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INDENT FOR PURCHASE OF STORES
(FORM P-2)

¥ Please fill a separate form for each item

P

Please fill completely in

: plicate. Incomplete forms and those with illegit
writing may not be accepted

Name of items with full specifications
& required accessories

Quantity(in = Cost per unit
figures and (approx) in foreigr
words) L eurrency and

\ . | ' Rupees
£ L AME fw 7);(}?)'“4 Token 9 /&‘167627 }?A

Total cost
\epprox)

Nstem  Aam Depontment ( Troo fuf 5 39 25
7 E_mol /) ) \,w wi th 169-/4
v Q/Z) i

Jc)w

(8T A
Wi
0»5‘)’(»

Lors
-fouh‘ s

|
3.  For equipment, please provide the following information
_ Y
Detailed description of the actual use of the equipment C PG f"
: Sc/:—\ﬁd—)

v
Is the equipment to be used for patient care of research: Toktn J] jhm fo
]')a'h (V))' qv\b man()u’“(”)_
dology Db[’}’



E
60014/2022/37

mis/ similar equipment already available in the cepart

16N L
T e -y
BTN ¥

Revenue gene by this equipment ir last year;

fication for this purcn @

If yes, what is the

Is this/similar e

4, For Consumables, please provide following information: CP"J\ C

Description of stocks available

on )7
When was it last purchased? In what quantity? Cost;

Test/ procedures done in this period:
Revenue generated in this period: -

Average annual consumption

o h e o e T e e sagedi 1 ot B £ g ~f vroneke il S 4 < vl & i
eriod for which this purchase will last hun of tests likely to be done with this

N A

P

Exact

Existing furniture at that place

Justification for this purchase

Possible sources (name all sources you <now) from where item may be obtained (nam
N 7 / %
address, phone no, fax no, email, etc of contact persoin) 3

<

/ ¥, wverfr arome é:%éé‘%’f Sl >
INDENTOR . wgrE At HEAD g@.ﬁﬁfg?ﬁ EERC O

Witerrs o Py ges
SIGRAtUNE, ..v kv arvanrans seasusconss ignatiéfre.. ... .AT

NOBISEMACING 77
Name DR SWBRNAVA TARAFDAR 3 v, Sudhiv Say era

............................ Name S T R L

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



Date

7.

Date/Reference

Store K epeb | e Store

18/27

For use of Central Store
Details of last purchase of this item

Indentor/Deptt Quantity Rate (perunt) Source Stock in

__ hend

Date

For use of Purchase Section = All India Institute of Medical Sciences

Method of purchase recommended:
Single tender/ limited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running
Contract/ Local Cash Purchase

D MM
Date

Tender/ Enquiry No. Date
Supply Order No. Date \/)/

[+ G &1
2 De I iiswal
ez 9 1 TETE
_fo 1€nt cum Stores Officer
T 5 YYAHMS Rishikesh



V 19/27
o : Annescure - A

o \LL INDIA INSTITUTE OF MEDICATL SCIENCES, RISHIK ESH-249201
gi yfaa sy HfaAE wEur, G- WRRee

ATTACH WITH FORM- P2
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh
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