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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 be
accepted.
Name of items with full specifications & required Quantity(i | Cost per unit | Total cost
accessories n figures (approx) in (approx)
and foreign
words) currency and
Rupees
Venous Coupler Anastomosis Set 01 10 Lakhs 10 Lakhs

3. E ipm Vi lowing infor
Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research:

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

Is this/ similar equipment already available in the department?

When purchased? Cost at that time:
procedures done on this equipment in last year:

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?

If yes, what is the justification for this purchase?

4, For Con vide fi

Description of stocks available

When was it last purchased? In what quantity?
Source

Test/ procedures done in this period:

Revenue generated in this period:

Average annual consumption

Shelf life

% of time to be used for research

Present functional status: Tests/

Cost;

Period for which this purchase will last Number of tests likely to be done with this quantity
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Exact location and use
Existing furniture at that place
Justification for this purchase

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

INDENTOR iAot HEAD OF DEPARTMENT/SECTION

Signature......_.@,é_’f};{ A2,
NameJ)"/bD’W;Z C’ﬁiz‘;Z 24D 07‘7

Designation... 2350 @ petenvor Designation....&i@&ﬁ%ﬁ‘w’ 70%711’/)4-03"

Signature......2
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6. For use of Central Store Dept. of B irns and Plastic S rgery
e 2 il
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Details of last purchase of this item

Date/Reference Indentor/Deptt Quantity Rate (per unit) Source | Stockin
hand
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Store Keeper Store TechnicalAssis Store Purchase Officer
Date Date Date 2 )s) llC\—
y For use of Purchase Section

Method of purchase recommended: Single%ﬂéerf—ﬁnﬁtedtarder/‘qpeml)gw DI/UP-CMSD/DGS&D
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Tender/ Enquiry No. Date: D ;
Supply Order No. Date: ] )0l ‘14/
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Venous Coupler Anastomosis Set

* Coupler specially designed for use in end to end
and end to side anastomosis for anastomosis of vein & artery .

Designed for use in vessel size no smaller thin 1.0mm & not larger thin 3.5mm , and a
* wall thickness of 0.5mm.

* Polyethylene rings with titanium pins, concentric arrangement.

* Help in anastomosis intima to intima without any intraluminal
foreign material.

*  Able to manage vessel size mismatch.
* Provides superior patency rates for venous anastomosis.

* Provided with instrumentation set--
Vessel measuring device,

- Non glare gauge

- Titanium tipped coupler holding

- Approximator device

- Micro surgical holding forceps

- Teflon sterilization box

* Couplers provided in size of 1.0mm,1.5mm,2.0mm,2.5mm,3.0mm,3.5mm
& 4.0mm each box containing couplers Qty 05 Boxes each size.
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FORM P-3
-(to be attached with P-2 form for Proprietary items)

.

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items (s) Venous Coupler Anastomosis (item name) as mentioned in form P-2

may be purchased from M/s Myovatec Surgical Systems Pvt. Ltd,New Delhi (manufacturer/supplier

name), as to the best of my knowledge, M/s_ Myovatec Surgical Systems Pvt.Ltd, New Delhi are the

sWr/supplier of the sole manufacturer M/s_Synovis Life Technologies, U.S.A

(manufacturer name) of above said equipment/item.

Further, it is to certify that similar items manufactured by other firm (s) shall not be suitable for our

purpose because of below mentioned reasons.

%/{/ﬂ% -

Indenter Slgnature ..... AT

Indenter Name:

Designation:................ B s hikegh

Department ............. T T e e SR

Recommendation:

Signature of Head of Depértm nt/Section

& HOD e B e |
Deptt. of Bum & : d
Note: The indenter beforeAlMSRIGH e Q“c,ertlflcate should satisfy hlmqelf that the article is
genuinely of a proprietary nature manufactured under patent laws.



