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AIIMS RISHIKESH

. 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.

320320t-1. Dualok Localization

Wire Size 20Gxl0.7cm
(REFLW0 | 70)

2. Ultra clip Breast Tissue

Marker. Size lTGxl2CM
250

(Two Hundred Fifty)

1204000/-

a L524320 t-

4816

Total Amount: Fifteen Lakh
Twenty Four Thousand Three
Hundred Twenty ruPees

3 For eoutD ent, olease o vide the foll wtnq I

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:

for research

forma tion

Patient Care

o/o of time to be used

Is this/ similar equipment already available in the department? " fifq : ;;

When purchased? Cost at that time: Present functional

status: Tests/ procedures done on this equipment in last year:

N/A

Revenue generated by this equipment in last year: N/A

If yes, what is the justiflcation for this purchase? N/A

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

NO

If yes, what is the justiflcation for this purchase? N/A

Total cost
( a pprox)

Cost per
unit
(approx)
in Rupees

Quantity(in f igures
and words)

Name of items with full
specif ications &
required accessories

2464

130

(One Hundred ThirtY)

88350/2023/H-STORE
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4
N/A

Description of stocks ava ila ble

When was it last purchased? In what quantity?
Source

Test/ procedures done in this period:

Revenue generated in this period:

Average annual consumption

Shelf life

Period for which this purchase wi, rast Number of tests rikery to be done withthis quantity:

Exact location and use

Existing furniture at that place

Justification for thls purchase

INDENTOR

Signatu re Signature:

Cost;

5

Possible sources (name a[ sources you know) from where item may be obtained(name, address, phone no, fax no, email, etc of contact person)

tto IEGEI(I u(L Dr' Farhanul Hudt

eq(*']\ddotd Plofesror

^tt" t ** Dc9tot cemoJ SuF'
g(dl*AllMti' Rish[Gsh

Designation

Nlol,:

Name . ....... ........... ...Dr,. i9. npL?I,= 
q.su

enr[G}',;fi;;+ 
*''tuB'+ !

">iG*tatl"u'' ju( Y

Desisnation : fi"fr'-l :l.Y: 1***

?r

Date: ..
Stamp

HEAD OF DEPARTMENT/SECTION

\-9

88350/2023/H-STORE
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6. For use of C ntral Store

Details of la purchase of this item

Pe 'frr+*-l
2,rtr-l.^^.tsfu tso lil/d

S
,9

UStore
Date

De'
Sr. Procu

rchase Olficer
\u\ro\ e:)

For use of P

Method of pu

JD MM

Date
Tender/ Enqui
Supply Order

ase Section

ase recommended: f ft<-

No. Date
Date

Single tender/ mited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running
Contract/ Loca Cash Pu rchase

''rl
r s Officer

S.N
o

Item na me ate/ReferenceD
Indentor

Deptt
Quantity

Rate
(per
unit)

Source
Stoc
k in

hand

01

02

Dua lok
Localization
Wire Size

20Gx10.7cm
(REFLW0170)

Ultra Clip
Breast Tissue

Maker
Size:17Gx12m

M/s Sarah
Medicare

24-06-2023

M/s Sarah
Medicare

24-06-2023

Genera I

Surgery

6{

50

50

2464.00

4816.00

,z-.--.',

Dep.
Purchase

Dep.
Purchase

Nil

Nil

88350/2023/H-STORE
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r. t\t)t.\ INsl tI tll t,. ()tr )1[t)t( 1\t. s( lti\(,t']s. l sIIIKt.tsll_2{9201

lfus anrdlq rn.<ft-ar+ drua, aft+rr- ?vq?"r

ATTACH WITH FORM. P2
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,,lr r ilr't l lt,':r ortl er|,..11

l

l{ I rlcrrrirl I rp,,:rt & lXillS Slrorrld
thlruth l)ilcctor' ( )lflct ol lt
lll,clp irr tlr is lrrrccs:1.

lrtr .h,,rrl,i he crr.rrre,l ,! r cr. llrr
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\uur.,9to

t)r:i
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l)ill.

lllr,{l) ( )l) l)lll',\R l Vi .N l/'Slr( ltON

, Dr. Farhanul Hudl
ProfeEsor

foF{ /Deptof .Gaoeral surgery

Sigralrrrr .. .

\arne : .. .

I)rsi!.rratron

l)epr'rltrrrcnl:

l)11lr

\l ob i lr.:1 I 'a irt

n

o5
o0

\1rriril, \', l', rtr
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3rfu6T sTrrfu 3{r -qffiard dTqa, aefrtlr- 24s203c
ALL INDIA INSTITUTE OF MEDICAL sCIENCEs, RISHIKESH. 249203

Form P-3
(To be attached wath form P,2 for purchase of Proprietary n rticles)

PROPRIETARY ARTICLE CERTIFICATE

t' 0 uabr< Lo ca.li^hb^ fi,lt
rt is to certify that t n"n?^V$*..Skll.BZAlt nn^[ .1i,"r.n -n."r"1 as mentioned in Form p-2

may be purchased f rcn M/s9hl.I?ilb, ruafll,(M&yi,1#/iupplier name), as to the best
of my knowledge, M1s.....1.t...........!.7........ are the sole manufacturer/ supplier of the sole
manufacturer M/s..........-.r.1.-.......?..1..... (manufacturer name) of above said equipment/ item.

ff -f A.,o'o
Further, it is to certify that similar itcms manufactured by other firm(s) shall not be suitable for
our purpose becar"sc of below mentioned reasons:

1

2

3

rndenter Name: ............{o.srgrf, a-rr Dr. Farhanul Hudl

"owtlfAid'i[drut 
Prolstror

Designation: . .ffi fe;.irn /Erpfot earcrr sugey

Department: ...............--......s.#p,a$s' Rtlhll.th

lndenter Signature:

Date:..

Recom mendation

lAD -{
si

N

is

Snature

ote: The

genuine

of

in

ly

Headof{te*HfTssH

:ilffi,ffi,r,ijffi+i':-ffi ::;$::::?::,1:l'l:Ln''"""n"'ihea.ce

\,,,V

Nat

ffil-4d

$$e

88350/2023/H-STORE
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PROPRIETARY/SP

3{fud.rr{fis qrgff-$Tq s{enq. lzM{r
All lndia lnstitute of Medacat Scienges, Rishikesh.249203

Annexure
(To be attached with form P3)

ECII'IC BITAND GOO I)S CEITTIFICA'I'I]:

1

Item/type/model no. required along with
specification

ls the item a spare part or accessory for existing
equ r ment

3

Name of the manufacturer/supplier of the item
osed by the indenterpro

User l0 of the manufacturer/supplier (by which
are registered on Cpp rtal)th

1

rts were made to identify alternativeWhat effo

8

9

limited tender can't be resorted to
locate/identify alternative sources

ls the proprietary item certifying rate
reasonability

Why open/

10.

er justification of procuring item from
single source (consideri ng as proprietary article)

Any oth

6

Are they sole manufacturer/sole distributor of
the item:

ls there any other item with similar/equivalent
specifications available in market to meet the
job requirement envisaged? lf yes, why the
same can't be procured, (Demanding officer
should brlng out comparative functional
advantages/cost eff ectiveness of recommended
item from these offered other

Breast Local iration wire with Superior Mitration Resistance -
20Gx107 CM
Dual trigger Breast tissue Maker with Ribbon & Coil Shape _

17Gxl2Cm
lndividual Surgical Consumable

sa ra h med ica re(aem ail. com

Sole Manufacture

No, PAC attached

Same specification not availablJ

Since no other product is available, Single bids would take a lot of
time

Yes, Bench Mark pO attached

Item Proprietary in Nature

(Demanding officer ,9
rnul Hudr

Signature of jndenter

,rrc? -,.iiql,.i,Addiuod pt*ttor
firRr i{qFI /Doptd ce*el Sugcry

CtH,StuAln€. Rhlrlo{r$s#
I certify that the item at sr' no 1 above is required to be procured at single tender basis as the source of supply is definitelyknown/of the specified brand proposed as it is advantageous and is meeting our functional and limited tender system could bedispensed with as they would serve no useful purpose in this particular case.

(Strikeout whichever is not applicable)

2.

4.

5.

Eard lndia Healthcare pvt. Ltd.

source(s) of supply or to use substitutes

ffiy**
5tgnature ot HOD

(conBirrirktlRrt) .
Dr. -.iomr.rrakas Bgiuglifpj qe ;;ii;:r rq:lI, qE B,R

'roles-Sor 8 rleaci Of Sur< vtF *tidrr atrUS, nrsnikdh

88350/2023/H-STORE
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