
3. 

AIIMS RISHIKESH 
INDENT FOR PURCHASE OF STORES 

Please fll a separate form fot each item 

Plant! 

Piease fill compietely in triplicate lncomplete forms and thos: witr iiegible writing may not be dccepted. 
Name of items with full s pecifications & reguired accessories 

a) Sute it R5 

(FORM P-2) 

1,o n DÍN SASO6 

PatNo o831000 06o 

Quantity (in Cost per unit 
figures and 

Words) 
(approx) in foreig 
Currency and 
Rupees 

063 B, PantNo; egg2of-q604?/- 384I88/ 

For equipment,please provide the foliowing information Detailed desuription of the actua use of the equipment 

Total c0st 
(approx) 

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

SI888) 



l5this similar equprent aiready avale3e in ihe depertiment? 
When purchased? 

Tests/ procedures cone on this ecutpre it in last yeari 
Revene cerereted by tnis equipment last vear 
1 yes, what is the just fcation for thls purchase? 
Is this/similar equipment available in an / other departmert in the Insttute? 
1f yes, what is tho ustification for this urchas,e? 

4. For Consumables, please prov1de'following information: 
Descrption of stocks available 

When was it last purchased? 
Source 

Cost at thet tne: 

Test/ procedures done in this period: 

Revenue generated in this period: 

Average annual consumption 

Shelf life 

Exact ocation and use 

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

Existing furniture at that place 

5. For furnit ure, piease provide the following information 

Justification for this purchase 

INDENTOR 

Signature. 

Present functiona status 

Name 

In what quantity? 

Possibie sources (name ell sources you <now) from where item may be obtaned (name, 
address, phone no, fax no, emai!, etc of contact person) 

Designation 

Date.141/2y. 

Cost: 

HEAD OF OEPA NT/SECTI0N 

Signature.... 

Name 
Er. RagulPK 

Designa eÍMRIS0 3tf-r4 (A HR) 
Executive Engineer (AC & R) 

Stamp..LHHAIAIMS Rishikesh 



Dote 

c]n]2m 2. 

6 For use of Central Store 

Date/Referenc 

Date 

Detais o iast purchase of this item 

7. 

Store Keeper 

pmpail 

indent0r/Deptt 

For use of Purchase Section 

JD MM 

Date 

Quantity 

Store Technical Assistant 
Date 

Method of purchase recommended: 

MA 

Tender/ Enquiry No. 
Supply Order No. 

Pate (per u) Source Stoc in 

Date 

Date 

NA 

Single tender/ limited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running 
Contract/ Local Cash Purchase 

hand 

NA 

Store Purchase Officer 
Date 



(to be attached with P-2 fora for Proprietary items) 

It is certfied that the tems (Canmoblko uhmo tw mmpsPant required in the P-2 form should be purchased from M/s, Buseh Vaeuwm ndi 
the best of m knowiedge M/s Busch Vacun Dondla Py L4 
sOle manutictrer/agents of the sole manutecturers M/s, busch Vaevm smdiu pny. 

for the followir g reasorns: 

P-3 FORM 

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

Designation 

PROPRIETORY ARTICLE CERTIFICATE 

Leie ovàe kit ond lawhosatiy dt. 

(Sign of Indenter) 

Dated L/lp/ 24 
ton DeCAc) 

Department 

AIIMS Rishikesh 

tluse fones hae pont Code f pane to be putheed 

Recommendat on: 

Signature of Head o e 

are the 

fgni sfi ( q R) 

N.B.: The indenter beforExeautivg EngineeEificate shouid satisty himself that the 

article is genunely of properetayatoreUrattured under patent laws. 



\LINDI\INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201 

Pleae ensure follow ing points with Form P2 akong with your request letter for procurement: 

11.anower availability 

onexure -A 

Requiredt fields 

SNatablt 

ATTACH WITH FORM- P2 

Ne CtaN t brand specttie (should 
have ptorily for nake in India products) 

ISD\ and Furopean CI shoukd be 
rplaccd witl: equ alent ndian Stauntards 

ta.l |NO or B|S OF same may be written 
i0BIS USDALuepean CL o 

Cqunaient. 

Departnct 

Approvcd in Assessment Committce or 

! etter to Ixtemai Expert & DGIS Should 

be totet throush Director Office only 
B\1 i hep n this process) 

hlo proueieHt by LPCZTCndcr 
(Sptcation should hbe same). 

fulfiled the 
criteria 

Whether 

(Yes/ No) 

(Yes No) 

(Yes No) 

(Yes/No) 

(Yes/ No) 

IYes/ No) 

(Yes/ No) 

(Avwltble No 
availabic) 

Signature 

Name 

Departnent 

Date. 

Mobilel'ager 

No 

yeo 

No 

|LADODDP RIM T SCON 

Remark 

No 

No 

Not aveilebk 

Er. Ragul PK 

Executive Engineer (AC & R) 
VHafTIAIMS Rishikesh 
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