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INDENT FOR PURCHASE OF STORES

(FORM P-2)
% Please fill a separate form for each item
25 Please fill completely in triplicate. Incomplete forms and those with illegible
writing may not be accepted.
\—Name_dof items with full specifications | Quantity(in | Cost per unit | Total cost
& required accessories figures and | (approx) in (approx)
! words)for | foreign currency
S £ ENEEE ) two years | and Rupees
Consumable for HPLC (Bio R
50-10 : : ,
| 1. D-10 Dual reorder Pack (pack | Sixteen Rs. 52000/~ | Rs.8,32,000/- |
] size 400T) (Catalogue (16) ? ‘
; Number:2200201)
2. Hemoglobin A2 control (bi- Ten (10) Rs. 16000/- Rs.1,60,000/-
level), 2x0.5ml (catalogue ‘ i
| no:553x) - ‘ |
! |
| b ' Total 'Rs.9,92,000/-
' ' +GST 12%
‘ !
|
-—

e S oo I =2
3. For equipment, please provide 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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124010/2024/Gs Storesimilar equipment already available in the department? No

When purchased? Cost at that time: Present functional status:

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

Revenue generated by this equipment in last year: NA

If yes, what is the justification for this purchase? NA

Is this/similar equipment available in any other department in the Institute?
If yes, what is the justification for this purchase?

4. For Consumables, please provide following information:
Description of stocks available- Nil

When was it last plrchased? 12.09.2024, In what quantity? Cost; 2,10,300/-
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: Around 600 tests

5. For furmture, glease grovnde the following information:
Exact locatlon and use

Existing furniture at that place

Justification for this purchase

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

INDENTOR (l HEAD OF DEPAR EN /SECTION
r\)UqL/«wl S o
Sugnature...‘.’... ....... ST e : Signature, i .
: TR T of Paﬂ*o!or*;
Name ’0"‘ ........ Nf“"" ........... 1h Name Dr. San r“‘mchumu
D_eg,ignatijon Profe_ssor Designation Professor & Head
Date...... '..l ....... 0 C‘TL’“%F)’% . SEAID. e e s

Phone/Rager~ 4497479109 2-

i+ 1 DrzMeha Singh (M.D.)

MEEE
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ATTACH WITH FORM- P2
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ALLL Iwnn INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
| yfRw srdw Igfdaa dedrer, FAEFT- weRos

~l Please! dn\un Inlhmmu points syith Form- P2 along with vour request letter for procurement:

i } : Required ficlds
Na. il |

! ‘ 1

i } | | i3 = RS

i Manposeravailabiliny

1 |

! ) . i

it o2 Spaey n:ulnlul»l)

. i I =

| 3 \\ fether s;kpliludlu\!)s are generic, not of

!! s mmp iy or brand specific (should

h have priogity for make in India products)

! i

51 s DN anid Faespean CE should be

i| rapdaced with cquivalent Indian Standards

f [Ii s SO BIS or same may be written

LSO Iil\ USEDA European Cl or

u'\ll\ thent

f ,

S Approved in Assessment Committee or

{ N

! |1 !

f :

L0 HEE T e 1 i< above or el t0 30 lacs.

i sper ificatidns showld be duly vetted by

! DUS nominec External expen,

7 futter 1o I Aternal | xpert & DGHS Should

: hé |.»nu d tinmwh Director Office only

| O Lh\.l]'lll”\l\ PEOCUSS ).

a | ey

I8 Muode ol Parchases GeM availability/non
avgdnbilngd should be ensured & verificd
Botine progurement by PO/ Tender

| (S ..1!'.-'11 should be same).

Stanatig
N

|
(s pnaton

il')w LR EARE p”‘/a\’ if.
Ilh - ‘\' V’VW

Nlobvile Mes Paeen ﬁ'—?ﬂ 74 , 04 12—

| <to rex fife (THOEH0)
Dr. Neha Singh (M.D.)
mﬁﬁ / Professor
o v A '\]ﬁ]’ft’l‘:ﬂW fafean @9
Depar\ment of Path

T JAIIMS, Rishikesh

ology & L.aboratory Medicine

"~ Whether

fulfilled the

criteria
(Yes/ Ny

|

(\C\ No)

(Yes/ No)

(YesiNo)

£ “-(— Y;Ct;/ Nﬂ)

(Yes/ No)

(Yes! Not

(Available/ N
avatlabley

HEAD OD DEPARTML N

Stgnature
Name: .
Designation:
I')cpz-lrlmcm_
Date

Mahile/Pager:
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4/G_Store P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items (D-10 Dual reorder Pack and Hemoglobin A2

Control) required in the P-2 form should be purchased from M/s Novena Chem, 57

D. L. Road, Dehradun To the best of my knowledge M/s Novena Chem are the sole

manufacturer/agents of the sole manufacturers M/s Bio Rad Laboratories (India

Pvt Ltd.
Further, it is to certify that similar items manufactured by other firm(s) shall not be

suitable for our purpose of below mentioned reasons:-
d _r -

NWM Tﬁ’i‘ﬁﬁf‘“‘m
. N ‘!c >Mqh (M D)
(Sign of Indenter) i Professor

AT =1 Faram
d y Medicine
\Ao R:shmesh

Indenter Name:- ,@&

!

Designation:- p/w oV’
Department:- fﬂ(ﬁw L\T\'{ 8 AAL , Méxfu/v\—l

Date:- | ~jo~Wvy |

ant
\/2‘ £ 0ep2 oy
‘oﬂ’ﬂm‘;
nepdle Risrte®
Signature of Headof Departmm?‘SSectlon

Recommendation:-

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

F.N0.24/01/2014-RISH(ADMN)/

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
RISHIKESH
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