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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
1 Please fill a separats form for sach item
= Please fill completely in triplicate. Incomplete forms and those with illegible

writing may not b¢ accepted,

Name of items with full specifications | QL ant] w€m Cost per unit ' Total cost
& required accessories ‘s and  (approx) in foreigr {approx)
v-u:u“c;‘is) chir ’H‘u_y and
Fediabic Lower rack 4 eek gAPPYDX‘mak:e o L@Kh

Ingbument (one S%)f 6 Lakh
A per eFecfﬁ"cah’on)

3.  For equipment, please provide the following information
. lvee th5n wrelkero- renosLo]%
Detailed description ‘u(thc‘s actyal w@ of the equipment -—h@—“ el “The mPn?
s tak?® °ng its plece rﬁﬁ‘ng& gﬂ%? 3 ? L a,SO : ‘énre he' éi{ect.ve g&i:vawrgbci b'eatm
: o SLOPER ¢ oY u;pmmt SN E ol @m Care OF roSear b
Crto -wrethr® i Y Sl anatomi
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ayailanie I the gepartment? NO

ar that L Present functiora

Revenue generated by this equipment ic

If yes, what is the justification for this p irchase? /

N e N .+ ot A i I S AR s o
Is this/simitar equipment ava

L oA S I R T S IR RS SR T SR e e R e o sy
If yes, what is the justificalion for this ¢ urchase

4, For Consumables, please provide following information:

Source

\

Test/ procedures done in this period:
Revenue generated in this pericd:

Average annual consumption /

Shelf life

Period for which this
quantity:

i e T O o S SRR o I e o { = 7 srit b Fhnie
jast Number of tests !tkE‘IY to be done with this

5 For furniture, please provide the following information:

Exact location and use

Justification for this purchase

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

%
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Design
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4 8 i s ALLAINDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESI-249201
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ATTACH WITH FORM- P2

Please ensure following points with Form 2 along with your request letter for procurement:

fom Required ficlds Whether E
No. | fulfilled the |
! i v criteria f

1 P Manpower availability (Y esl Na)

Remark

yes

= Space avatlability (Yes! No)
P 3 Whether specitications are generic, nof of (Yes/ No)

some company or brand specific (should

Yes

have priority Tor make in India products)

4 P =] tropean Cl should by (YoesiNO g

replaced with cquivalent Tudian Standards

that s IS0 or BIS or same may b Yes
i INOZBISUISE DA Buropean C1
'.';ji.i:..lgt‘t‘;l_

S \pproved i Assessment Commitiee or (Yesi No)

i

Yes

6 I Hent ¢ost is above op equal o 30 lacs, (Yess o)

specthicationssshould be duly vetted by NA

PYGHS nominee/External expert.

batier o Batermal | xpert & DCGHS Should ! (Yos
be ronted throush Director Oftfice onh ‘ : NA
(BME will help in this process). o

) ‘ Aot e e hase el avalls ‘;" 1on N ;)«;-’ N2 '
S ] L ?‘ | Ak [y Li GeM availabiliy "W | { &t | Tk Nd: Qm?lab'e
viabihity should be ensured & vo

i ANV Tiedtin' 2
ucnfent by LPC Tende ‘ N Gem

Specthication should be same)

NI EIR HEAD O DERARTMENT/ SECTION

N 1)
Stghatune W Stenatur i ; ()Jb\»\

Name DRV?RCS HUJYXZLY Pqnunl \.LEIH'.'DR' AnkUY M?ttﬂ-’ :

Destonation ASM PYDQS&Y Desionation Adcl?bnbrm PTO&SSOY L Hex:‘

Diepartmen Urologg : Denartment: UYD‘OQB :

Date 5fo faerra R TaX
be = Vikas Kumar Panwar
3 Dr. VIaS B ate Professor
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh
PROPRIETORY ARTICLE CERTIFICATE

It is cerdfied that the items (fediobic Lower Track Insbument. )

required in the P-2 form should be purchased from M/stCh“'dNo'f\n‘wC"PVL 0
< o i £ m‘ulm Se. ‘D\

the best of mv knowledge Mfs...‘.@kﬂ??‘,!hlf?'.{.\M'.C.’:J..E‘!.t:kbd..gllrﬁS.Y.".‘!.‘?z.@?.‘.ﬁg‘ke the pat I

: . . Guy po
sole manufacturer/agents of the sole manufacturers M/sRichard o, Grob W, Located. at i

35438, Knittlingen, Pforz heimer -
Skvalke 32, C\évmrﬁ

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

for the followirg reasons:-

AS ‘per best of our l‘mw‘edﬁ@ No  othey manufackuvey
fov Ped?’abrfc Lowey krack Posbuments as pev ouy
\%)ec?-ffcak?ons-

\ W’),LI l”—) L N0 ferrra AT GaTT

(Sign of Inden:er%(ng. Vikas Kumar Panwar

Hix

Dated =9
Designation
Department

g A ol
Recommendatién:  waum A0

N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.




