118380/2024/21 3/20

‘
{
et

AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)
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[Nar > Of items with full specifications ~ Quantity(in Cost per unit " Total cost
_, & required accessories figures and (approx) in foreigr  (aporox]
! Wl es) currency and
Rupees. s

cat  QRAcO  \34400
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Detailed description of the actual use of the equipment
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: Bmewm to be used for patient care of research:
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{ Is this/ similar eguiprent aireacy avaitedie n ine de Da {
When purchasea? Cast at that e 5

Tests/ procedures done on this eguipme it in last year:
UE generated by this aquipment ir last year:

If yes, what is the justification for this p irchase?

‘ 4. ! | wde following information:
? ; Desi:ription of stocks available
f When was it last purchased? * In what quantity? Cost;
Source

Foved Avwt Procu H‘f\a

Test/ procedures done in this period.

Revenue generated in this period: FUY P O h&-\NLY‘

Exact location and use
Existing furniture at that place H \ﬁ
Justification for this purchase

v

Possible sources (name &l sources you <now) from where item may be oatained {name
address, phone no, fax no, email, etc of contact person) v’

e =5 S"O(
Signature....,.7
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my#s'ndnonpnaot-aop--‘|-!'-ﬁ ’-";f"»_";\ h‘-" G g = . Name ..... ?Ri.- ........ 'P'r'a‘tép'Mathuﬂa
: De it 3¥B/Additional ProfesStt, o, __, 124 e IAdditional Professor
" e fa Depariment of Microbigiogy i fasr [Departmert of Microbiology

Dt e, 5w /AIMS, Rishikesh Stam prw, =T IAIMS, Rishikesh
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ATTACH WITH FORM- P2
Please ¢nsure following points with Form- P2 along w ith vour request letter for procurcment:
CSIL ‘ Required fields Whether © Remark
No. | fulfilled the
| = e T o P A ) Pl
Manpower availability (Yes/ 'No) \,Qb
4 3 *’—i—_“_— chl N_c;)' g v et
== =t o = =T = = ( yeb
1 Whether spmxﬁeamm are gemnc notof (Yes/ No)
| some company or brand specific (should ( y@,)
have priority for make i India products) ‘
e - TUSEDA and | nropean C1 should b Yoo
i veplaced with cquivalent Tndhian Standards N \A
| that 15 1SO or BIS O saume may be writtien
| as ISOPBIS/USEDA Fuopean CL ol
| equivalent.
B % Approved in Assessfrent Committee or T (Yes/ No) Li V{u 3 i
Nt -
b - | ——— — e e e - -
; b I ey cost is above or uqual w0 30 Ia\.s, (Yes/ No) h\b i
Wuﬁsatmus ahou!d bedwly vett::dbg = =8 “
:1 S0 Emmﬂ ﬁxpm &massnmw (Yes/No) H L‘)”_ ' :
be routed through Director Office only !
(H\'ll‘ will help in this process).
8 ' \lmh of Parchase- GieM 1\A||Ah|l|;;//|;c;i--- (Available/ Not i
;‘ availabiliny should be ensured & ventic avanlable) N o
| betore procurement by PO Fender Avoq&qolt

¥4

espectiieaton should be <ame)

INDENTQR \

Signatwie... ..

" br. Yogendra Pratap Mathi

lgmm JAdditional Profe ‘

m)ai\'ﬂ fa /Department of Microbiology
Dilgeg gfiri IAHMS; Rishikesh

Mobile No o Pager
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forg [Department © ,M. sh
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Muobale Page
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P-3 FORM
(to be attached with p-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

.\"\T.V Quarivhatiue ‘e C\oo '\99*)

It is cer-ified that the items (.0 20N ARRTERI G MR v esssainis e e psssnaeen s
required in the P-2 form should be purchased from M/SHQMO&QY‘OM\%?O‘\L‘DTO

the best of mv knowledge M/s..H.WY‘Q Genowmics .P\’*' LA
Nolo®GTC

sole manufacturer/agents of the sole manufacturers M/s.

Similar tems manufactured by other firm(s) shall not te suitable for our purpose

for the followirg reasons:- MO OV Y”\C\V\\A&QL\‘\\*‘QT \r A\)qtduhﬂt

Fov requitd apectkrcedion on RANTH &

S\(\) eAQM.
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Dated :
Designation

Department

Recommendat on:

A T “éN\: athurid
e\“ IP\dd‘{‘onaz of W cropio'oS
en .
Signature of Head of E?' “MS,R\S“‘“S
) T g, T .
N.B.: The indenter before recording the abve certificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.




