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Detailed description of the actual use of the equipment

ls the equiprnent to be us€d for patient care of rs5s3rg6.

Ficali0ns quanti.'ylin , Cost per unit,ti0ur0s and ,(anorox)
t'{ords )

iRU

102406/2024/21
5/26



is ihisl simiiar

[/hen was it last Purchased?
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(to be attached with P-2 form for Proprietary items)
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