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INDENT FOR PURCHASE OF STORES

(FORM P_2)
1. please Fill a separate form for each item.
2. 

l:ase litl completety in tripticate. Incomplete forrmay not be accepted. rI'LUrrrprele rorms and those with illegible writing
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Detailed description of the actual use of the equipment

is the equipment to be used for patient care of research:
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Is this/ similar equipment already available in the department?

when purchased? cost at that time: present functional status:
Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

If yes. what is the justification for this purchase?

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 followinq information:
Description of stocks available

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 wiI rast Number of tests rikery to be done with thisquantity:

5. For furniture. ptease provide the followino information:
Exact location and use

Existing furniture at that place

lustification for this purchase

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

INDENTOR HEAD OF D MENT/SECTION

Signature Signature.

Name... .. . $.wl Jb..' Name.........

DesignatiUhl

Stamp.,......

\

Designation...

Date......... .. ..
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AI,L INDIA INSTITTITE OF MEDICAL SCIENCES, RISHIKtrSH-24920I

erR{d Hrfiq qqtril{riefl.{, tsfreqr_

Annexure -A

ATTACHED WITH FORM.P2

nts wi f'ornr-l'2 rr ith ur u

249201
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HEAD OF DEPARTMENT/SECTION

t:

INDENTOR

Signatur

Name

Designation

Department

Signature

Name....... ;ffi

Date...................................

Stores Officer
DesiSm$Ob.ln6titutaof .Medical Sciences

Rishikesh (U.k.) -249203
Department.

st.
No

l{rquired field Whether
frlfilled the

rriteria

Renrn rk

Manpower availability (Yes/No)

fa'zSpace availability (Yes/No)

f e-'
3. cations are generic, not of

same compa v or brand specific (should
have prioritl for make in lndia producls)

Whether specifi (Yes/No)

Y4
{. nropean CE should be

replaced with eqllivalent Indian Standards
that is ISO or BIS or sime may be tvritten
as ISO/BIS/USFDA/European CE or
equivalent.

t;Sf DA and E (Yes^o)

Approved in ,{ssessment committee or Not (Yes/No) Nrt
6 above or equal to J0 lacs.

sp€cilications shorld bc dulv vetted bv
DCHS nominee/External erpert.

lf item cost is (Yes/No)

N,l' -"r ,J
7 xtern{l Erpert & DGHS shoultl

br- 
-routed through Director Office only

(BME will hetp in this process).

Lelter of E

".rll./o I
8. Mode of prrchase-

rvailabilit) should
CeM availability/non

be ensured & verified
before procurement by Lp( n ender
(Specification should be snme)

(YeYN9-

(Yes/No)

Mobile No/Pager...
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Mobile No/Pager..........,....
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6 For use of Central Store

Details of last purchase of this item:
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Store Store Purchase

Date

7, For use of purchase

]D MM

Date
Tender/ Enquiry No.
Supply Order No.

Method of purchase recom mended :

Single tender/ limited tender/ open tender/ D I/UP-CMSD/DGS&D Rate Runni ngContract/ Local Cash purchase
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Date
Date

Date/Reference Indenter/dept. Quantity Rate (pcr Lrnit) Source Stock in
hand
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r.3 FORM

attached with P-? form for trroprietury

AIlMS Rishikesh

PN,OPRI€TORY ARTICLE CERTIFICATE
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