AlIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
(FORM P-2)

1 Please fill a separate form for each item

5 Please fill completely in triplicate. incomplete forms and those with illegible writing may

not be accepted.

B ' | I

" Unit Price | GST | Total Price

No. | ® |
. - , | Quantity |
' | Name of items with full specifications ) |
| | Pack size Approx. |
& required accessories | |
| |
| | l | |
=== |
- . 5% | . 787500
! ADViA Centaur FBHCG 100 Testykit 03 . 25000.00 | %1, 50.00
— = e | 12% |  16800.00
2> | Centaur Mulii Diluent 13 200 mi | o1 L | R,
| |
=== =y ' | 11000. 5% | 46200.0C
3 i ADVIA Centaur FPSA | 50 Test/kit | 04 | e |
— _I = e ey —— o -1
12% 5250.0¢
4 | ADVIA Centaur FPSA Calibrator 2pk | 04 500000 °
L e e e e e =———— =} = S eees— AR S = B =
o i 29 2850.4(
|5 | Centaur Multi Diluent -2 20.0 ml | 01 1 2545.00 | 1t | 5
| —— . e —— = -
[ | ' 5% |  45805.2
6 | ADVIA Centaur EATG | 100 Test/kit | 02 | 21812.00 | i
== | | | 12% | 51923
| 7 JADVIA Centaur EATG Calibrator | 20k | o1 | 463600 | % | iR
ke | e
_ 129 5024 ¢
8 ADVIA Centaur EATG Diluent ANCI | 2%5 mi | 01 \ 805800 | %
i 1
i o —y | 209822
Total |

3. for equipment, please provide the following information

Detailed description of the actual use of the equipment
Is the equipment to be used for patient care of research:

If both, state % of time to be used for patient care: % of time to be used
for research

Is this/ simllar equipment already available in the department?



52210/2035}Eue generated by this equipment i last year:
- If yes, what is the Justification for this purchase? N\-\

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

When purchased? Cost at that time: Present functional
status: Tests/ Procedures done an this equipment in last year:

If yes, what is the justification for this purchase?

4. For Cons ables, pleas rovide followin information:
Description of stocks available for First time Purchase

When was jt last purchased? - First time purchase

In what Quantity? N/A

Cost; N/A

Source N/A

Test/ Procedures done in this periogd: N/A

Revenye generated in thisg period: N/A

AQerage annual consumption: N/A

Shelf life 12 Months

Exact location and use
Existing furnityre at that piace

Justification for this purchase
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ATTACH WITH FORM- P2

Please ensure lollowi tig points with Form- P2 alone with vour re quest lettor oy prncurenient:
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- P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is cerified that the items ( Heowma ﬂ‘[‘.’...&ﬂ(hﬂd d'.‘ﬂ..Pﬂ‘.'r{tf'fﬁ.
required in the P-2 form should be purchased from M/sQlE‘YHE‘%HEﬂL{hCW% To

Simitar ‘tems manufactured by other firm(s) shall not te suitable for pur purpose

for the followirg reasons:-

(Sign of Indenter)

pated ltha-
Designation f'}f S cate Frgfmm

Department R, },D‘emj;/\y

Recommendat on:

Signature of Head of Department/Section

T:IHF:-:'I:uTTE Indenter befaore recording the abve cartificate should satisty himselt that th
& = 18 gonuimaeby of propristary naturse maanulfactored uandsar aabent Iaves . ]



