SfEe W SmafdamT SR, Bivs
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
A o1 Wiig & forg A=
B -2
INDENT FOR PURCHASE OF STORES
(FORM P-2)

1. PUA YA 3HScH & AT 31e HBIH HX. / Please fill a separate form for each item

2. HUgT A ufadl T g1 R | Ul a7 $RgY U J ford Wi WieR T8 bt S |
Please fill completely in triplicate. Incomplete forms and those with illegible writing may
not be accepted.

U fqaR0T qYUT SHTaD AT (3B 3R | e gut aur Sumi o A oId

JUATYHT & TIY A BT A R k) ufd gfvie ot siaa (ST
Name of items with full Quantity (in (CTITH) Total cost
specifications & required figures and Cost per unit (approx.)
accessories word) (approx) in foreign

currency and Rupees

3. IS & e puan g wFerR @ -

For equipment, please provide the following information -
IR & ARAdD SYANT BT faK]d [daxur /Detailed description of the actual use of the

equipment

FT IYHN HT IUANT Rd & URe IR 8 81T 1/Is the equipment to be used for patient

care of research: /

1 98 / U1 &) IUHR0 Uga I &) fqum H Iuasy § 7/ Is this/ similar equipment already
available in the department?

Y WRIGI T
When purchased?

39 979 1 S
Cost at that time:



Y GG BT B B 1 R §

Present functional status:

U U0 ¥ s Ia fhaq e / MiRe f%T T/ Tests/procedures done on this
equipment in last year:

fUad I 39 I ¥ fhd-t HHS g3 / Revenue generated by this equipment in last
year

T g8/ U1 g IUBU GRH & et o= faumt & Iuas € 1/ Is this/similar equipment
available in another department in the Institute?

g gf, Y 39 Wie &1 1 I & 1/ If yes, what is the justification for this purchase ? /

FHad SR DI WRIG & (o HIAT 5 IHBRI < / For Consumables, please provide

following information: -
JUdsY Wl &1 fdaRur / Description of stocks available
fUsd 9R U8 &Hd BT T/ When was it last purchased?

fore | # WRAET 7T / In what quantity?

F1 HHd di/Cost;

HId T YT ? / Source

39 3afy § fory MU <% / MRS / Test/procedures done in this period:

39 3{aft & g8 $d HUTS/ Revenue generated in this period:

3 e Wud/ Average annual consumption /

Qe A_WP / Shelf life

fobd 3rafdl & forq U Tl Sifcw gt 2 39 A & WY foha % fby S Fb7 | / Period for

which this purchase will last Number of tests likely to be done with this quantity:

FR B @iie & fore puar g e &

For furniture, Please provide the following information:

Tleh RIF YT YA / Exact location and use
I RM R 9 07 IUasy HaR / Existing furniture at that place
39 Wil @1 e / Justification for this purchase

STET & W R S FohdT § 39 (R Hudh -1 81 39 Al T AT, Udl, i A Hhag . §
Ad, 3M1fE) TUIIT Ha (TH Sl & =19 forg 39 S 8Y) Fad |

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

Hitrebdl / INDENTOR fIHRT /3MRIHTT & THE

HEAD OF DEPARTMENT/SECTION
ﬁfﬁfl\l/lg;ature gX1&R/Signature
Uq /Designation W /NAME

Uq /Designation



HAAD -F / ANNEXURE - A
BTH 2 $ 1Y FaU B3/ ATTACH WITH FORM -P2

Tile ¥ e oM srRiy uw wfgd -2 i & a1y puan fFafeafaa fagst @ gFHf¥a w3
Please ensure following points with From-P2 along with your request letter for
procurement:

H
q.
S.No

STaID &
Required fields

T AFES &I
AT 8 / Whether
fulfilled the
criteria

fewofl; Remark

AIUTR Bt U

Manpower availability

@ /81/Yes/No)

RJT &I JUAST / Space availability

(&1 /8 Yes/No)

T WRIMGe SRk 8, a1 fhet
HUH 3ryar sis ARy &1 @b
EREISRIRISEEECHER K

Whether specifications are
generic, not of some company or
brand specific (should have
priority for make in India products)

(&1 /781/Yes/No)

R I B
YR AF®! LTI AT FASTH o

EIGRIICS] G
ST 3/SHETH /IR SIY
RN g a1 THH & w9 § forar
S qHaT g |

USFDA and European CE should
be replaced with equivalent Indian
Standards that is ISO or BIS or
same may be written as
ISO/BIS/USFDA/European CE or
equivalent.

(&1 /T8 Yes/No)

THE AT gRT SAfed g3 & o
T8 ?

Approved in
Committee or Not.

Assessment

(&1 /781/Yes/No)

gfe B 30 AN ST FT3HH SR
gidl & o T g # Sielivend
ifed e a1 S faRSw R
3{TgeR & WRIh == B! i B
ST STRF |

If Item cost is above or equal to 30
lacs, specifications should be duly
vetted by DGHS nominee /External
expert.

(&1 /781/Yes/No)

ITRT ORI qUT SISitesd &l Had
ez Prafey & Hed g ud 2l
S (STHE 9 fohan F Fed HT)
Letter to External Expert & DGHS
Should be rotted through Director
Office only (BME will help in this
process.)

(&1 /8 Yes/No)




TG T MSTH B Juasydl / TR
JUAsdl AT B SH AT qur
TRl / =R R wde ¥ Usd
Jaud &1 S =T (Rt
THEY g =Y

Mode of Purchase GeM
availability/non availability should be
ensured & verified before
procurement by LPC/Tender
(Specification should be same)

(SUAS /3UdIs g
(Available/ Not
available)

HitTdi / INDENTOR

BXI&R/Signature
i /NAME

Uq /Designation

ﬁ?’ﬁ/ Date

T /3 uTT & g
HEAD OF DEPARTMENT/SECTION

BXI&R/Signature

A /NAME

Uq /Designation

feqi® / Date




