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INDENT FOR PURCHASE OF STORES
(FORM P-2)
1.  Please fill a separats form for each item
2. Please fill completely in triplicate. Incomplete forms and those with illegit
writing may not be accepted.
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If yes, what is the justification for this purchase?

Description of stocks avaii}abfe
When was it last purchased?

Source

Test/ procedures done in this period

Revenue generated in this period:
Average annual consumption

Shelf life
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quantity:
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Existing furniture at that place

Justification for this purchase
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Annexure - A

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
AT aRT gl aeurE, YR W

ATTACH WITH FORM- P2

Please ensure following points with Form- P2 along with your request letter for procurement:

(s | Required fields Whether Remark
1
No. fulfilled the
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i
1 be procurement by 1PC/Tender
| (Spee |lu ation should be same).
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
: AIIMS Rishikesh
PROPRIETORY ARTICLE CERTIFICATE
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