
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
i . (FORM P-2)

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.

Name of items with full specifications
& required accessories

Quantity
(in figures
and
words)

Cost per unit
(approx. in
Rupees incl. of
taxes)

Total cost of
taxes)

CAMC of Next Generation Firewall

(Support for software Gateways,
Support for appliance gateways,
Security Services- Enterprise based
protection, Annuity blades)

CAMC Period - 02 Years 03 Months

02 (Two) 74,29,568.00 74,29,568.O0

Total 74,29,56[,.OO

3. For eouipment, please provide the followino information

Detailed descriptio, of the actual use of the equipment

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

If both, state o/o of time to be used for patient care: o/o of time to be used for
research
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Is this/ similar equipment already available in the department?

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?

If yes, what is the justification for this purchase?

4. For Consumables, please orovide fo!lowino information:

Description of stocks available

When was it last purchased? In what quantity?

Source

TesV procedures done in this period:

Revenue generated in this period:

Average annual consumption

Cost;

Shelf life

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

5. For furnitur€, please provide the followino information:

Exact location and use

Existing furniture at that place

Justification for this purchase

Possible sources (name all sources you know) from where item may be obtained (name,

address, phone no, fax no, email, etc of contact person)

INDENTOR

na.eYtin*rt
oesisnation#r . h M. t 9fi-,t -' oeers nation.0flt',r^.4*t1 . Gy'

stamp . . vHfl;H[flHi?ifrSil:;
q+rrsiftiffi(qoio)

lnformation & Technology (lT)
qEs zfs.i{uAllM s Rishikesh

..K.v$?:(...

oate........1 6. ltE.l.*.Ur.....

Signature .. ...

Name:

HEAD OF DEPART$4 ENT/SECTION

stsnarure...,. *a*..........
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Ail lndia lnstitute of Medical Sciences Rishikesh
qQq-d qn-fiq o{rgffi1T{ {iB{T;r, ts'Eh{r

ATTACH WITH FORM - P2

Pleese ensure followino pgints with Form - p2 alono with vour reouest letter for
Drocuremant:

HEAD OF D

Signature..

I'r a m e.v[.rn .+.+* . K. l"'. w* r.
oesis nation.0t+1 r^-. [.r.r*r1" ( I f/

S.
No.

Required fields Whether
Fulfllled the

criteria

Rema rk

1 Manpower availability lps / ruo)

Yu
2 Space availability

9E5 
t No)

Yt,
3 Whether specifications are generic, not of

some company or brand specific (should
have priority for make in India products)

(Yes / No)

Nln

4 USFDA and European CE should be
replaced with equivalent Indian Standards
that is ISO or BIS or same may be written
as ISO/BIS/USFDA, European CE or
equivalent.

(Yes / No)

NfA

5 Approved in Assessment Committee or
Not.

(Yes / No)
Nri

6 If Item cost is above or equal to 30 lacs,
specifications should be duly vetted by
DGHS nom inee/External expert.

(Yes / No)

N4
7 Letter to External Expert & DGHS Should

be routed through Director Office only
(BME will help in this process).

(Yes / No)

NAT
Mode of Purchase- GeM availability / non
availability should be ensured & verified
before procurement by LPC/Tender
(Specification should be same).

(/iatlabte/\'/ Not
available)

out".......1.6.1..t. ln-Charge

INDENTOR

sisnature.... -.fuk:.....
Nane..l&cr.tln,.l-.{.q?A >'s.t t .

Desisnation {C, ..Mnnd h.. Qtl u
Depaftment... IT U,4.

out".......[.9. 
I 
t. r.l.2o-]...

.Mobile N.o./?agg[..::.....-..._....,.....:... -...-...-......... ...... . M.o_b.lle_.!!.q../.

Department....
Kumar
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P-3 FORM

(to be attached with P-2 torm for proprietary items)

AIIMS Rishikesh

PROPRIITORY ARTICLE CERTTFICATE

required in th€ P-2 form should be

the best of m/ I

ndyt,l,
Similar rtems manufactured by other firm(s) shall not be suitable for our purpose

for the followirg reasons:-

Dared - u-lotp$
Designation VA0
oepartment AT OA

Recommendaton:

:tion

the abve certlficate should satisfy himself that the
article is genuinely of proprietary nature manufactured under oatent laws.

b*
(Sign of Inden:er)

It i< ..rifie., rhat the items (.,C-

"mffiH'*:ir8s"';""'*ffi*ffit$ff*r

-frrA

...:..,. '.... ' ' '..... ',....... '. lo
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\

For use of Central Store

Details 01 last purchase of this item \

Store Purchase Officer
"nisnrxesute

Method of purchase recommended;
Single te.rderl limited tender/ open tender/
Contract/ Local Cash Purchase

For use ot

JD MM

Dat.
Tender/ Engulry No.
Supply Order No,

AtrI'dFr['ii::[(il[f$

Rate Running

Date
Date

otlql%'ts

(b

Store Keeper
Date

tt_l sowce I Sto& l'ri -
i i hand_---.!*_ --- ,, -
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