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INDENT FOR PURCHASE OF STORES
(FORM P-2)
1 Please fill a separats form for €ach item
2 D S 5 i - 4 :
2 S&8t€. Incompiece forms and those with illegibie
Name of items with full specifications Z;uan,i:ii:“;)‘{"n.ﬁ Costb}e}' unit . Tota cost
& reguired accessories figures and | (approx) in foreigr ' (appros
xords) | Currency and
. b pRupees ¥
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3. For equipment, please provide the following information

Detailed description of the actual use of the equipment URV MMM/‘&AT’ ‘f“"
fM t,\‘ij ’

Is the equipment to be used for patient care of research:

} ‘Q’
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sle in the department? \{us

when purchased? 202% Costat that tirmies 3, 26, 502 - Present functional status
ts/ procedures done on this equipme it in last year: M+ —
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s this/similar equipment availlable In an ¢ other department in the Institute? Mex,

b0 ’.rr
If yes, what is the justification for this ¢ urchase? 5 f ﬁff' "
B MM'W‘»J Sugiedont 12 comp it e o1 Faspcn

ing information:

Description of stocks available — °

When was it last purchased? in what quantity? Cost:
Source

Test/ procedurm done in th perio

Revenue generated in this period:

Average annua! consumption

Shelf life

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

5.  For furpiture, pia

following information:
Exact iocation and use =

Exist

m

ing furniture at that place

K

ustific n‘.}{\ for this purchase

Poss‘sble sources {name 2ll sources you <now) from where item may be obtained (name
address, phone no, fax no, emall, etc of fTeatact person) e

g / prof \Iamka Saxena
m e @ qRafs e e
munity & fFamily Medicine
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Y
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Annexure - A

ALLINDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
3T sard 3gfEam avum, wREU- weRet

ATTACH WITH FORM- P2

Please ensure following points with Form P2 alons with vour request letter for procurement:

SL Required fields Whether Remark
No. fulfilled the
- criteria

1 M npesver availabili Iy (Y es/ No)
2 Sparce avatlabihity \/(‘YC‘;/' No)
3 Whether specilications are generic, not of \f(fcs’/ No)

some company or brand specific (should

have priority for make in India products)

; 4 USFDA and Furopean C1: should be ! \Acstm
replaced with equivalent Indian Standards

: it s 1SO or BIS or sgme may be written

i s INOBISAUSEDA/Bwropean CE or

» equinvalent,

L5 \pproved in Assessment Commitiee ot | {Yes? N ‘ fd/‘\)/ : /‘LQ ,(Zwly—.tl-,i(dv O
Not \/ ﬁ 4

= H fien cost is above or equal 1o 30 lacs. (Yes/ \y,
.;w\'my thions should be duly vetted by ’

DGHS nominee’External expen
E: [ cticr o Pxternal Expert & DGHS Should (Yes/ NoJ ‘
be routed through Director Office only :
(BME will help in this process). I
!
(8 Mode of Purchase: GeM z\\jailvahili\_\ non | (Available/ No ‘
avaitability should be ensured & veritie availabhke)
before procurement by 1LPC/ Tender
(Specdication should be same). ST e
] : o wii@n gaae / Prof Vartika Saxena

ahii. - Family Medicine
INDE i \mm,)mqﬂmmt@m““‘)'?x?.
& Mmmw = Fved /

mdcmzmwﬁoﬁw
Stanature i mm,qﬁ
Name DT* KAM’[% WM Name: D’Vv\mm SQ)C%

Designation ?Wtfi) Designation: ?’\A/WH

Departiment CFM Department; CFM e
Date: Ol' 0?’.2(4 i S R e Date: D" O:} )‘L!

Mobile No. Paser: 416,02 Y LI Mobile/Pager: . 3475 .0.00 2%
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is cer-ified that the items { FE23] S &V Tak W’*TM ) h

the best of mv kno\,viec'ge .’\4'/ &Mw M MA (w‘;ﬁ) Rf}' Lb\;) are the

sole manufactLrer/agents of the sole manufacturers M/sﬁ’bwuwﬁ?ﬂw,“z/w

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

for the followir g reasons:-

s dnt s Gt i e 4
tuuposable %MW%M'&M?MW‘)LMWW‘
“He T‘AI{MOQIY A—&FW Mio & weure Haok Hue toot A i Houn

Mo proseribed UMQMWMMM*w'

(. » :
& Dr. Ranjecta Kamari /3t ter gt
Professor /3ard
(Sign of Inden=er) D"'"cm'm,‘::" N

Dated Ot 0%.2Y
Designation ?9\,6{50/5’% (D)
Departrient Cw«wwm)h‘ a sl FMJ&, Uedieine

Signature‘of Head of Department/Section

N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genunely of proprietary natyre menufactured under patent laws.




