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(to be attached with P-2 form for proprietary items)
PROPRIETORY ARTICLE CERTIFICATE
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It is certified that the iteMS (ceeveeeeeeeeeeeeeeeeeeee e ) required in the P-2 form
should be purchased from M/S........ To the best of my knowledge
IS e are the sole manufacturer /agents of the sole
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Similar items manufactured by other firm(s) shall not be suitable for our purpose for
the following reasons: -

(HTH A & THER)

(sign of Indenter) --------------------
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Signature of Head of Department/section
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N. B.: The indenter before recording the above certificate should satisfy himself that
the article is genuinely of proprietary nature manufactured under patent laws.
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Date/Reference | Indenter/Deptt | Quantity ELdE) Source SUR(
Rate(per HEAT
unit) Stock in
hand
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Store keeper Store Technical Assistant Store Purchase Officer
Date Date Date
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Method of purchase recommended:
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Single tender/limited tender/open tender/DI/UP-CMSD/DGS&D Rate Running
Contract/ Local Cash Purchase
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Tender/Enquiry No.
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Supply Order No.

Date

Date




