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AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
(FORM P-2)
1. Piease fill a separate form for each item
3 Please fill completely in triplicate. Incomplete forms and thos2 with illegit

writing may not be accepted.

“Name of items with full specifications | Quantity(in | Cost per unit } Total cost
' & required accessories . figures and | - (approx) in foreigr | (approx)
§ - words) ' currency and !
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3. For equi _pl rovide the following information
Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research:
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ATTACH WITH FORM- P2

Please ensure follow ing points with Form- P2 along with your request letter for procurement:

L ] Required fields ~ Whether “Remark
| No. | : fulfilled the
ok S g e SRS, WO, - . Ak
(1| Manpower availability (Yes/ No)
: . ‘; 5 o P u'»— E - - B - \/ o oy i b B T -
42 {Spuce avatlability (Yes/ No)
(3 Whether specifications are generic, not of (Y&/ No)
| Some company or brand specitic (should
have priority for make in India products)
‘r
& TUSFidR ang European CE should be NeiNey. |
| | replaced with equivalent Indian Standards
} Lthat s 1SO or BIS or same may be written
- as ISOZBIS/USFDA/European CE or
equivalent.
|8 Approved in Assessment Committee or (Yes/ No)
i | N & 4 5
; : :\(j)l 4
5:6 ‘.!“H‘"l-lcm cost is above or equal to 3(“21(:5, 8 2 e (Yes/ I\S?)T” 3 35
| i specifications should be duly vetted by
DGHS nominee/External expert.
7 Letter o External Expert & DGHS Shonld T YNy P
i be routed through Director Office only
(BME will help in this process).
i i
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[ 8 | Mode of Purchase- GeM availability/non (Available/ Not
? - availability should be ensured & verified | available) l |
! - before procurement by [.PC/Tender |
- (Specification should be same). , SuE et ok ] il
# 2
INDENTOR ; ’ et HEAD OD DEPARTMENT/ SECTION -
™~y

Signature.

Designation./ i ) STM OK Designation:

Mobile No Pager: . JOR6E 564 &TS
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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 (..... SR SN R e e )
required in the P-2 form should be purchased from M/s Bhavat = o To
, edines™ Ui
the best of mv knowledge M/s. Bhnanal... Sesuon:, Moeines (A0 ... are the

sole manufacturer/agents of the sole manufacturers M/s........ RS S T O

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

for the following reasons:- A< S s &n availdble o “jefj"‘én
Bheral  SeSumngd—
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(Sign of Indenter)

Dated *2/0sTaYy

Designation ASSISTANTPROFESSOR
Deba«:t'mént QERMATOROUY

N

Recommendation:

Signature of Head of Department/Section

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




