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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)

Please fill a separatz form for each item

Piease fili completely in triplicate. Incomplete forms and those ‘with illegible

writing may not be accepted. : |
/
AR REBAGR Rt e o ROk I Sl SR B SOl Aot S
Name of items with full specifications | Quantity(in { Cost perunit = . | Total cost
& required accessories . figures and | (approx) in foreigr  (approx)
words) | currency and :
W RN OB R P . Rupees PR T R
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Sv- CAM-T £ 12 65T | yses/ -

Has&/-

\/WFb_rnéfl:u'_—_iQment:[g"'lgaseng' rovide the following information

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research: YP’S !
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Is this/ similar LCulp‘"‘"lkl nt aiready availasle in the department?

0 Iao
When purchased? 9 ‘8 ----- ime: Present functional statusy
Tests/ procedures done on this EQU'DH‘W w:j:\ last year: ES
Revenue generated by this equipment ir last year: N A
If yes, what is the justification for this p.rchase? ECYQQSB({, PG\‘\ an UOI‘K'OO&

ls this/similar equipment available in anv other depariment in the Institute?

If yes; what is the justification for this furchase?

4. For Consumables, please provide following information: N A

D@Eiption of stocks available

Sl
When was itast_purchased? In what quantity? LCost;
"\\ 2

Source T

o
—
s 1S

Test/ procedures done in this period\?\“*\
Revenue generated in this period: e
Average annual consumption - T
Shelf life

period for which this purchase wiil last Number of tests likely to'be done with this
quantity:

B For furniture, please provide the following information: NP\

t location and use

Existing furnitu
Justification for this purchase

Possible sources (name all sources you <now where item may be obtained (name,
address, phone no, fax no, email, etc of contact person ‘
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P-3 FORM B
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh
PROPRIETORY ARTICLE CERTIFICATE
It is cerified that the items {Z. yyeen  ENT Coomerta )

required in the P-2 form should be purchased from *m'Z.rrz;O"n/V)c.JwakS;é}"fm

...............................................................

Similar ‘tems manufactured by other firm{s) shall net te suitable for our purpose

L]

for the foilowir g reasons:-

Zto Ay WAl
nr. Madhu Priya
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Dated 2.5/ )el2o24
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Designation

Department ENT 52 Heansd —Vecli f‘q—.grf?z
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Signaturg of

adehter beforerecording the abve certificate should satisfy himself that the

N.B.: The
article is gentinely of propristary nature menutactured under natent laws.
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