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INDENT FOR PURCHASE OF STORES
(FORM P-2)
‘o Please fill a separate form for each item
2. Please fill compietely in triplicate. Incomplete forms and those with illegible
writing may not be accepted.

Name of items with full specifications

" Quantity(in | Cost per unit | Total cost

(& required accessories figures and | (approx) in foreigr = (approx)
| - words) | currency and
‘ ' Rupees
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Is this/ similar equipment already availaole in the department? L.b't °b’ old

When purchased? 14-10.22Cost at tha . Same LoSk present functional stat. < Lite
‘”*”v precut Wcmm?‘““? & eauipment in last vear: #L“LW
Vitheo ubinol swageson owe uul-u.d:] .u‘t\m wh\ \/dudo»j maching 5 fov which bulk 4 emential

Revenue generateg by s equimment ¢ 1as
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If ves, what is the justification for this purchase?
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Is this/similar equipment availabig ither department in the Institute?
TNO-
If yes, what is the justification for this f urchas

4. For Consumables, please provide following information:
)(ENON BULE A stelbuwis pc Vikaackny aachee

Description of stocks aws lable

No Slodes awgilable
When was it last purchased? jg.10.22.In what quantity? QOag Cost; QJS,'S ng/
( Somt Loslc)

Source .l iinch X Lomb Uwvudw _pwiudﬁ
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5. For furniture, please provide the following information:

Exact mcation and use A

Existing furniture at that place

Justification for this purchase

» Possible sources (name all sources you/<now) from where item may be obtained {(name,
address, phone no, fax no, email, etc of mmam person) ,eg
X
D'{-z TO HEAD OF DEPARTMENT/SECTION
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Annexure - A
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
sf@e s arafdame weumer, HRAET- WeRee

ATTACH WITH FORM- P2

Please ensure following points with Form- P2 along with your request letter for procurement:

i

Sk © Required fields

1 Manpower availability

2 Space availability

“Whether | Remark |
fulfilled the

__griteria
No)
: N&;")

1 Whether specifications are generic, not of
some company or brand specific (should
have priority for make in India products)

6 I fem cost is above or equal to 30 laes,
spectfications should be duly vetted by
DGHS nominee/External expert.

availability should be ensured & verifica

pw-pud—-na

7 Letter to External E \pml & DGHS Should
~ be routed through Director Office only
C(BME will help in this process).
8§ | Made of Purchase- GeM Amiluhiﬁtx mon. | (A

before procurement by 1LPC/ Tender
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as INSOBIS/USEDAEuropean CL on

| equivalent.
57 Approved in Assessment Commitice or | (Yes'Noy | Mackiae

Not Mshs apinpwal -

g | Bub w Aaquired

‘ "('\izh-,.f

(Yes/ No)

- NA —

~

Nob awvailable

¢

HEAD OD DEPARTMENT/ SECTION

ARG

Mame: ... PWSMEEU k. N‘TTAI’

Signature.

Mobie/RaREE i e s

66/74



125535/2024/27

P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

B R S
1t is cer-ified that the it

he P-2 form should

required in t

the best of mw knowledge M/s

manufacturer/agents of the sele manufacturers M/s

( Doumesd addeaot )
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article is genuinely of proprietary nature manufactured under patent laws.
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