QFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (A&E).

% ]
KERALA, THIRUVANANTHAPURAM

No. Sr.DAGIA V. CellVAPAR/Sparrow/2022-23/ Dated:31.03.2023

NOTE

Sub: Implementation of SPARROW (Smart Performance Appraisal Report
Recording Online Window) application - online APAR in respect of Sentor
Accounts Officers (Sr. AQ) in IA &AD- APAR 2022-23-reg
Headqguarters office. had introduced online recording of Apnual  Performance
Appraisal Report {APAR) on "SPARROW" (Smart Performance Appraisal Report Recording
Online Window) application in respect of Senior Accounts Officers in [A &AD beginning
with the APAR reporting for the year 2020-21.

Accordingly, APARs in respect of all Sr. AOs for the year 2022-23 have been
generated and uploaded to the ofticers concerned. ]

Before login, please ensure that the official ¢ mail is active and that Aadhar’is linked
to the active mobile number. Further, at the starting time of filling up the Self-Appraisal part,
the Sr AO concerned shall keep him/her Aadhaar Card with himv/her as the Aadhaar number
is required for sending the APAR to the Reporting Officer after completing the Self-
Appraisal. As instructed by Headquarters Circular dated 10.05.2022 read with this office
welfare section issued circular dated 27.03.2023(Copy enclosed). Senior Accounts officers of
age 40 years and above are required to upload (in Pdf files with 3mb maximum size) the
summary of the Medical Report in Annexure I of the said Circular in section-I'of APAR. If
Giere is any difficulty in accossing the e—aail, please contact {T Support Cell immediziely and

rectify the probler

STEPS TC BE FOLLOWED FOR FILLING THE SELF APPRAISAL IN ‘SPARROW’.

1. Loginto htms:f‘;‘mrichm:nic.i1_1-':;«‘\cca)1{n{5:=‘7\‘!i(’?g"ia}dex.htmi‘?ser\'ice—=SPARR(}’\\"L%\D

5. Enter official e mail ID (USER NAME) and Password — click ‘Next’ — click ‘OTP
on Mobile’ — click ‘Next’ - Type OTP - click ‘Next’ click ‘GCS-IAAD’ - click
OK’. Your page in the ‘SPARROW’ will cpen and the number of APARs
uploaded will be displayed on the screem — On clicking on the ‘APAR ID
number’, your relevant APAR will be displayed on the screen.

3. There are two parts in the APAR form.

I. “Basie information’: click to view the basis information. Check whether
the entries are correct.

II. ‘Self-Appraisal’: click to fill the APAR

After filling all the blank ceils, in the boitom of the page, upload the

summary of the medical Repeort in Annexure Il in the link provided for
“Reference upload”,
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After completing the Self-Appraisal, click ‘drafe’ and verify whether the entries

are correctly made. After ensuring that the entries are made correctly, click ‘Send to

Reporting Authority’ button to send the Self-Appraisal to the Reporting Authority

lam 40w

(GROUP OFFICER). As the name of the Reporting Officer has already been entered,
there is no need to type the name of the Reporting Authority.

A confirmation window appears. Click on OK’ button.
A new window opens. You will see two options in the new window. 1L.BDSC 2.e-

Hastakshar. Click e-Hastakshar. Enter your Azdhaar Number and OTP.

A message will come ‘Sent successfully to............
The last date for sending the duly filled APAR to the Reporting Authority is

15.04.2023. However, Sr. AOs are requested to fill the Self-Appraisal and upload the
APAR to the Reporting Autherity as early as possible.

For better performance, Sr. AQs are requested to earry out the steps mentioned

above in the Laptop or PC. Aveid filling APAR in the mobile.

Kindly note that if the Self-Appraisal is not sent to the Reporting Authority

within the time limit prescribed by Headquarters Office, as per the extant instructions
issued by Headquarters Office in this regard, Confidential Cell will be constrained to
‘“force forward’ the APAR to the Reporting Authority without the Self-Appraisal of the
Officer reported upon.

To

CRegorn®, |

2
Sr. Deputy Accountan( (\?/enerai (Admn.)

All Group Officers in Main Office and Branch Offices; they are requested to fill the
respective part in the APARs of SrAOs and send the same to the Reviewing Authority
(PAG) by 30.06.2023.

Secretary fo the Principal Accountant General

All Senior Accounts Officers in Main Office and Branch Offices ; they are requested
to complete their Self-Appraisal part and forward to the respective Reporting Officer
by 15.04.2023.

IT Support Cell; this Note may please be sent by e.mail to all Sr.AQs in Main Office
and Branch Offices.

Official Website

Notice Board.
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fgug/sub:  Annuel Health Check up for Group A Officers of g€ 4
zbove.
Tz/Ref 1 Hare, Office letier no 3263/GE-1/Annuzl Health Checkup 78-2009

dated 24.07.2015.
5 DOPT OM no. 21011/1/2009-Esit(A)-Part dated 01.02.2012.

2 HQrs Circular No. 03/Staff (Apti-V)/88-2021 (Letter MNo.
166/staff (Appti-V)/86-2021) dated 10.05.2022.

india has introduced Annuzl Medical Examination for Group- A
and above ai the approved rateg of

Government of

Ofiicars of Ceniral Civil Services of age 40 years
Rs. 2,000/ for men and Rs.2,200/- for women Officere, vide OM 2" cited, Headouariers
Ofice has endorsed the OM and has directed to bring the same fo the notice of all :
Group A Officers of this office for compliance. The regime of medical tests underiaken -

as part of the Annual Medical Examination is given in Annexure |. Ag per para 4 of the

Ol the summary of the Medical Report (Annexure Hi) has to be attached fo the APAR

of the Officer concernad.

T L

Mfs SK Hospital, Edappazhinji, Thiruvananthapuram have agresd o conduct the
annual heslth check up of Group A Officers as envisaged in the OWM referred above.
The Officers willing to undergo the said medical examination at S. K. Hospital may
contact 8K Hospital Customer Care (Tel No.0471 2844444). Only five officers will get

L R

appeintment on each day.
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{Vide orders of PAG dt 27.02.2023}.

Encl: 1. Annexure | (List of tesis to be underiaken)

2. Annexure Hi (Form of Summary of IMedical Report to be attached to APAR;

To

1. Sscrelary o PAG{ARE)
2. All Group Officers.
3. All Branch Cfficers,
Sr. AGIAOH  ARE
£ Sr. AOEEC), ABE
6. C. Cell, ARE
7. Wellare Section (Audii)
8. Branch Offices @ TSR KDE, EKM &KTH.
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eROEORMA FOR HEALTH CHECK UP FOR GROUF £ OFFICERS
Name:
Age: Sex: M/F

Warital Status: varried]_] Unmarried ]
Residential Address:

Tele Contact

Emazil Id:

Office Address:

Blood Group:

History of Known lliness
Raised BP- '?’GSD F\EQD if yes- On regular treatment — Yes[ ] No [

ves[ | No[_]if yes- On regular treatment —Yes] | No D :
ves| [Nol | if yes- On regular treatment — vesl | no |

Di-
IHD-
Stroke— Yes (e Lt yes- On regular treatment—Yes [ Ino L

,JL

Kidney diseases
Chronic Renal Failure- Yes[ | Nd_| ,fgfe& On regular treatment — Yes[_| Nol_]

Any history of surgery or prolonged n@tpﬁmiizanm {more than Two Weeks)

vesl Inol ] if yes reascns thereof,
Any history of loss appetite— ves| | ?%GD
Any history of loss of weight- Yes{j NGD




Any history of altered bowel habit-  Yes| | No []

Any history of chewing tobacco- Yes| INo |

T % T o
Family History of: D[l HTL_| Cbesity []

Premature CAD- Yes/No
Malignancy Yes/Mo
Stroke Yes/No
TB Yes/No

Gizucoma and Premature cataract-  Yes/No

Smoker-Yes/No  if yes Number per day L]

Ex smaoker- vears of smoking [ ] vears of quitling smoking I
Vegetarian- Yes/No Non Vegetarian-  Yes/No

Pan Masala- Yes/No

Alcohol - Yes/No i regular, guantity in mi per day % |

Regular Exercise - Yes/No

Nature of Exercise walking [ ]
Jogging [ ]
Cycling s
Swimming [
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T Hoamooran _m!E
|
(i Hzemoglobin ‘
G TG
i) DLC l
(2) Polyraorphs l
(b} Lymphooyies
{cy Eosinophils
(d) Basophils
() Monooytes
e I '/ Peripheral Smear
2 Lirine Exzmination
{y  Colour \
(i)  Albumin *
(i)  Sugsr
L TS _ {iv) _MicroscopicEzam..
i
{iy Fasiing
{if) Post-Prandial
4. Lipid Profile. . i
g  Total Cholesterol 3
iy HDOL Cholesterot
iy LDL Cholesterol
fivy VLDL Cholesterol
(v)  Triglycerdes
5 Liver Eunction Tests
{0 g, Rilirubin (Total)
() . Billubin {Direch)
iy SG60T.
s, 1 Iy B
6. Hidney Funclon Tesis
{0 Biood Urea
iy 8. Creatining
cwee A SUricAcid

Contd...

.
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B. X-Ray-Chest PA View Report

8. ECE Report

10. USG Abdomen Report

1. TMT Report

12 Mammography Report (Women)

ey

{i) Local Examination
) PerVaginum (P/V)
{iify _Per Spesulum

Surgical Examination

regst Examinagtion

Urclogical Examination (For Man only)

1
Recta! Examination {(For Men only)

Resp Sysiem

(SN

CV8

Abdomen

CNE

Locomotor System

o [t o [0

Dentat Examination
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Distart Vision
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Vision with Glesses

IColourVigon o

| Tonometry ‘;

Fundug Examination e
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Oral Cavity .

Mose

Threat
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- i1y COPY OF THIS PART IS TO BE
B

Oversll Healih of the officer

Any other remarks based an the
Health Medical Check- up of the officer

Health profile grading

Date:

Signature of Medical Authority
Designation



