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INDENT FOR PURCHASE OF STORES
(FORM P-2)
i Please fill a separat2 form for each item
@ Piease fill compietely in triplicate. Incomplete forms and those with illeaible
writing may not be accepted.
Name of items with full specifications Quantity{in Cost per unit ~ ' Total cost
& required accessories figures and (approx) in foreigr (approx)
words) currency and
=5 s (Rupees =t

Flex - X¢ Video Uretero- & Garel “f‘fq'ow‘ml“'12,86,880.00[-
Renoscope with 12/ GST (gs1 included)

3.  For equipment, please provide the following information
- : g rebevo - Ronost
Aile escriptio f the actual use of the eguipment FIEXluﬁ V'deo w :
e avatloble, G S Gl i cpeuitc sk Beldlice o Lhelr deflection capabTit
Hﬂ:‘_\ cab aLeess tt?‘ 58 %,Wfo"ﬂ%“&% I Eéti&m care of research:
L yes
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Is this/ similar equipment alreacy availasie in the department? Yes \

/ When purchased’2640-20MCost at that Ume: 1,435 632 9IPresent functional status: Damage
Tests/ procedures done on this equipme it in last year: &3 s.ugeries

Revenue generated by this equipment ir last year! BI‘SODO,'

If yes, what is the justification for this :}.:rchj(se? The. mosk tommon Irdicakion for rdol
Llecile video- uretevo- RancsScoPy s the break menk uppey winayy bact Stores uz?t:\ ;i?&m am%
Is this/similar equipment available in an/ ot{x;r department in the Institute? 2
NO
1f yes, what Is the justification for Lhis purchase?

Description of stocks available

When was it last purchased? 1n what quantity? Cost;

Source : /

Test/ procedures done in this period:

NA
Revenue generated in this period:
Average annual consumption /
Shelf life
period for which this purchase will last Number of tests likely to be done with this
quantity: '
5.

Exact location and use /
Existing furniture at that place
justification for this purchase /

Possible sources (name all sources you <now) from where item may be obtained (name,
address, phone no, fax no, email, etc of contact person) neS

INDERTOR 4 .

& -af.:‘- \.':'-‘ -n:_f a e :
A ‘,[._.1'_- oLapARe™ i
\ ') i A A : Iy
Signawre.‘..../‘i\ Signature.

i\

Date.ivaiv SPPEr A BARn e Stamp....... AV AR
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

..........................................................

Similar ‘tems manufactured by other firm(s) shall not be suitable for our purpose

for the followirg reasons:-

0s manufactured by 2 othey company ™Ay

D use O'F Ihre Pr-oducl:
Iy affect (Formance. of :

damaqge adve!f:eﬂ&lﬂh e P:an also hamoper patent core

due to fncompak! 'obj e with

b
mnu(‘cic,tmers e not Con‘?at:

other
2) use of » system.

x 270 farerrs =Ar var

Dr. Vikas Kumar Panwar

wE A /Associate Professor
I e favm
(Sign Inden:er} Départment of Urology

1 Ryl LAIMS, Rishikesh
Dated \%\(’w\v‘

Designation

Department

Recommendat on:

Signature of H&ad of Depértment/Section

N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.




