
P.3 FORM

(to be attached with p-2 form for proprietary items)

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

rt is certiried that the items ($;5il*ffeiH3f.l:.:ffi;]ff;;f.iffi?'i""
Bonne t- [ 8C 3 oo-ot AC363-o.i, 9c 3o6-of, g ett:ot)

required in the p-2 form should be purchased from M/s.......A.R0.HA,./,ryO.t h......... To

the best of my knowtedge M/s. .....A*T.HA....,1X,O. t.A.. ....... are the

sole manuru.trru.@of the sote manufacturers t"tts.€ia.h.u.llanV*L.Hc.ql,lLkh.L
lnct'a Pvl Ua,

t'..
Similar items manufactured by other'frrrn(si slfal.l not be suitable for our purpose

for the following reasons:-
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(Sign of

Dated o+ln 
fNzf

Designation ASsoc,rale k(e4cr.( ,

Departme^t *UrfnT

Recommendation:

lO ^ r ) ', ^{ dl.fiqqtclElor'$ripsn'aBau-
/ \l tN-( , h'"- rqnqtwffiqmar/iqffifrrufifimtN-/<&\o (' 
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Signature of Head of Department/Section

N'B': The indenter before recording the abve certificate should satisfy himself that thearticle is genuinely of proprietary nature manufactured unde, fut"ni t.*r.



Ref : F&P/ALl 2o2s-26 | 09
Date:30.06.2025

TO

ALL !NDIA !NSTITUTE OF

MEDICAL SCIENCES,

Virbhadra Road, Rishikesh,
Uttarakhan d- 249203.

Fisher&Pqybt
r{EALTHCArtH

Fisher & Paykel Healthcare lndia Private Llmited
Third Floor, No70/40L, Unit Nos 302 B and

303, BRIGADE OPUS, Kodigehalli Gate,
Hebbal, Kodigehalli,

Karnataka State, lndia

Telephone: +91-80-23096400

Website: www.fphcare.com
CIN : U51507KA2008FTC047061

LETTER OF AUTHORISATION
Dear Sir,

We, M/s. FISHER & PAYKEL HEALTHCARE INDIA inlV4fe LIMITED, are a wholy owned
subsidiary of Fisher & Paykel Healthcare Corpofdtion [imif'eO, a manufacturer of medical
devices with its registered office and a manufacturing facility located at New Zealand &
Mexico.

We hereby confirm M/s. AROMA lNDlA, having its registered office at No. 280, Gali No-5,
Opp lndian Bank, Arya Nagar, Jawalpur Haridwar-249407,lndia ("Dealer") is an authorised
distributor of the following Fisher & Paykel Healthcare products ("Products"l for supplying in
AllMS, Rishikesh,

FISHER & PAYKET PRODUCT

CODES
DESCRIPTION WARRANTY

900MR805 Electrical Adaptor - Dual Heated,
RT circuits

3 months from date
of supply

900MR869 Probe, Airway Temp & Flow, for
use with 1.,5m Circuits. With Right
Angle Connector, MR850

3 months from date
of supply

8C161-L0 Bubble CPAP, F&P Midline, incl
MR290 chamber, circuit &
bubbler

Not Applicable

BCt90lLgt/tez Midline nasal tubing Flexi Trunk Not Applicable
8C300/303 /306/309 lnfant Bonnet Not Applicable

BC 3020/3s 20 I 4O3O / 4s4O

I so 40 i soso/s s so/s s 60 / 6060 I
6070/6s70

Nasal Prongs Not Applicable

8C800/801 /8021803 lnfant Nasal Mask Not Applicable
BC32s/328/33t Head Gear Midline Not Applicable
8C351,353,355,357 Chin Strap Not Applicable
RT265 Neonatal Circuit + MR290

chamber (Box L0) Dual Heated
Not Applicable



l{EALTffi
The Dealer is an independent distributor of the products and does not act as our agent or theagent of any other Fisher & Paykel Healthcare company or affiriate. As an independentdistributor' the Dealer is not authorised to make any representations, or create or assume

::H::::ions, 
on our beharf or on beharf of any other Fisher & payker Hearthcare company

This letter cancels and replaces all letters previousry issued by us confirming a, or any of thesubject matter set out above. As between,r, .nJih",.:{;;;; the scope of the authorisations

[:H.:",1*r 
is subject to anv other agre"a -*rry, linchrding any authorised deater

The term of this Letter of Authorisation wi, expire on 30.03.2026.

of the authority retter prease feer free to contact

For further details and validation
Cu stome r, Ca re I nd ia (Ofph ca re. in


