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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)

T Please fill a separate form for each item
2. Please fill completely in triplicate. Incomplete forms and thoss with illegible

writing may not be accepted.

"Name of items with full specifications Quéntity{in 1 Cost per unit | Total cost
- & required accessories figures and  (approx) in foreigr ' (approx)
words) | currency and

Rupees
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c For gqumment, please provide the following information ‘

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research:
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Is this/ similar equipment already availasle in the department?
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When purchased? cost at that tme: Present functional status

Tests/ g:»rf}z::eéureg done on this equipment Intast vear.
Revenue generated by this equipment ir fast year:
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I's this/similar equipment available in an/ other department in the Institute?

If yes, what is the justification for this purchase?

wing information:

4, For Consumables, p

Description of stocks available

When was it last purchased? ~In what quantity? Cost;
Source

Test/ procedures done in thi.s period:

Revenue generated in this period:

Average annual consumption

Shelf life

Period for whxch this purchase will last Number of tests likely to be done with this
quantity:

5. For furniture, please provide the following information:
Exact location and use

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 contact person) >

INDENTOR

HEAD OF DE?AW/SEC‘TIGN &)
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ATTACH WITH FORM- P2

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

St : R&?{]llil;’;,“(:’mﬁ(tl(i“.‘iw S ni SLa wWhuhe T ‘Remark
Ne. | fulfilled the
. b e g Ly criteria
I | Manpower availability (YesTNo)
2| Spuce ;1\":1H;1bi!ii)/f SRR e T (\‘w\’//(\}
: o i Whether xpafcit"icétimk are v[xxgx'iéu aotof. | (‘nx’ N(v}” ;

some company or brand specific (should
have priovity for make in h n,im products)
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4 USEDA and European CI should be (fY&:%:"’N?{

| replaced with equivalent Indian Standards
L that 15 1SO or BIS or same may be written
as ISO/BIS/USEDA/European CE or

| equivalent,
i
5 Approved in Assessment Commitiee or (Yes/ No)
Nt

0 lacs, (Yes/ No)

6 | Hem cost is above or z‘] ual to 3
specifications should be duly vetted by

DGHS nominee/bxternal expert.

7 | Letter to External f‘;\:;,)»;ﬂ'('s’a DGHS Should | (Yes/ No) (
- be routed through Director Office only wN A/
| (BME will help in this process).
8 | Maode of Purchase- GeM availability/ non ‘{,:‘\\’;ii]?llﬂ’\:/;’N\‘;i (
1 availabibity should be cnxlnwiA verified | available) |
| | betore procurement t by LPC/Tender ‘;
3 | (Specification should be xam(,) = S5ty
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INDENTOR HEAD OD DEPARTMENT/ SECTION

Stgnature, OKQM .............. i; 25 ; ) St oG &\/
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p-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

required in the p-2 form should be purchased from M/SMQA‘“D'QN’C% ............ To
the best of mv knowledge 7SR M’Q’gb/p’eﬂ’%/‘zu(/ ............... are the

sole manufacturer/agents of the sole manufacturers M/SMML(QW'W,W//

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

-

for the followirg reasons:-
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(Sign of Indenzer)

Dated ”)\U/li” M’( o
sesigraton Neigtod Nwrtaing Luuger
Department O?W'OW ?/?p

Recommendat on: X\QA/

. \\\ \\,\/\‘\M

Signature of Head of Department/Section

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



