
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)

1, Please fill a separate form for each item

2. Please filf conirnletely in triplicate. Incomplete forms and those with illegible writing may
not be accepted.

I

Name of items with full specifications & required
accessories

Quantity(in
figures and
words)

Cost per unit
(approx) in
foreign
currency and
Rupees

Total cost
(approx)

I

I

Laser Fibre - 200 micron
surgical optical fibres

Laser Fibre - 365 micron
surgical optical fibres

Reusable non-sterile

Reusable non-sterile

.

Laser Fibre - 550 micron Reusable non-sterile
surgical optical fibres

10

10

10

50,000/-
Each Fiber

50,000/-
Each Fiber

50,000/-
Each Fiber

5,00,000/-

5,00,000/-

5,00,000/-

Total

15,OO,O0O/-

1.

2.
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4.

Detailed description !f tne actual use of the equipment: Patient Care

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

If both, state o/o of time to be used for patient care: 100 0/o of time to be used for research

Is this/ similar equip,ment already available in the department?
I

When purchased? \A
Cost at that time: NA {

Present functional status: Tests/ procedures done on this equipment in last year: NA

Revenue generated by this equipment in last yearl NA

If yes, what is the jJstification for this purchase? NA
I

Is this/similar equipr{rent available in any other department in the Institute? NA

If yes, what is the iustification for this purchase? NA

5. For Consumabies, olease provide followinq information:

Description of stock{ available: 04 Pcs

When was it last pulchased? 08-06-2018

In what quantity? 15

Cost: 50,000 eacn rlber
I

Source : Throug h Tedder, Tender No- 24lU r ology I 254(iv) / 20 17 -Rish (Ad mi n)

Test/ procedures done in this period: 170 Surgeries

Revenue generated in this period: NA

Average annual condumption : 11 Nos
i

Shelf life : Approximltely 50 surgeries can be performed with one laser fiber

;

;

period for which thisipurchase will last Number of tests likely to be done with this quantity

--- 
I
I

I

I

i
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6. For furniture, please orovide the fottowino information:

Exact location and use
l

Existing furniture at [nat place
I

Justification for this purchase

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

be obtained (name, address,

ei. 1qrr urfri[IqnrrlufrDr. Tu&rarAditya Narain
soq-*,- srrsrd/ Assista n( professor

gt.stg( Fffiolor' Ankur Mittal

ffi -sflqf{/nssoci ate Professo r

ffi,Hitus:mffil:3f*

Signature...:--= r

-+t.-{

Signature.

Name: Dr. Tushar Aditya Narain

Designation : Assistant professor

Date: 18-09-2020

Phone/Pager

HEAD OF DEPARTMET,T/SECTIO

Name: Dr. Ankur Mittal

Designation: Associate professor & Head

Stamp.
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P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is

in the P-2

knowledge
the sole

Similar items jmanufactured by other firm(s) shall not be suitable for our purpose for the

following reasons:
ArrariL naf{A ho/ mr I Loa* 30 lUaA n 'tol4,, Lifto Su

gqn afifrg Crrqur /Dr. Tushar Adlty, [.lr;

*.8ffidffi;$il'Jui.1?TiJ.n, v"J;rA 1,"^ (cau^" J (rru >'t.L L't

manufacturer/agent$ of the sole manufacrurers M/s...Unl**..n14!:g*..?ltflt*...2

\nq AF?A#AIMS Rishikesh

himself that the article is

?.*^.*1..0[.r.,*1. ro the best of my

r,{5- ;rxqrnAssista nt p rofessr

- .-: O*arto. 4 fb* vh \* zL ,T:;:., 
lr,(sisnorrndente,,'tl*'ffi^m*d, yoh il", 

a:,.^,..;,ffi o*a^to' 4 fb* Da 
luah il'' *f:"^:..'*

Dated .lffiq;^ I;-;;1''dohrQ-'*-
,,\l

: "'.g\q\"zo

Recommendation,'..lffi'd {-"fl
ei..]i$ Frrslor. ankw,plz I

*<fu rfl ns;ociate-!x[6ssorffifr?r:3f'wSUslMS, Risntxesn

Signhture of Head of Department/Section

N.B.: The indenter before recording the abve certificate should satisfy
genuinely of proprietary nature manufactured under patent laws.
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