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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
i 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 & Quantity Cost per unit Total cost
required accessories . (in figures and | (approx.) in (approx.)
1 words) foreign currency
and Rupees
Upgradation Module of ASV Hamilton C3 to 02 Nos 15 LAKH 30 LAKH
Intellivent- ASV. (TWO)
Specification- As Attached Annexure- 01
= For equipment, please provide the following information

Detailed description of the actual use of the equipment  Aflocs W Proteclive Venllahm
Loites in pr&defnw’ ewicod -}ngc&. Alce idps con ﬁk Lk easy w@""j
g’ngln My .
Is the equipment to be used for patient care of research: %o’r& 7 P

If both, state % of time to be used for patient care: ol of time to be used for research 3.

Is this/ similar equipment already available in the department? No

)
When purchased? — Cost at that time: — Present functional status: Tests/ —
procedures done on this equipment in last year: e

Revenue generated by this equipment in last year: -

If yes, what is the justification for this purchase? —

Is this/similar equipment available in any other department in the Institute? MNo

~ If yes, what is the justification for this purchase? o

For use of side lab in medical ward for immediate result. e
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¢ this/ Similar eQuipiTent @ V@V aig g (NI
$
/he = o5t e — Dracent IUmCTIORS: ST8iUs -t
Tests/ \ S GO TR ast yes e
Revenue generated by NS €quiDmMK T ekt yee A
w ¥ \77"‘

f yes, what is the just ificason for this o archase —
[s this/similar equipment aval able in an/ other department i che Institute? N9

If yes, what is the justification forthis [urchase’ —
4, For Consumables, please provrde following information: N A
Description of stocks available
When was it last purchased? In what quantity? Cost;

Source

Test/ procedures done in this. period:
Rev e generated in this period:
Average annual consumption
Shelf life

Period for which this purchase will-tast

number of tests likely to be done with this

guantity:
5 For furniture, Diea@se provide the following information:
Exact location and use

Existing furniture at t that place

justification for this purchase
:

Possible sources (name all sources you <now) from where item
etc of contact person) e

address, phone no, fax no, email,

INDENTOR

Signature.._ ................ /

Name.. .

Designation. PSSM\C&Q ?wcpesm%

=f. w@< vt /Dr. Prakhar Sharma
. wmrrE ar /Assistant Professor
el Tfefad /Pulmonary Medicine
g, e /AIIMS, Rishikesh

N A

may be obtained (name,

HEAD OF DEPARTTNT, ECTION

Sta Bt firfloy B
o e i
K= DF u[ut h sindh\[van,

3 U f ;
I T, Yedma ff
. o ICE s'F’?’f
ofe;:& & f*f"d, Pulmonary Medici
3, e T/AIIMS, sthiresr’ o
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P-3 FORM
Ve
(to be attached with P-2 form for Proprietary items)

AIIMS Rishikesh

P'R'OPRIFTORY ARTICLE CERTIFICATE

\ -~

It is ceriified that the items UQ‘MQ'\*QY\MV\Q OFAgVHMM

—-PrSV

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

for the followir g reasons:-

LORE)
harma

¢S
for. prakind ofessof

= ‘Q'@—{ {
i;fﬁ R pssistanl N‘ sdicine L
3 & | PU‘mona sh
(Sign of Indenzer) qerd T St [AWNES, g
pated  25[09)3003
Designation /Bsoo;ﬂ-"{ ﬂ—%&s&wf
Department Pwlmomzj Mgtz
Recommendat on:
e Dr. Girish Sindhwani
Signature of Head of De ar’* r
te D o, qeu Bfefed

woapEMedicing chovuld satisfy himself that

E R G
11V f‘lsm esh
N Ehy jktufc under natent laws.

N B The indenter before H:j
article is genu nelv of propriete

b

the
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