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66771/2%3/27 :
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
1. Please fill a separate form for each item

2. Please fill completely in triplicate. Incomplete forms and those with illegible
. writing may not be accepted.
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66771/2023/27

Is this/ similar equipment already availaale in the department?

When purchased? 2/ 114 Cost at that tirme:2-08,98, 234 Present functiana% status:
Tests/ procedures done on this equipmetiin last year: 3 f;cmﬁmaf
| N A

Revenue generated by this equipment ir last year:

! Needed wn
If yes, what is the justification for this pirchase? U\ pseauc, 4 PM = AR

[s this/similar equipment available in an/ other department in the Institute? po

If yes, what is the justification for this purchase?

Description of stocks available

i

When was it last purchased? In whai: m&ﬁ%&f"

Source

Test/ procedures done in this period:
Revenue generated in this period:
Average annual consumption

Shelf life

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

5.

Exact location and use

™.

Existing furniture at that place

Justification for this purchase ok

.....

address, phone no, fax no, email, etc of contact p%erscm) - s

INDENTOR s
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ATTACH WITH FORM- P2

Please ensure following points with Form- p2 along with vour request letter for procurement:

5 Req u\ivrgtlwﬁélds
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__criteria
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%l Whether specifications are generic, not of (Yes/ No)
| ol
f | some company or brand specihic (should 7 L:ﬁ
| | have priority for make in India products)
| | _’
Jd [ USEDA and European CE should b (Yes/No) ]
l J replaced with equivalent Indian Standards \]’
r' L that is 1SO or BIS or same may be written _ L4
; | a5 ISO/BIS/USFDA/European CF of |
equivalent. il
A s
J Not. ! J 14
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- DGHS nominee/External expert,
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BME will help in this process).

|
I
o |
o j Mode of Purchase- GieM availability/noy (Availables Not | ]\) A
! . availability should be ensured & verified available) : 0
f J hetore procurement by LPC/Tender Ir avay Lq(o\c___\
L [ (Specification should be same). SRR < e 30 3Lz,
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INDENTOR ' HEAD OD DEPARTMIENT/ SECTION
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Sig_;imim'c...;...,. SRR | P Signature....... A \H “7 ),\/qu
Name: ﬁf—ﬁr{‘u“'AP"l"‘P*f Name:

Designation, Pro'&“:‘g%mwai Designation: ]"m&l&b
Departme) ng_‘am%g%@%mw Department: Qbh']hﬂ ‘
Date: "';',J‘-,I"fa:lﬁ“m'eé'a'r ﬁlﬁ%ﬁshmes Date: .
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

' PROPRIETORY ARTICLE CERTIFICATE

Similar tems manufactured by other firm(s) shall not te suitable for our purpose

for the followirg réasons:— ;
High ek ephtivelu sEee

Mm&w&/ /(3 (ail Dtuss fvt-ﬁ
Joas St 54 Moz cuut‘) Wm‘

(Sign of Indenzer) s ol
Dated
Designation

Department

Recommeq.dat on:

Signature of Head of Depart

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



