
\\\ ArrMs RrsHrKEsH
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 writing
may not be accepted.

; with full
& required

Quantity(in
figures and
words)

Cost per unit
(approx) in
foreign currency
and Rupees

Total cost
(approx)

ition (Conners

?oodn

'^q\

Rs 50,000 Rs. 50,000 (602
usD)

l_,

2.

Name of items
specifications {

accessones

Conners 4th Ed
4") <

Detailed description of the actual use of the equipment:

Conners 4th Edition (Conners 4") provides a comprehensive assessment of symptoms
and impairments associated with ADHD and common co-occurring problems and
disorders in children and youth aged 6 to 18 years. It will be used for detailed
psychometric assessment of all children and adolescents with ADHD.
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Is the equipment to be used for patient care of research: Both patient care and

resea rch

If both, state o/o ol time to be used for patient care: 5o/o of time to be used for

resea rcn

Is this/ similar equipment already available in the department?

No

When purchased? Cost at that time: Present

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?

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

No

If yes, what is the justification for this purchase?

4, For Consumables, please provide following information:

Description of stocks available

When was it last purchased? In what quantity?

Sou rce

Test/ procedures done in this period:

Cost;

Reve rated in this Period:

quantitY:

5. For furniture, please provide the following information:

Exact location and use

Existing furniture at that Place

Justification for this Purchase

now) from where item may be obtained (name'

ontact Person)

ual consumPtion

{ie

iod for which this purchase will last Number of tests likely to be done with this
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Designation : Additional Professor

Department of Paediatrics

Date: 12/02/2024

Phone/Pager: 95601823O1

HEAD OF DEP /SECTION

For use of Central Store

Details of last purchase of this item
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P.3 FORM

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

AIIMS Rishikesh

PROPRI ETORY ARTICLE C E RTI FICATE

It is certified that the items Conners 4th Edition required in the P-2 form should be

purchased from M/s Pearson India Education Services Private Limited. To the best of my

knowledge M/s. Pearson India Education Services Private Limited are the sole

manufacturer/agents of the sole manufacturers M/s Pearson PLC.

Similar items manufactured by other firm(s) shall not be suitable for our purpose

for the following reasons:-

Pearson along with its affiliates are the sole owners, publishers /sole distributor/

copyright holders /proprietors and stockiest of all Pearson products, including Conners

4th Edition, supplied solely through Pearson's India office:

/ Dr. lndar Kumar Sharawat

MD FEBN, aFAMS, DM (Pediatric Neurology)

(Sign / Pediatric Neurologist
/Additional ProfessorclY(- qlql'l rAuuluul ldl rl urEDDvr

ara tq frqFr/ Deoartment of Pediatrics
Dated 03/07 /2A24

Designation Additional Professor, Chief,

Department Pediatrics

Pediatric Neurology Division

Recommendation:

** mq 
I t#H',[[ri:il!lii.s,fl6fl;flsiflilr'ffii$:et[(fi[[LGurotooist

)ido'tinurrtottttot u

;stffi']sr,ffi$31,1:1fr-** qlSJ;P; li'\ii'\E' ni"'' "n
Signature of Head of Department/Sectibl1"'

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