
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM p-2)

1. Please fill,a separate form for each item

2. Please fill completely in triplicate. Incomplete forms and those with illegible writing
may not he accepited"

Name of items with full specifications
& required accessories

Quantity(in
figures and
words)

Cost per unit
(approx) in INR

Total cost
(approx)
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3. . For eolioment. 'blease 
orovide the foltowinq information

Detailed description oI the actual use of the equipment

Is the equipment to be used for patient care of research: F* pdtir__t Gr,z
If both, state o/o of time to be used for patient care: f ao o/o of time to be used for
research

Is this/ similar equipment already available in the department? - JO

When purchased? N) A Cost at that time: N' A
Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment in last year: N\^J

If yes, what is the justification for this purchase?

Present functional status: r,/A

Is this/similar equipment available in any otherdepartment in the Institute? |rs (Oe tr. oI

If yes, what is the justification for this purchase? - Tkr egnbr^r*J ^u)6 +. 
tJP
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4. For Consumables, please orovide followin$ - N/ Finformation: Description of stocks available v'

When was it last purchased? In what quantity?

Source

Test/ procedures done in this period:

Revenue generated in this period:

Average annual consumption

Cost;

Shelf life

Period for which this purchase will last Number of tests likely to be done with this
q uantity;
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P.3 FORM

(to be attached with P-2 form for Proprietary items)

AIIMS Rishikesh

PROPRI ETORY ARTICLE CERTIFICATE

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

ror the following reasons: - (. 
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(Sign of Indenter)

Dared "Abe l,*^n

Designation

Department

Recommendation:

oT T-^^Ll'alA-z

l r^ ,,<rSrr:^6 d1

1\ .. q'.'(lt.'i"'r".1r.\ t(l
Siqnature of He$'d of Depart'rnerrt/Section

eio rs=nvrEqR srfr-sT
Dr. R:rnish KumarArora

3Trr{ r]Iqrq q{ F{qF'flrT+'
Additronal professor & Head

dfra naq ffiffiql frqrrr
Department of Neurosurgery
rrl r:Jq=ft1 741lMS Rishikesh

gremr t lDr. Saravanan S.
'- sTrsrd/ Associate professor

- ?txn vte iqF+rqr feqFr
Department of Neuiosurgery

qq aftdfl /A|It 45, Rishikesh

r-/
sote manufacturer/agents of the sole manufacturers u/s..KAB.tr..$.Ig.E 2..21.p.p.2*f,Y
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