
AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)

1 Please fill a separate form for each ltem

2. Please fill completely in triplicate lncomplete forms and those with illegible writing may

not be accePted'

i-

3.

Detailed description of the actual use of the equipment

Is the equipment 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

rs this/ simllar equiprnent already available in the depaftment?

J.

No.

Name of items with full specifications

8r required accessories

I 
Ouantitv

Pack size I APProx'

Unit Price GST

%

Total Price

. 78750.00

16800.00

46200.0c

5250.0(

2 850.4(

i 4s805.2

ADVIA Centaur FBHCG

Centaur Multi Diluent 13

ADVIA Centaur FPSA

ADVIA Centaur FPSA Calibrator

Centau r Multi Diluent -2

ADVIA Centaur EATG

ADVIA Centaur EATG Calibrator

100 Test/kit 03, 25000.00 5%

I

?
20.0 rnl 01

'15000.00 L2%

50 Test/Kit 04
1 1000,00 5%

3

2pk 01
5000 00 2%

4

20.0 ml 01
254 5.00 LZ%

5

100 Tesi/kat 02
2181 2.00 5%

6

zpk 01
4635.00 1Z% 5191. J

9024.l

20gf;-L,

7

ADVIA Centaur EATG Diluent ANCI 2X5 ml 01
8058.00 12o/o

8

Total



SZZI O t ZOWgnue ge n e ratred by this eguipment in /asr year;

If yes,
for this purchase?

4.

In what quanfty? N/A
CosU N/a
Source NlA
Iest/ procedures done in this period: ffr/A
Revenue generated in this period: N/A
Average annual consumption; N/A
Shelf life 12 Months

Period for which this purcl
this guantiry; - - r-' grlds€ will last Number of tesrs likely to be done wjth

Exact location and use

Existing furniture at that pf ace
Justification for this purchase

.Possible sources (name al(name, addres,; ;;;;;' :::'::'vou know) rrom
, rax no, u.",', 

"r.'oi'Jo;,llfi.jil 
mav be obtained
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P-3 FORM

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

required in rh€ p-2 rorm shourd be purchased rrom f4ls.,Simeng'.lt(ftlth.(mrg+'. to

rhe best or m? knowreo-oe r,4ls...S.ig.'rnlh&..lJ.e.cdJh.(il1&...p.Uf:.t*d.'......-... are the

sole manufacturbr/asenrs of the sote manufacturers lal, .3rig:rn.eil.Hf.oJJ.! faf g 
'[hf 

L'l

simitar 'tems manufactured by other flrm(s) shall not be suitable for ot:r purpose

Desisnation Asso'ialc P'$tavr

Department E, rO4tA iShy

Recommendat on:


