
AIIMS RISHI](ESH
INDENT FOR PURCHASE OF STORES

(FoRM P-2)

Please fill a separate form for each item

PIease fill completely in triplicate. IncornplCte forms and those with
illegible writing may not be accepted.

1

2

ame of
specifica
required

items with full
tions &
accessories

Qua ntity( in figures
and words)

L i ltra clip Brcast 'l'issuc

N4arkcr. Sizc I 7(lx l2CM

Cost per
unit
(approx)
in Rup ees

ll{ l6
200
('l rvo I lundred)

'fotal Antount: Nine Lakh Shty
'Ihrec Thousand 'I'rvo llurrdretl
Ru pees.

9632001-

{ 963200/-

3. For equipment, please orovide the following information

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research: Patient Care

If both, state %o of time to be used for patient carc: ./r, of time to be used
for resea rch

Is this/ sinrilar equiprnent already available in thc oepartment2 NO

When purchasecl? Cost at rhat time: Present functional
status: Tests/ procedures done on this equipment in last year:

N/A

Revenue generated by this equipment in last year: N/A

If yes, what is the justification for this purchase? N/A

Is this/similar equipment available in any other department in the Institute?
NO

If yes, what is the justification for this purchase? N/A

Total cost
( a pprox )

_l

107328/2024/H-STORE
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4. For Consumables, olease orovide followino information:

Description of stocks ava ila ble

\r'/hen was it last purchased? In what quantity? Cost;

Source

Test/ procedures done in this period:

Revenue generated in this period:

Average annual consu mptron

Shelf life

Period for which this purchase will last Number of tests likely to be done with
this q uantity:

5. For furniture, olease provide the followino information:

Exact location and use

Existing furniture at that place

J ustification for this purchase

Possible sources (name ali souTCes you know) from where item may be obtained
(name, address, phonc no, fax no, email, etc of contact person)

INDENTOR E!A!.,,Q-F DEPARIIlENIISEEIIOII
3t

Dr. s
gtqr*T$ qrq
,(rt-,,.r.".. gaiUuda

Signature: Signature::, t }etfqqn
.iC.rneral Surg

")

u; Sur( y
Rrshikesh

SU
(-
taName )

Y

?,;
sNam

Designation...Designation

Date:., Stamp
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3rfuf, firr$q 3ilqft:rra,tirrrrd, {ftS.tr- zlszo3J
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH- 249203

Form p-3
(to be attached with form p 2 for purchas. oi propr ictirry Arrrclcs)

PROPRIETARY ARTICLE CERTI FICATE

vt+fi cti? Bveagt lis$o
It is to certify that the item{s)th!.{.€I,,9+.R(rX.l?..CH (rtr.m namo) as mentioned in Form p,2
may be purchased rro. rra/s Bavd.lbl.ffi.Vrsrbvlro"ui;rctLrrcrT srrpp er nanre), as to the best
o{ rny knowledgc, Mls.... . . . . . . .tl. . . . . . . . . . . . . . .... drc the solc nranufarlurr:r7 supplier of the sole
manufacturer M/s. .. . .... ..lt.......... .. (manutJcturer n.t j"itt of lbovr: saicj cquipment/ item.

turther, it is to certify that similar items manufactured by othcr firm(s) shall not be suitable for
our pu

1.

2..

l

lnde nter

lndenter

Designat

Departm

Date:

Recommendation:

rpose because of below mentioned reasons:

Nef morrvfn*ra,ed U1 a\ ol^u/ f,,w.

.|.. ,|

Signatu Head ent/Scction,. ii

Note: The indenter, before recording the above certificate should satisfy hinrself that the article
is genuinely of proprietar,/:rattrre and is mallutactured ur.rdc,,)iltcnt ,t\^,, i

LV
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