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INDENT FOR PURCHASE OF STORES
(FORM P-2)
b Please ﬁll'a separate form for each item
2. Please fill completely in triplicate. Incomplete forms and those with illegible writing
may not he accepted.
Name of items with full specifications | Quantity(in Cost per unit Total cost
& required accessories figures and (approx) in INR | (approx)
words)
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3. .Fo i i lowing i io
Detailed description of the actual use of the equipment
Is the equipment to be used for patient care of research: Fos Patled Coxe

If both, state % of time to be used for patient care: | v % of time to be used for

research -
Is this/ similar equipment already available in the department? - ~Jp
When purchased? ~ N Cost at that time: ~ P Present functional status: v/ A

Tests/ procedures done on this equipment in last year: M,{}my. 83 50 C anos
Revenue generated by this equipment in last year: \\,
If yes, what is the justification for this purchase? -~

Is this/similar equipment available in any other department in the Institute? Y€ ¢ (DE?T- o’,»
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4. For Consumables, please provide foll —_

information: Description of stocks available N A

When was it last purchased? In what quantity? Cost;
Source ;

Test/ procedures done in this period:
Revenue generated in this period:
Average annual consumption

Shelf life

Period for which this purchase will last Number of tests likely to be done with this
quantity: ;
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(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items (.12 MTG)W}’QO;QMM/&CM)

INDTA PvT, LTDH

Similar items manufactured by other firm(s) shall not be suitable for our purpose

for the following reasons:- @QFM /@QMW m only Lo done
by Ho amufactioon [autonzed disbikafot an b 4s o
proprisbery  dom b G Lasd b fte Compatibilily
bt wotl Ha Complede Aysden,
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(Sign of Indenter)
Dated 03(06‘2 b

Designation o7 W
Department '\!M&«A}gw

Recommendation: ~ &/ Associate Professor

dfsret e fafe faum
Department of Neurosurgery
- T Hmfu®w /AIMS, Rishikesh
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Signature of Hedd of Department/Section

B0 TSIV SHUR WTST
Dr. R~ jnish Kumar Arora
TR~ wE favrmers
Additional Professor & Head
dfart vwea fafeen faum
Department of Neurosurgery
T T /AIIMS Rishikesh
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