
INDENT FOR PURCHASE OF STORES

,l\

Consumables item of Drager VN500

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.

For equioment, please provide the following information

Detailed description of the actual use of the equipment:

Is the equipment to be used for patient care of research: Canbeused simultaneously
as a tool for patient care as well as research.

If both, state o/o of time to be used for patient care 50%o

o/o of time to be used for research: 50Yo

Is this/ similar equipment already available in the

When purchased? Cost at that time:
status: Tests/ procedures done on this equipment in last

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 Institu
If yes, what is the justification for this purchase?
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FORM P-2

Name of items with full specifications &
required accessories

Quantity (in
figures and
words)

Cost per
unit
(approx) in
INR
Rupees

Total cost
(approx)
without
GST

Consumables item of Draser VN500

1. Flow sensor Connector cable

(Part no. 8416600)

20 pcs. l+,Lt61l' 3,qq; &l-

2. Flow sensor insert for Drager VN500

(Part no" 8410179)

200 Box ( one
box= 5 pcs)

17,l44l- 34,28,9001-

3. Flow sensor !S O for Drager VN 500

ventilator (Part no. 8411130)

06 pcs 17,9121- 1,07,4721-
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4.

Description of stocks available: Nil

When was it last purthased? 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:

5.

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)

INDENTORS HEAD OF DEPARTMENT/SECTION

(",ffi,H"ffi#' ta
ko \i]"'-toi" t'"ft"o' of Neon"iolosv ( \L6tV --

signature fitft-rx-m**' 7 Aiims' R'i:hilgshnuture" "11 !"'/('
Name: Dr. poonam Singh Name: Prof. Sriparnqrtsu

Designation: Associate Professor Designation: Professor & Head

Department: Neonatology Department: Neonatology

Date. ,/ StamP'
Phone/Pager: 9935340260

d.sqqdrfiry/}}#*ffi
##,i'J;A;R'{^Ym

il'j*I[? il#;; 6;;;;;;; *Jll;@e1Name : Dr. Suman unaurasra *rRHffi*iiiiud,m,i*n(urar*rErd)
Designation : Assistant Professcffi'a
Department : NeonatologY
Date.
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P.3 FORM

(to be attached with p-2 form for proprietary items)

AIIMS Rishikesh

pRopRr ETORy ARTICLE CERTIFICATE

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

for the following reasons:-

It is certiried that the irems 0.+, gy.+flt g*# 
".rfr..Qilt 

%,,.krv,t,oe.$a1.1

required in the P-2 form should be purchased from tqtsS\L..H.pdr.Ccrl..Sutk.il. to
the besr or my knowted.se M/s. .5.8L...H.silkL.. S.yklTt.. ( are the
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Associole Professor of Neonolology
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N'B': The indenter before recording the abve certificate should satisfy himself that thearticle is genuinely of proprietary nature manufactured under patent laws.
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(Sign of Indenter)
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Designation

Department

Recommendation:
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