
AIIMS RISHIKESH

,' INDENT FOR PURCHASE OF STORES 
r

(FORM P-2)

1. Please fill a separate form for each item

2. Please fill completely in triplicate. Incomplete forms and those with illegible writing may

not be accepted.

Name of items with full specifications &
required accessories

Quantity
'(in figures and
'words)

Cost per unit
{approx.} in
foreign currency
and Rupees

Total cost
(approx.)

Upgradation Module of ASV Hamilton C3 to
Intellivent- ASV.

Specification- As Attached Annexure- 0L

02 Nos

{rwo)
15 LAKH 30 LAKH

3. For equipment, please provide the following information

Detailed description of the actual use of the equipment Afto''r Lsuq A-eoi-r uenha[rvl
tpilAin pdel+M etiqia! tands. Also t+U+! ,/'t^ qbu- L" u47 besnrylr 0 . \t , _ 7_ 4 Oh f#[" [v1V .\r

ls the equipment to be used for patient care of research: BoU 0 ' ' 6'

lf both, state % of time to be used for patient care: Toy of time to be used for researcS 3o/'

ls this/ similar equipment already available in the department? No
J@

When purchased? Cost at that time: Present functional status: Tests/

,il

procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

lf yes, what is the justification for this purchase?

, ts this/similar equipment available in any other department in the lnstitute? No

lf yes, what is the justification for this purchase?

For use of side lab in rnedical ward for immediate result.

rJ

t

:

I
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;t iiisrt -Si,-., ,ia. equlDfi''eii airtaCy a!"1e' ; -1ii:
' tt "

1rrq..-, n:,.rr::q.{r{t1 r!- (-OSi a: '-r;:: : '19
\ i: r._

Tf Slsri t.CCeCli-.jrei5 cf.inc i--1 
: :-i'r s €ci."'ilrf i:-'ri

Revenue geneiatec'bt' l:rrs equrpi'rent 'r iest Yeai: -

lf ves, \'Jhat is thg ju-<"irfrcaBdn fcr ihis c lichase? -

is tnis/Similar equrtpnrent e\'atiablc ln ar / otler <ieparlnreiri

if yes, !vnat rs tne '1r-r 
stificai ion for ;i115 ;:'iggnase?

4.

Insiitute? |}P

Nl A-

In l,vhat quantitY: Cost;

Number of tests likelY to be done wilh this

NPr

NO

Oia; S:air-jS
i

i

tn tne

DescriPtion of stocks available

\n/hen was il last PurchasedT

SOurCe

:",:T€3t/ procedures done in this perioci:

Revenue generated in this Period:'

Average annual consumPllon

Shelf life

Periocl for which thrs purchase will'last

quantitY

5.

Exact location and use

Existing furniture at that Place

lustificaiion for this Purchase

Possible sources (name all sources you

address, phone no, fEx ncr, email' etc of

ltem maY obtained (name,<noiv) from where

conlacl Person)

he

EPARTqE
I'

I
iNDENTOR

Signalure.....

Narne DX'..

HEAD OF

Signature .
lffi'-

rli
tt,t'

Ir

Name D>+, ln\x)* . 
(i7dtn"t"t

Desisnario. fr".gSso)8 'C' HesJ

Stamgry. fiffiFtrUeirl
siTqr-4 si *rrttot 

GiHsh $lndhweni

professor. * nu"**o' 
Tq*ffi ff$nql

q*, 
",r-*", 

?o f,il q "{,Hffi

Desis n a ti ou . .Ag>sci.at( (-opesssx

ei. qst vrcf lOr. Prakhar Sharma

. fi?|{$', .:nqfri l6s5ir1ant Professor
q-dffi iiefs{ /Pulmonary Medicine

ar{,, TfrrdT| /AllMs, Rishikesh
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(tolge attached

Designatio n frSSo;t^L(
n

Depaftment (u,lnorrarl'.
U

Recommendat on:

N.B.: The indenter befor
article is genuinelY of ProPriet

P-3 FORM

with 
.P-Z 

for"m for Proprietary items)

AIIMS Rishikesh 
-:

4:

4*,-
lra,r.a$t{'.^o

t

PROPRI ETORY ARTICLE CERTIFICATE
;). ^

:cdn{iov1 }'h{u\e. oF, Agvir is cer- rried that tne irems r U(lfdQ+OIl MfSytL' Ok

ce'{o. fT}elliw^f - PrriY
ies"'"

l?<r "[o lTu<r'+
required in the p,2 form should be puFen€seb rrom t/t'shubhqn 

ffiAnCi
To

rhe best of mv knowledse F'rts'ghubhqYn p2enrie3' are the

so|emanufactu'r-er/agentsoftheso|eman.ufacturersM/s..

Simi|artemSmanufacturedbyotner.firnlis)shaIlrrotbesuitabIeforourpurpose

for the followir g reasons:-
.' 

''1:

' € '€ 
-' .harr$6 .

\ .$*s{*?1.'.';$:l|*::il"

(s sn or rno"n{ #ffi:ln^t{Ji;;;
Dared zsloln* 

o'*"* '"

{l
t
I

fl

should satisfY himself
undei- :atent laws'

that the
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