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Form P-3

(To be attached with form P-2 for purchase of Proprietary Articles)

PROPRIETARY ARTICLE CERTIFICATE

It is to certify that the item(s) D@W@M‘%jltem name) as mentioned in Form P-
2 may be purchased from M/sﬁf%‘MM (manufacturer/supplier name), as to the
best of my knowledge, %,’ w"' are the sole manufacturer/ supplier of the sole

_.pw.. d
manufacturer M/s........ manufacturer name) of above said equipment/ item.

Gl o 5 ot it

Further, it is to certify that similar items manufactured by other firm(s) shall not be suitable for
our purpose because of below mentioned reasons:

1, OEMMbmA/MM IE! fanir

Indenter Signature:
PA L orhoy Shtrns
Designation: Vg‘hﬂ;ﬂé/m{ .................

st -
DePArtMent: .............o....Aotbealogs.

Date: "/(/Lala

Indenter Name:

o o ) o A6
Recommendation: ‘2_1 HS’(," /\,“94_ E |vz‘qv{;l”

(P

_. ofqf %020

Signature of Head of Department

Note: The indenter, before reCor(:f;l:J'."_'r_}g'ihe:-a_bqy_e;_,ce_rtificate should satisfy himself that the article
is genuinely of proprietary nature 4Hid s manufactured under patent laws.
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Annexure
(To be attached with form P3)

PROPRIETARY/ SPECIFIC BRAND GOODS CERTIFICATE:

Item‘/"l'ypr.e/ModeI No. required along with Ov : ] (F

specification:
2. Is the item a spare part or accessory for N
existing Equipment: /,
3. Name of the manufacturer/ Supplier of the 5 '% ¥ i
item proposed % M“ /M W‘/
by the Indenter:
4. User Id of the manufacturer/ Supplier
{by which they are registered on CPP Portal):
5. Are they sole manufacturers/ sole distributors y
of the item: U
6. |s there any other item with similar/ equivalent
specifications
available in market to meet the job
requirement envisaged? A/o
If yes, why the same can’t be procured.
(Demanding officer
should bring out comparative functional
advantages/ cost effectiveness
of recommended item from these offered by
other):
7. What efforts were made to identify alternative
source(s) of
supply or to use substitutes:
8. Why open/limited tender can’t be resorted to
locate/ identify
alternative sources:
9. Is the proprietary item(s) certifying rate yM
reasonability:

" 10. A-ny other justification for procuring item form icM % Waﬁ é s Bk,

single source

=

A
STTH T AT E 1A
'Q m
L
re of Indenter Si ure o
Demandmg Officer) Wm
Date: O 1 “I*-r Mw

| certify that the item at Sr. no. 1 above is required to be procured at single tender basrs as fhe sowce of supply.is definitely
known/of the specified brand propesed as it is advantageous and is meeting our functlcnal\r«e mafients and limited tender
system could be dispensed with as they would serve no useful purpose in this particular case.,., 157

(Strikeout whichever is not applicable)

(considering as proprietary article): OENM falate -
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