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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
8 Please fill a separa! 2 form for cach iterr
2 Please fill completely in triplicate. Incompiete forms
writing may not be accepted.
Name of items with full specifications Quantity(in ; Cost per unit Tota! cost
& required accessories ﬂgu.’es and ! (approx) in foreigr (2DDrox
wWOordas) currency and
Rupees

4. Ems)alw& Vmep kit & 21200 2112 00
Q6 RxN

d: Ke&}ofna‘lma Va)hoam (anel , 26800 268800
ket Q6 Rxry

Toted  — | Ygo000
GsT(l2%) - 57600

Ovrovel Tokal - 537600

3 For equipment, please provide the following information

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research: N/A»
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Is this/ similar equipment aireagy avaiiadiein (he depetment?

When purchasea? Cost at that urme: Present | - - f e

Tests/ procedures done on this eguiomet in tast vear

Revenue gernerated by this equipment i last year H ,ﬁ_
If yes, what 1§ Ih¢ austification for this o ircnase?

Is this/similar equipment availablie in an/ other gepartmer

If yes, what is the justification far this purchase

4. For Consumables, please provide following information:
Description of stocks available

When was it last purchased? in what quantity? Cost;

Source

Test/ procedures done in this period WYLS‘,' _h"me Pwm‘,?j
Revenue generated in this period:

Average annual consumption

Shelf life

Period for which this purchase will last Number of tests likely to D€ done & -h this
quantity.
5. For furnitur lease provide llowing information:

Exact location and use

Existing furniture at that place H ‘k

Justification for this purchase

possible sources (name all sources you <now} from where iLenr mav De 2 tained (nam:q
address, phone no, fax no, email, etc of contact parson)

Signature 7 -

. ¢ £
Name Oy S\"CA‘&\W-\"‘O\ "‘\C‘WA\\

dr. Yongerndra ¥ A [t athuria
SrAwa/Princi; © jnve stigatorn

DeSIGNBLIOD,  ayr s - s oo 2R Designataon..Ql‘O\ﬁSS.QY‘ Q\’\qu

%
'

Date........ weg AT A, Renkesh Stamp.....
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‘ Annesxure - A

% ‘ AL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
b T yAaE s mgﬁ&ﬂm HEUTA, RS- WkR0E

ATTACH WITH FORM- P2

Please ensure lolluwing points with Form P2 along with vour request letter for procurenient:

| Sl : Required fields Whether Remark
No. fultilled the

! criteria
1 Manpeser avaabality | (Y es/ Nay) \(es
2 T A TSGR bbby | (Yces' No)

i Tes
{3 W hether specifications are generie, not of (Yes/ No)

some company or brand specilic (should \/e S

fas ¢ prionity Tor make in India products)

[ [ USEDA and Buropean CF should be : (Yes N
replaced with equivalent Indian Standards

Uit s 1S or B1S or samie imay be writien ‘ \[CS

s 1ISO BIS/USFDA/BEuropean Cl or

equivatlent

5 Approved m Assessment Committee of (Yes/ No)
Nt
;
O Do cont is above ol cyual to 30 lacs. ' (Yes No)
et s should be dulv verted by | 7€$
P iS nominee/Extemnal expert |
7 Letter 1o | sternal Expert & DGHS Should | (Yes/ No)
be comted through Director Office only \ L{es
(M will helpy i this process) |
. |
8 Mode of Purchase- GeM availability/non ‘ (Availables Nt

3 : | % + °o
v vdability should be ensured & verihics available) NO ! é

betore procurement by LPC/ Tender

e e e

(Spectiication should be same).

HEAD OD DEPART P CTHON

INTMOS TS »i\/}/i, ,v,”
W ' M
Stgtaitn Nignilure \\’A

‘/( s Name s Wrm Name: R Q\'\O\( X \‘\R\A\’\
/ I‘cwyn.n;qfff,fi:‘gaPr':iti"?.m.a.th"“.ﬁa Pesicnation: ?\“b *'LSSOY % \"\an

AT —ID
a, 4

|)c|1;||'l.|~.‘;‘:a1l ey T T | denarunent

A
a

Pate: el ; [ate

Mobile Noo Paeer: 21 : MaohilePager
v/ '
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P-3 FORM
105336/2024/21
(to be attached with P-2 form for Proprietary items)

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE
V9 Troaneddavr Powd Wit Q6 riwn
It is cer-ified that the items (...l.'.’..Pﬁ?.f).\?}f&\..’".‘.r.a...(.’.".‘.’*\.'.‘,0.‘.\6\:\. Povel K13 96w
Traysrval
required in the P-2 form should be purchased from M/s Q..Q \H.V.S’..\.*..O(l,c‘..‘.\ff‘*ﬁ“_"‘é To sof:

the best of mv knowledge M/s. REUIUE YMeed¥n cave amd Erdunteiad Soluvwr . .

Similar ‘tems manufactured by other firm(s) shall not te suitable for our purpose
for the followir g reasons:- Al .
y 5:v Mo oAher e Aok urey g AuatNable

¢ &
0¥ Prccrw‘r\-l ‘;\)t‘(\"‘\‘((\_“ﬂ\f\f),

[

\ \

\ M —Tuu
'-W?IO(ilL

(Sign of Inden-er)

Dated

Designation

41

y id Bapraof
W oey d{ pud Y
) sl J

Department

Recommendat on:

Aty

N\
dignature H\? of Department/Section
\.B.. The indenter before recording the abve certificate shoculd satisty himself that the

Irticle is genuinely of Proprietary nature manufactured under patent laws

Scanned with ACE Scanner



