
epartmen Averaps had Count Left Employees in a Depa!r'tment Attr.|t|on % on
year Attrition % Hospital strength
Adman & Support 338 76 22% 3%
Engineering & Main 62 7 11% 0.3%
Food & Beverage 136 55 40% 3%
House Keeping 290 67 23% 3%
Medical Service 217 50 23% 2%
Medical Service (JR) 53 42 79% 2%
Nursing 737 351 48% 16%
Paramedical 291 60 21% 3%
Peripheral 12 v 8% 0.05%
Transport 38 9 24% 0.41%
Total 2174 718 33% 33%




Performance Review and Planning Tracker sheet 2020

Key Performance Indicator - Operations Manager

Rating scale:

Month : Dec-21 5 Excellent (consistently exceeds standards)
Name : P.SARAVANAN 4 Outstanding (frequently exceeds standards) Qgh’;\u OM
Department: OPERATIONS MANAGER 3 Satisfactory (generally meets standards) CRJ’%\_L}:M M
Designation: | 3pERATIONS MANAGER 2 Needs improvement (frequently fails to meet standards) \M‘a, ur
DOJ: 25-05-2012 1 Unacceptable (fails to meet standards)
Target Achieved Rating woe ' .
S. No Case volume (weightage 20%) Medical College (Specialty |Medical College Specialty
IP Numbers (Nos) 2049 1111 e
OP Numbers (Nos) 27394 7690 g:o\( &) O' I \
ER Numbers 1504 -
i Walk-in health check up 581 - MQQ\ ﬁ) St éEA
OP to IP conversion ratio 20% 11% ‘) Wi gl
ER to IP conversion ratio 6.44% 3.77% ! t
OP Pharmacy conversions 100% ( No of OP Bills/ OP pharmacy bill) 25168 6103 1 ()/ O? ‘}G‘M
No Of AMA 117 25 W ok @P‘QQ»\M’V
Revenue Target (weightage 20%) ~ N
P Revenue 28994796 135207577 T Wilroury
IP Unbilled rev 12640850 __‘C.EV\___;\)EA/__?_E_W
2 IP ARPD (Average Revenue per Day) 1578000 4361534 e
ALOS (Average Length of stay) 5 Days 2) W E*—OUA/)
ARPOB ( Revenue per occupied Bed) 115266 \QjBL
Operational Efficiency (weightage 40%) AN— ! ‘U
IP advance collection -amount pending not to exceed ... in 24 hours 5 NN MML
Check & monitor Nil Bill Cancellation (Avg. No of bills cancelled in a month) 30 % 3@_&)—@9_
Non contractual discounts to be brought down by 10% less than 3 months average W*\
Bad debts ( Amount not recoverable) 50 % less than existing 3 months average Mﬂ.—"/&”
Concession / Credit authorization forms should be signed within 24 hours -( No Of Credit authorization 3 ) W
with out approval -
Bill pendinF;pmore than 48 hours - in wards 20 Days th m'\)‘ CARA
PMR pending more than 24 hrs -in OT - & m W N oN\&
Billing errors to be minimized-50% less than 3 months average
3 Ensure that all planned discharges should happened 100% as per the planned date.= No patient
discharged after the discharge date / Total no of planned dated discharges of the month




MASTER HEALTH CHECKUP DEPARTMENT

MONTH OF -DECEMBER -2021
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Daily Total Revenue
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Performance Review and PIanning Tracker sheet 2021

Billing - Incharge Medical College

Rating scale:

Month: |JAN 2021-DEC 2021 5 Excellent (consistently exceeds standards)
Name : S.DHIVYA 4 Outstanding (frequently exceeds standards)
Department: |BILLING 3 Satisfactory (generally meets standards)
Designation: |INCHARGE(VMCH) 2 Needs improvement (frequently fails to meet standards)
DOJ: 101.02.2013 1 Unacceptable (fails to meet standards)
Billing Accountability (weightage 35%) Target Achieved % Rating

Average Net Medical Bill collection rate ps.:r month (Total bill 3,89,644.00 | 34,78,90,184.00 | 2,89,90,848.67
payment/(gross bill amount-write off& adjustments)
High dues- pending amount 21,24,850.00
IP concessions ( excluding corporate )on total IP Bills 24,89,314.00
Concession / credit authorization Process adherence 100% 100%

1 Doctor concession in CM scheme and other corporate bills -Process .
ladherence
Ensure Irlwresl.:igations,t procedure & instrument chages are properly 98% 2%
entered in billing cha
Ensure the bills are raised as per our tariff 60% 40%
Bad debts { Amount not recoverable)

Billing process Efficiency(weightage 25%)

Accuracy levels-Number of billing errors ( overall Billing) 9564 797
Bill pending more than 48 hours : No of Incedents 10950 912.5

2 Discharge Initiation Status - Not more than 12 hours 97% 3%
Bill Pending Ward - Not more than 24 hours 90% 10%
PMR Pending - Not more than 24 hours 97% 3%
General Debtors More than 30 days Bills - Nil

Patient Satisfaction (weightage 20%)

Number of complaints regarding Billing department........... 98% 2%

3 Patient satisfaction score for billing should be high 99% 1%
Waiting period; Internal- Reduction of lead-time 95% 5%
Omission Error -Omission error - zero cases 99% 1%

People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year 100%
Retention : Retention of competent staff 99%

4 staff quality- >90% of the department should be manned by staff who
know all mandatory processes and are multi skilled
Assessment score for Staff Skills - Mean score more than 80 % 75%

OTHER LAB INVESTIGATION
PROCEDURE TRAIFF

ICU QUANTITY

WARD SERVICES



Team Performance (weightage 10%)

No of Patient complaints against your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not followm Grooming standards

No. of employees Oral warning given (if any)

No. of Written Memo given to employees (if any)

Employee Signature ) g 3 W

Date: oA\ \97’\9’07),

Reviewer Signature
Date:

Overall performance rating:

HOD Signature:
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Performance Evaluation and Review .

Radiology- Technician

Rating scale:

Month : 5 Excellent (consistently exceeds standards)
Name: C,og\ ey U \_uo Y Qp_}D wt) NQ)/P ,U 4 Outstanding (frequently exceeds standards)
Department: Do (\‘ ,C‘(;—J\ o Q\ Y 3 Satisfactory (generally meets standards)
Designation: | ~ r{JOC-‘) C\-:C,J-D\nﬁ,\ 2 Needs improvement (frequently fails to meet standards)
DOJ: oS . O &:rb ‘r;,(‘,\(‘,_a_ 1 Unacceptable (fails to meet standards)
Staff Productivity & Technical skills Weightage (50%) B ﬁ::jn::r;:e-c::yvou e el o
1 Examinations performance skills =
2 Preparing equipment for use as needed. 1L
3 Anatomy Knowledge ;‘:
4 Ensuring safety of patients during exams. ™
D Reporting Quality E
6 Radiation safety and protaction =
7 Patient positioning techniques =
8 Monitoring patients during exams. e
9 Uiagnosing equipment problems 5
] 10 Interpreting clinical information about patients i
Total Score for 50 marks A4 - .
Hospital Behavioral Expectations (25%)

Courtesy

A. Smile and maintain eye contact.

Comments - If you are giving mark 5& 4 you
need to specify

. Assist people in finding their way; escort them to their destination.

. Respect the rights and privacy of all customers.

. Keep noise levels low in work areas.

Effectively:

Communicate

. Listening to and respecting others in all requests

. Providing information in a timely manner

Following through with commitments

. Expressing yourself in a positive and respectful manner

Teamwork:

. Take ownership and responsibility for addressing problems.

. Treat coworkers with courtesy, honesty and respect. Welcome

. Address problems by going to the appropriate supervisor.

B
(5
D
A
B
&
D
A
B
C
D

. Avoid last minute requests, and offer to help fellow employees whenever




: A. Educate families about processes and provide a comfortabla atmosphere
-gustomer B. Apologize if a wait occurs. Always thank the customer for waiting. -
Waiting  |C. Update family members periodically while a patient is undergoing a )
D. Never confuse a patient or family member by using medical jargon or
; A. Take pride in Velammal Hospital -Accept the responsibilities of his job
?:::::r::’ B. Make no inappropriate or negative comments about patients, co-
Attitude C. Present a positive image; Have a sense of ownership in providing the best L‘Y
D. Demonstrate pride in Velammal hospital by keeping areas clean and safe.

Total Score for

N

Staff Development & Discipline (25%)

Comments - If you are giving mark 5& 4 you

. need to specify

1 Understands technical aspects of one's job by continuously building (
2 Completes 100% of yearly mandatory hospital education programs: Ly
Take pride in herself and her appearance : Wear badge at work - Dress p
appropriately for her role - Adhere grooming standards - Take good care of 4
3 herself and others
4 Attendanc: and punctuality L
5 Disciplinary Action Records Y
Total Score for 25 marks e 0
Overall performance rating: ) -
B o 0 TS
Employee Signature (>2 el (‘GL‘ ‘E"@IC"{ HOD Signature
Date: Qo\ I 1&0 Date:

Reviewer Signature

Date:




A

Performance Review and Planning 2021

IT manager Rating scale:
- . Month : 1an 21 —Doc — 24 Excellent (consistently exceeds standards)
[Name: A—ru/i v \_ s Q_ Outstanding (frequently exceeds standards)
Department: A R Satisfactory (generally meets standards)

Designation: Moz noefe v
* |pos: %JA | 1o Unacceptable (fails to meet standards)
Internal Customer ( weightage 20%) Target | Achieved % Rating

Needs improvement (frequently fails to meet standards)

AR

Complaints Turnaround time - As per the Guide lines ( No of Complaints)

1 Proposing new features - As per the request from the Functional Users ( No of L’
requests)
Process Efficiency ( weightage 20%)

Managing the Complaints efficiently by prevent, record and monitoring of
9 - complaints( As per the guidelines) documentary evidence
Efficient database administration ( Issues and complaints) documentary

=
evidence
]8 2 Standardization of top reports/elimination of unused reports- documentary 51 o L"
evidence
Server Up Time - in % qq. 5\]

[— Evolve & document SOPs for all IT processes- documentary evidence ; q
( IT Security ( weightage 20%) J
‘{ Initiative taken as per norms - Documentary evidence
Ensuring data Integrity- Issues - Documentary evidence g
Ensuring data security Issues - Documentary evidence

3 IEnsuring safety from Cyber attack- Issues - Documentary evidence
Application Development Life Cycle( weightage 20%)

No of New application developed
Cycle Time: Application Development - The average amount of time needed
to crezte an application, starting from fact-finding and requirements
4 |gathering until the application is introduced. 11
milestones and complete the project within the specified schedule.

Ability to finish projects on time — Capacity to produce specific project
No of complaints received and resolved
People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year
Retention : Retention of competent staff

staff quality- >90% of the department should be manned by staff who know all mandatory processes
Assessment score for Staff Skills - Mean score more than 80 %

Team Performance (weightage 10%)
5 No of Patient complaints against your team member L_\

No of Appriciation from received by your team member from patients
Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

Overall performance rating:

gi"

Employee Signature Af/\-/ HOD Signature:
5 Date: o8 ] o "” i Date

Reviewer Signature

Date:




Performance Evaluation and Review .

IT Department Rating scale:
Month : 5 Excellent (consistently exceeds standards)
Name : S.Madhan Pap 4 Outstanding (frequently exceeds standards)
Department: |Information Technology 3 Satisfactory (generally meets standards)
Designation:  |System Analyst 2 Needs improvement (frequently fails to meet standards)
DOJ: 15.07.2014 1 Unacceptable (fails to meet standards)
Comments - If you are giving mark 5& 4 you
iHiS Support and Maintenance HOD need to specify
HIS support :No of complaints received and resolved Minimum § complaints per day
Monitoring Application Flow Monitoring daily the work flow
Menitoring Report Execution of report verified and following up of
new reports
ser access and ri i i
" I — 3 u cess and rights verification and

removal of relieved users periodically

Implementing the new features

Gathering of requirement and coordinate with
i impl nt in li

User Training

Regular user training for the new users

User feedback

feedback collected and filed for the NABH

Call Centre Support

|implementation of Call Centre

Implemented the new call centre application

Implementing the new features

Added features like dropdowns auto answer

User Training

Training given for the user

Issues & Support

W

Followup for the issues and regular followup
done

IPACS Support and Maintainance

Switch over of IPACS to RASTER Switching of IPACS completed
3 Monitoring of IPACS IPACS utility is monitored periodically
User access Individual user access created and provided

Mail Server Support and Maintainance

{Implementation of New Mail server

Implemented the new mail server

a User Training

zZ

Training given to the users

Document followup and renewal of amc

Regular followup of the issues and renewal
done

New SMS Panel Support
Implementation of New SMS Panel New SMS panel implemented
5 User Training Training given to the user

Monitoring of usage of SMS

Regular monitoring of user statistics verified

NABH Support -
P ———— % "\ Document prepared and filed the details
provided
6 User Training for NABH 4 \ L‘ Training and preperation of materils provided
NABH related activities 4 ‘ 1 Evaluation attended and activities done
NAAC Support i |
Document Preperation for NAAC 5 Document prepared and filed the details
7 | provided
NAAC related activities 4 1 Activites and document verification done
Other Department Support LS |
Hardware Support a4 ‘ Supported the hardware related work
s Application Deveopment Support 5 \ g5 Supported the Software related work
AV Support 4 ; Supported the AV related work
Network Support 4 A Supported the network related work
People Growth and Development (weightage 20%) 5
No of Patient complaints against her/him
No of Appriciation from received r from patients \
Major work related Incidents- No of incidents .
Repeted incedents happened with her/him 4 s
] No times came late 2
No of times found leave with out information 5 ‘ No leave taken without intimating to manager
No of times four-d not following Grooming standards 4
No. of times Oral warning given (if any) 4
No. of Written Memo given to employees (if any) 4

Overall performance rating: "2 +

== o

Date:

Employee Signature S * =
Date: /5« - oL

Reviewer Signature

=
HOD Signature /\/

Date: OO (3]




Performance Review and Planning Tracker sheet 2019-20

1 Maintenance - Manager Rating scale:*
Month :Jan 2021 to Dec 2021 5 Excellent (consistently exceeds standards)
Name : Senthilkumar VH 3896 4 Outstanding (frequently exceeds standards)
Department: Project & Maintenance 3 Satisfactory (generally meets standards)
Designation: Project Engineer civil 2 Needs improvement (frequentlyfails to meet standards)
DOJ: 01/05/2016 1 Unacceptable (fails to meet standards)
Complaint Management (weightage 30%) Received | Completed | Balance % Score
i No of work requests received and processed with in lead time 105 103 2 98
2 IMaintenance work orders completed as per the scheduled period or required by date 103// 103 0 100 ‘\
3 |The percentage of maintenance work requiring rework 0 0 0 0 4 &)¥
4  |No. of project received and completed 10 9 A 90
5 Percentage of Work Orders delayed over the specified time period due to non availability of spares / 10 9 1 10
consumables / manpower
Cost Control (weightage 25%)
1 [Repair & Maintenance Cost ( till date trend ) Normal 3 o \ »
2 Monthly power & Fuel Cost ( till date trend ) Normal 3 3 —\ ‘)/
3 |Store material purchase Normal 3
Process Improvements (weightage 25%)
1 |incident related to preventive maintenance ( till date trend ) 3
2 IMaintenance schedules ( Daily ) { till date trend ) 5 % k)( \ N
3 |Maintenance schedules ( Weekly ) ( till date trend ) 4 e
4 Maintenance schedules ( Monthly ) ( till date trend ) 4 '
5 |Maintenance schedules ( quarterly ) ( till date trend ) 3
6 Reduction of critical incidents ( till date trend ) 3




# People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year $

Retention : Retention of competent staff

staff quality- >90% of the department should be manned by staff who know all mandatory processes and are multi skilled

Assessment score for Staff Skills - Mean score more than 80 %

5

Team Performance (weightage 10%)

Leadership quality

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

No. of employees Oral warning given (if any)

No. of Written Memo given to employees (if any)

3.9

Overall performance rating: _ 3.6__

Comments - If you are giving mark 5 & 4 you need to specify

Employee Signature ﬁ HOD Signature: /df) .
; ol ol {22~

R2Ee1-2029 .

Date: Date

Reviewer Signature

Date:




Performance Review and Planning Tracker sheet 2021

AFC Rating scale:
Month : Excellent (consistently exceeds standards)
Name : K.y THY A Outstanding (frequently exceeds standards)

Department: A~ nunlkd J& r\nmnu._

Satisfactory (generally meets standards)

Designation: ACe

Needs improvement (frequentlyfails to meet standards

=In|jws v

DOJ: ] e Dait Unacceptable (fails to meet standards)
Financial report & compliance(weightage 20%) Target Achieved % Rating
Ensure that Books are closed on or before given date of the following
month (with all provision entries passed including depreciation etc)
Yes Yes 90%
Ensure that adequate variance analysis report is prepared before
given date of the following month (explaining all variance))
Yes Yes 85%
All Statutory Compliance is taken care (Financial) on time) Yes Yes 90%
1 |Income tax queries are properly attended on time Yes Yes 90% 18%
Liaison with external Audit through effective coordination and
completion of Audit before specific deadline.
Yes Yes 90%
No difference between unaudited financial & audited financials as per
auditor's statement Yes Yes 90%
Timely release of payments Yes Yes 90%
Process to be independently Audited every month (Cash, Card,
Receivables, Bank, Inventory, Compliance, Discharges, OPD
Management, Facility etc) Yes Yes 80%
Tariff revision(weightage 10%)
5 Tariff revision, effective implementation and analytical impact on Top 9.5%
Line and Bottom line Yes Yes 95%
Fund managemet (effective rupee utilization)(weightage 20%)
Ensure that all Term Loans, Overdraft are readjusted to Market rates
Yes Yes 90%
Cash flow planning on a Monthly basis in advance (dissected into 18%
3 |Weekly) Yes Yes 90%
Daily Loan repayment discipline to be effectively implemented
resulting in effective Rupee utilizations Yes Yes 90%
No default in Interest, Principal repayments (all on time) Yes Yes 90%
Data analytics(weightage 10%)
On time MIS report - every month Yes Yes 90%
Service wise, Department wise, Doctor wise, Revenue Vs Costs, 8.8%
4 |Overheads, Receivables, Payables, Inventory, Key ratios, slicing Yes Yes 90%
New Perspective every Quarter through slicing and dicing of data
(Segmentation approach) Yes Yes 85%
Internal audit schedule(weightage 20%)
Internal audit & financial audit findings - follow up & reconciliation -
corrective & perventive action Yes Yes 85%
proactive detection , reporting & rectification of fraudulent activities
on an ongoing continual basis - corrective & prevetive action Yes Yes 80%
5 |Evolve mechanisms to arrest & prevent pilferage on a sustainable S
basis Yes Yes 75%
ensure that stock verification is done for stores & pharmacy every
month - Corrective & prevetive action to be ensured Yes Yes 85%
surprise verification at cash points Yes Yes 50%
Tariff revision & implementation & validation with billing dept Yes Yes 90%




People Growth and Development (weightage 10%)

Attrition rate: retaining 75% of new joiners at least for 1 year

Yes

Yes

100%

Retention : Retention of competent staff

Yes

Yes

90%

staff quality- >90% of the department should be manned by staff
who know all mandatory processes and are multi skilled

Yes

Yes

90%

Assessment score for Financial Skills - Mean score more than 80 %

Yes

Yes

90%

9%

Team Performance (weightage 10%)

No of Patient complaints against your team member

No of Appriciation from received by your team member from patients

Major work related Incidents- No of incidents

Corrective Action taken or not

Repeted incedents happened if any

No of Habitual Late commers in your team

No of employees found leave with out information

No of employees found not following Grooming standards

No. of employees Oral warning given (if any)

No. of Written Memo given to employees (if any)

9%

Overall performance rating: 88%

Employee Signature k“ 3 H""ﬁ———"

Date:: - }|.2-2 2~
Reviewer Signature

Date:

HOD Signature:




