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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
1.  Please fill a separate form for each item
p] Please fill completely in triplicate. Incomplete forms and those with iltegib

writing may not be accepted.

Name of items with full specifications Quantity(in . Cost per unit Total cost
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3.  For equipment, please provide the following information
A0 a,;;i::u{m

N Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research: s
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[s this/ similar equipment giready avea

n

dle in the department? No

When purchased? Cost at that time: Present functional status:
Tests/ procedures done on this equipme it in last year:

Revenue generated by this equipment ir last year:
If yes, what is the justification for this p srchase?
Is this/similar equipment available in an/ other department in the Institute? Al O

If yes, what is the justification for this furchase?

4.

Description of stocks available old oreulalle
When was it last purchased? In what quantity? Cost;
Source

Test/ procedures done in this period:
Revenue generated in this period:
Average annual consumption

Shelf life

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

$. r furnitur i ! ion: 5 -

Exact location and use ik dfp/lu%
Existing furniture at that place
Justification for this purchase

Possible sources (name all sources you <now) from where item may be obtained (nam
address, phone no, f&w@a,emaﬂ, etc of contact person) 6 eviex * 'ﬂ«o&j
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‘ i, IH HAR A2, Ehaw)
Date G (& / ; / M Stamp n;.uuam Kumar.Nath {MD; DM)
& Ay 1 Professor & Head
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Departiment of M ledical Oncology Haematology
O30 Tl ALIMS Rishikesh
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Annexure - A
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<¢*m i ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
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ATTACH WITH FORM- P2

Please ensure following points with Form- P2 along with vour request letter for procurement:

replaced with equivalent Indian Standards

St | Required fields Whether | Remark '
| No, fulfilled the ’
b Manpower availability (Yes/ No) M,r'a__{)lgj;

2 | Spuce aYalbiy L8 o (Yes/ No) B ey

| . AV appli :

‘- 3 Whether specifications arc‘gencric‘ notof (\(cs/ No) | ‘

| .= |
| : some company or brand specific (should .

[ - have priority for make in India products) ! ’

4 T USFDA and l'umpéuﬁ“(‘l-.wi‘li()‘lllldﬂ be . (Yes/No) !

|

|

; i
that 1~ 1SO or BIS or same may be written J

; as INO/BIS/USEDA/European CE or ;

| equivalent. ‘ }

| § Approved in Assessment Commitiee or . (Yes/ No) |
Nl

6 I Ttem costis above or equal 10 30 lacs, ; (Yes/ No) I AnOF ,\W(, alste

specifications should be duly vetted by [
DGHS nominee/External expert. J |
7 etter to External Expert & DGTTS Shouid N Ve Ny - | CART applicalds

he touted through Director Office only f i
(BME will help in this process). ‘ '

8 | Muode of Purchase- CGeM a@allaﬁhﬁny’non " : (Available/ N\nl/‘. l
avatlability should be ensured & verified | available) ! ,
betore procurement by 1LPC/ Tender | i
(Specitication should be same). | at
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. ‘ " SRS ANMS Rishikes
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Name: Dgéf‘u"‘ﬁ""‘a“ - Name: .. W, Utfrw Jevag wak

..............................

Designation W’p% Designation: .. WE’W
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE
| B0-127-14% - e 8 -Ave (Humnasr REa 929)

= — ) e besets Nuver )
It is cer-ified that the items o o A G 2 5, 60123[ ........ O N )
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required in the P-2 form should be purchased from M/S"'CéeuéY'T QI'P)loﬁua«JF) .
v H

the best of mv knowledge M/S""ée"\ex"&M"'%O‘S‘I'!‘;“Q”OV"”W are the

sole menufecterer/agents of the sole manufacturers M/S. .o b dps e (Y N kg s s
o Movrd doale, m""e’“f{" otec Asia
PQCtS-)L e LLECD,
Similar tems manufactured by other firm(s) shall not te suitable for our purpose

for the followirg reasons:- A=< VERe A pmrﬁek&a ew. 2 do- no oft
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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.



