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AI.IMS BISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P- 2)

Please fill a separate from for each item

please fill completely in triplicate. Incomplete from and those with eligible writing may

not be accePted.

Total cost
(approx )

Cost per unit (aPProx.) in

foreign currencY and
rupees

Quantity (in

figures and
words)

Mme of ttems with full specifications &

required acces'sories

50 Thousand

75 Thousand

Approx. 29 Lakhs rs.

Approx. 50 Thousand rs.

Approx. 75 Thousand rs.

01(oNE)

01(oNE)

01 (oNE)

Equipment:
l.Endoscopic Radio FrequencY
Ablation system

Consumables:
ffi-rAElectrode

2. EndoscoPic ultrasound
guided Radio FrequencY
Ablation Electrode
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Detailed description of the actual use of the equipment

|stheequipmenttobeusedforpatientcareofresearch.Yes

ls this /similar equipment already available in the department? No

when purchased? cost at that time: Present functional status:

Test / procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

)

lf yes, what is the justification for this purchase?

ls this /similar equipment available in any other department in the institute? No

lf yes, what is the justification for this purchase?

Description of stocks available: Not Available

when was it last purchased? Never Purchased ln what quantity? cost:

Test/ procedures done in this period:

Average annual consumPtion

Source

Shelf life

period for which this purchase wil rast Number of tests rikery to be done with this quantity:

Exact location and use

Existing furniture at that Place

Justification for this Purchase

Possible source (name all source you know) form where item may be obtained (name'

address, phone no, fax no, email, etc' of contact person)

INDENTOR HEAD OF DEPARTMENT/ SECTION

Name- Dr Rohit GuPta

Designation - Additional Professor & Head

S. ttrff guiT iDr"' Flohit Guptn
:lTr :Ti:rli / AdCiticnal Prolessor

. ",ottr Bqa /Dspartnient of Gastroenierclogy
gcg --;ift .j,ir,ti I It.4 S, Rish i kes h
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P.3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

ltiscertifiedthattheitems(EndoscopicRadioFrequencyAb|ationSysteml

required in the p_2 form shourd be purchase from M/s srARmed co. Ltd. Korea to the best of

my know|edge M/s lnnovative Therapeutics Limited is the authorised dea|er,of the above

mention equiPment

Similaritemsmanufacturedbyotherfirm(s)shallnottosuitableforourpurposefor

the following reason: - This is a proprietary item and sTARmed co' Ltd' Korea is the sole

manufacture of Endobiliary Radio Frequency Abriation system.

(Sisnor,."#t*5;=-
Dated t'^l-o q*#
Designation frsfs.* ^ ^*ei\t*"
Department 6..as\df

Recommend at On:

Signature of head

3'r I r,fn4
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i$Cil:f;,jlrs 1p,' fila;ri{?#=4;ti,*X;,, ;," l+':'$ ,ff{t ,',','{l{} i.,.T; u ''''""1-''1ii',1:'';lE,.g "

PFOPfrl FTARY'CE$TI FICATE

It is certified that we are thesole ,manufaetu'rer & provider of'Er1do'Biliary Radio FrequencY

Ablation Teehnoleglr whieh is only manufactured by us {STnRmed Co., Ltd.}and are nst

mahr:faetured by a,ny other rnanufacturer with this kind Of specifications.

Date:May 4,?:OZg

ilsil$lffilpg*'J#,ffi$$
STanrred Co.,LTD
CEO Kn Honr') Shin

Kyung Floon Shin / CeO

On behalf of-STARmed f.o,. Ltd,.

a!i;:.!:t!\;.:::::tt";:-:'.: ,:!":rg.fJ:.r;ri;,!--;r, liri:i:::l';l'_ajr.:il+:':::r+r;t_r:'r"':fr:r:il4l iir":*jt

:+:1afi:i$j.i/iii:ii.i:ii.i*: .i:'+;,:.:+ ji;::r;rrrrrl:lgi'iljl'rti!'$i.:i;i;':'
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