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1.

INDENT FOR PURCHASE OF STORES

(FORM P-2)

Please fill a separate form for each item

Please fill completely in triplicate. Incomplete forms and those with illegible writtng

may not be accepted.

Name of items with full specifications
& required accessories

Quantity(in
figures and
worosJ

Cost per unit
(approx) in
foreign cu rre n cy
and Ruoees

Total cost
(approx)

7,81,800.00

6,45,000.00

|,73,256.OO

1,96,890.00

2,60,000i00

18,000.00

3,30,000.00

2 2,500.00

)4 )7 446, iO

2.

3.

4.

5.

1. LH Series Diluent 20 L

LH Series Reagent Pack 1.91

Lyse S III lL

LH Series Clea ner 5L

5C Tripa k Cell Control
( 3 Levels ) 9x3.3ml

S-Calibrator,2x4.2ml

FP, LH700 Series Retic Pack

Retic C Control kit 9x3.3ml
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3,909.00

21,5C0.00

7 ,2\9.OO

6 q6? nn

20,000.00

18,000.00

22,000.00

22,500.00
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3.

Detailed'description of the actual use of the equipment: d A

Is the equipment to be used for patient care of research: Af A ,,
If both, state o/o of time to be used for "patient care: o/o of tkfi6 to be used for
resea rch



Is this/ similar equipm nt already avail;ble in the department? I44

When pu rchased? Cost at th at time: P rese nt functional status:

Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment'in last year:

If yes, what is the justification for this purchase? An additional slide warming plate is

needed due to the increased number of cases and also as a back up'

Is this/similar equipment available in any other department in the Institute?

if yes, what is the justification for this purchase?

4.

@

Description

When was

Source

In what quantity?

Test/ procedures done in this period:

Revenue generated in this Period:

Average annual consu m Ptlon

Shelf life

Period for which this purchase will last Number of tests likely

quantity:

5.

of stocks ava ilable
. tl

it last purchased? \1lo 3lao (.nct 2t4/39 6.oo

Exact location and use

Existing furniture at that Place

Justification for this Purchase

Possible sou rces( na me all sources

address, phone no, fax no, email,
you know) from where

etc of contact Person )

to be done wlth this

item may be obtained (narre,

HEAD OF DEP ON

Signature......

trt u me. .$r. Sor,.Jie'.q. . .,$/1 har€-



6. For use of Central Store

Details of last purchase of this item

Date/Reference Indentor/Dept. Quantity Rate(per u nit)

f.Sc clct(
(3L{.<l)G*\

'R.ti C G$d - 3&;6. 'fldr

J.

Stock ln
hand

C A(.6-

Store Purchrase Officer
Date

Store Tech nical Assistant
Date

Date
Date

."'.l, LL

lnL
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7, For use of Purchase Section

lvlethod of purchase recommended:
single tender/ limited tender/ open tender/ DI/U P-Cl4 SD/DGS&D Rate Running

Contract/ Local Cash Purchase

JD MM

Date
Tender/ Enquiry No.

Supply Order No.

Llttl!str(

$"te-'J -gl'ol.
y$ 63?

953+qe1g7



P.3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items (s. No. 1 to 8) required in the P-2 form should be

purchased from (M/s BSP Diagnostic system (P) Ltd.) To the best of my knowledge ( lvl/s

Beckman Coulter Inc.. USA) are the sole manufacturer/agents of the sole manufacturers

M/s Beckman Cou lter Irlc.-USA

Similar items ma nufactu red

for the following reasons: -

by other firm(s) shall not be suitable for our purpcse

:

-\'"^-[-
(Sign of Indenter)

'i-'iir tr*rq EEn"D?ptt of Paihology

Recom mendationq-;, rff*nzallMS, RISHIKESH

Sig nature of Head of

article is genuinely of proprietary nature manufactured under patent laws'


