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is this/ similar equipment already availaole in theidepariment?

When puichased? Cost at that tirme: Present functioral statys
Tests/ procedures Gone on this'equipmeatin last year:
Revenue generated by this equipment ir last year:

If yes, what is the justification for this purchase

Is this/similar equipment available in an¢ other departiment in the Instit:
If yes, what is the justification for this furchase?

2 For Consumables, please provide following information:

Description of stocks available

When was it last purchased? In wh.at guantity? Cost;

Source

Test/ procedures done in this period: : fU 0_\
Revenue generated in this period:

Average annual consumption

Shelf life

Period for which this purchase wiil last Number of tests likely to be done with this
gquantity: ;

5 For furniture, please provide the following informétioh:

Exact location and use - _ Wﬁ/

Existing furniture at that place

Justification for this purchase

bt~

Possible sources (name all sources you <now) from where item may be ctlained {name,
address, phone no, fax no, email, etc of contact person) o
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Annexure - A

' AL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
yfae sl Slrgﬁ'ﬂm UTUT, F iU~ Y0¢

ATTACH WITH FORM- P2

Ulease ensure following points with Form- P2 along with your request letter for procurement:
pot 1120

Fal; . Required fields i "~ Whether E Remark I
i\‘,, 1 fulfilled the |
i 1 Manpower availability : (Yes/ No) Y e> !
| % ;
] “etee ava sl !
[ 2 Spice availability ‘ (Yes/ No) Vg
|

3 Whether speciiications aré generic. not of 1 {(Yesd Noj
| some company o brand specihic (should ! /V@

e priovity Tor make in India products) ‘\
i 1o
i FSEDA and Buropean CE should be “ {(Yes/No)

repliced witl equivalent Indian Standards | 7 : i
that 1~ ISO or BES or same may be written M |
as INCVBISAUSEDA /B uropean CE o
Copny alent

| 8 Approved in Assessment Committee or ('Ycﬁ;-" No)

| FARS AL b | 5
i Noil ' N

6 It em cost is above or equal o 30 lacs, (Yesi Noj
spectiications should be duly verted by

<
0

PGS nomimee/LExternal expert. i

L eter o Fxternal Expert & DGHS Should (Yes’ Noy N o
be routed through Director Office only | !

(BN will help in this process).

b Mende i Purchase: GeM availability/non ' (.\\;ui‘i)hlu’ Not N/Q
aiabthity should be ensured & veritic: | avatlabic)
betore procurement by LPC/Tender :
(Specihcation should be same). i
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p-3 FORM

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

[

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

et - e 1

s % 5 s _p a
~ified that the items (WMPM L @1“““"4 i , !
-od in the P-2 form should be purchased from ?~’l/’5..—§.‘f.‘.?f;w.‘<.%..jmlrz'a-.)??.”:qu!ﬁ‘“‘hy‘

the best .of mv knowledge M/s...... -S*’}‘*)‘”"B”’*"—F"’Y“KLW"LGJ\ are the

cole manufacturer/agents of the sole manufacturers M/s.....ﬁ-}:rik.m..-ﬂ.‘m dyor, PrAvadte

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

for the followirg reasons.- 2
\

|

i

\ . i

|

\/ \ E

: <o afiTies WG ii

cian of 1 - Dr. Abhishek Bhardwaj |
(Sign of Inden -er) e - aﬂaﬁlissociate Professor

‘ ot e s greaEr {9
Dated - 9 / > F/209 popt of ENT & Head - Neck Surgery
T e /AIIMS Rishikesh

’

Signature of Heacd of Department/Section

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



