4

26

94215/2023/NUR
P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh
PROPRIETORY ARTICLE CERTIFICATE

It is cerdfied that the items (fediobic Lower Track Insbument. )

required in the P-2 form should be purchased from M/stCh“'dNo'f\n‘wC"PVL 0
< o i £ m‘ulm Se. ‘D\

the best of mv knowledge Mfs...‘.@kﬂ??‘,!hlf?'.{.\M'.C.’:J..E‘!.t:kbd..gllrﬁS.Y.".‘!.‘?z.@?.‘.ﬁg‘ke the pat I

: . . Guy po
sole manufacturer/agents of the sole manufacturers M/sRichard o, Grob W, Located. at i

35438, Knittlingen, Pforz heimer -
Skvalke 32, C\évmrﬁ

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

for the followirg reasons:-

AS ‘per best of our l‘mw‘edﬁ@ No  othey manufackuvey
fov Ped?’abrfc Lowey krack Posbuments as pev ouy
\%)ec?-ffcak?ons-

\ W’),LI l”—) L N0 ferrra AT GaTT

(Sign of Inden:er%(ng. Vikas Kumar Panwar

Hix

Dated =9
Designation
Department

g A ol
Recommendatién:  waum A0

N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.
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6.

For use of Central Store

Details of last purchasé of this item

Date/Reference  Indentor/Deptt Quantity ' Rate (perunt) @ Source | Stock in
‘ { hand
i
{
|
Store Keeper Store Technical Assistant Store Purchase Officer
Date Date Date
7. For use of Purchase Section

Method of purchase recommended:
Single tender/ limited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running
Contract/ Local Cash Purchase :

JD MM

Date »
Tender/ Enquiry No. Date
Supply Order No. Date
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RICHRARD
spirit of excellence
(Proprietary Certificate)
; Date: 17.10.2023
Dear Sir,

This is to certify that we, Richard Wolf GmbH, located at 75438 Knittlingen, Pforzheimer
StraRe 32, Germany are the sole manufacture of below mentioned items and no other company
or individual is entitled to manufacture these instruments and to use our Wolf brand.

1. CYSTOSCOPE 5° 4.5/6.5FR WL 120MM (Cat No. 8715.401)
2. URETERORENOSCOPE 5° 4.5/6.5FR WL 430MM (Cat No. 8701.534)

Thanking you,
Yours faithfully,

Markus Scharfen
Managing Director
Richard Wolf India Pvt Ltd

CTN No. U33116HRICOUSEFTC33R44 PAN NO. AADCRIBIBQ GET MO
DOAADURIZIBQLIZS

U Wolf Todin Private Limited. 211-A, IMD Pacific Square. Sector 15, Partsll, urgaon

indigo michard-wolfcom,  Internet ww w richard-wolfcom  Phone Q11244315700

12
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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
1 Please fill a separats form for sach item
= Please fill completely in triplicate. Incomplete forms and those with illegible
writing may not b¢ accepted,
Name of items with full specifications | ¢ QL antit y{w{,;h  Cost per unit ' Total cost
& required accessories res and (5;' ox) in foreigr  (approx)
vw:wds) currency and
e e e . Rupees. 3 S
Fediabic Lower ack 4 eek ;APP'DX‘”"“}C@ | 6 Lakh
' ) 6lakh j
Insbument - Come SP’U‘T f
C As pex ePec‘{'&caHor))
|
| )
o i
E
:é
|
3.  For equipment, please provide the foliowing information
"Tse_u\bra, ﬂw) wrekero- Tenostop

Detailed ‘fF‘SU tion of Hw actual use ¢ f.Qe e uzpmon ¢ Tthe mPnPad
s tak? e Bt mﬁng gc'i%%m 2 9? L’“\ a!So gi éi{ed:.ve atvaumbc b'eatm
b WLrethrostopes Rl uspmmt DX f‘rt Care BF roses £ comi appbon
N " b ges
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G LT 0, T (I ST SR oy S s b . T vy 3 = R R SN S -
IS UrRSASiMili gl G LT E T o e L Wl e ent?
kb ol b ey - Y pmieeem pyt & -
c a ke ‘ Proesent i
G Ol GLe 41 S £ t

Revenue generated by this equipment i

If yes, what is the justification for this p irchase? /

i5 ky;%if)/b””l»c:is L:Q;«..‘;;'si?‘:'f'??. BVARaEie 10 a0 0 0her gepartn

S e e ot R e e S e
If yes, what is the justificalion Yor this ¢ ure

qy For Consumables, please provide following information:

In what ¢

When was it last purchased”?

Source

Test/ procedures done in this period: /
Revenue generated in this pericd:

Average annual consumption /

Sheif life

Period for which this purchase will iast Number of tests likely to be done with this

quantity:

5 For furniture, please provide the following information:

Exact location and use

Justification for this purchase

Possible sources (name all sources you <now) from where item may be obtained (nam

address, phone no, fax no, email, etc of contact person)

-

HEAD OF DEPRRTMEDA

SiOnatire. . N\

Designation AddPional PrDQ’SSDY R

Stamp ..o
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ATTACH WITH FORM- |

afdara ‘z’rz»'arzr‘s‘,

25

TENCES, RISHIKEST-249201
FAHA- YR0¢

i

Please ensure following points with Form 2 along with your request letter for procurement:

£ % e - ! A
LS Required ficlds Whether | Remark
No. fulfilled the |
S criteria f
I Manpower availability (Yes/ No)
ves
= Mpave avatlability (Yos No)
L3 Whether specitications are generic, not of (Y )
~some company or brand specilic (should
SR, e S yes
nave priorty tor make m India products)
4 USEDA andd L aropean CLE should b (Y esiNe)
replaced with equivalent Tndhan Standards
that i IS0 or B3ES or same may b (e ves
s N ES L IS TN T uropean (1
unvalent.
S \pproved m Assessment Commitice or (Yest No)
i Yes
6 IE ey ¢ost is above or equal o 30 lacs, (Yes/ Noy !
specthicationssshould be duly vetted by NA
DS nominee/External expert.
‘ |
Letter 1o baternal Expert & DGHS Should | (Y5 : 1
be ronted throush Director Oftfice onh ! NA
CBME will help in this process), o
S Ad chases GeM avallabiliny /non ; A ) N ' o
8 ‘ oM availabi ‘ R Tem nd: avaslable

; \ N
procu cntemt by L PC  ende

voshoubd be enstred

wewrhication should be same)

INDENTOR HEAD (
” \we’

Stgnatute / Sto

Nay PR vikos Kumay, Panuay

ety ASSodiake Professor

Departinei UTDlOSg ; Department
5 it of‘]‘mmm

v
as Kumar Panwa
1€ Dr Vﬂu g }\ ﬂ,ﬁq' ¥ ;.‘/((){“550“

q NMobile NHE P

ash

Al

DR . Ankwy Mittal

N Gem

N DERPARTMENT/ SEC IR

g \»\'\3

L AddPEoral  Professor .8 head
Qrology




