
INDENT FOR PURCHASE OF STORES 

Pease fll a separate form for cach item 

Please fill completely in triplicate. Incomplete forms and those with iliegible 
writing may not be accepted. 

MaPS Pant ! 

Name of items with full sDecifications & required acCessories 

AIIMS RISHIKESH 

Cosnnablo utms tor Air 
Contenoh and Air Diya for 

D For Coayrehsor 
OAir p 

d> Rs otra 

1613872000 
b> oil tle-29037S2SD0 

2y037s2SauS 

(FORM P-2) 

9o12 00449/2g0/300/D6 J 

29012OSOS 

b2o Ltr. ack-l630204/20eSNeg 

90loS30D 

Quantity(in 
figures nd 
words) 

90/3 oD |06 

oSNos 7902/ 

9 Un/o ader kit - 29oll6l200s Nos 2s4s2/ 
f) hemostaic Kit- 290ll6/70 - SN4s-)S778/ 

A) Min.Pressune Valve - 9ogSosoS8! oSNA - & 284/ 
filte kit (frdyay, 4DI3o og Nos � 30289 / 

Cost per unit 
(approx) in foreigr 
Currency and 
Rupees 

-18040/-

> filhe kit (forbyo) 4Dree o Ns -3sc8s)--33665) 

3070/ 

-oNes -so249] -

Detailed description of the actual use of the equipment 

3. For equipment, please provide the following information 

is the equipment to be used for patieit care of research: NA 

. 

Tota! cost 

(approx) 

- 18/2») 
- 37SB/ 

-7"20 
- )S3S20) 

- 7887o/ -

- 41430) 

- )215/ 

637 / 
48434) 

-46S78| -



Revenue generatec by tnis equipmentr last vear: 
1 yes, what is the just fcation forthis purchase? 

4. 

eCuipert aieacy avalele in the department? 
Cost at tnat tne Cecures Core ths eGuipmet in ast year: 

ased? 

is this/Similar cQpmert avaiiabieir a otne depatmert in the institute? 
I ycs, what is the justification for this turchase? 

Source 

Description of stocks availabie 

When was it last purchased? 

For Consumables, please provide following information: 

Test/ procedures doe in ths period 

Shelf iifc 

Revenue generated in this period: 

S. 

Average annual consumption 

Period for which this purchase wil last humber of tests likely to be done with this 

quantity: 

Fxac iocation and use 

Exisung furniture at that plaCe 

Dresent functiona status 

For furniture, piease provide the following information: 

Jusification for this purchase 

in what quantity? 

INDENTOR 

Signature. Name....mihilesh. Bhatt 
DesignationJECACAR) 

Date. 14/1/y 

Cost; 

Possibie sourCes (na'ne dii sources you <now) from where itern may be obtained (name, 

àddreSs, phone no, tax no, ema, etc of contart person) 

HEAD OF DEPARENT/SECTION 

Signature... 

Name..... 
Er. Ragul PK 

Executive Engineer (AC & R) 
Stamp.YH Ael4TIAIIMS Rishikesh 



Dute 

6 

6. For use of Central Store 

1 

31}te 1e 2 oil it 
3)1e)220 3 oiL Se fastan 

Date/Roference 

Details 0 last purchase of this item 

Date 

Store Keeper 

7. 

l44(fandrjn )oe 
fedgn )s 

Incentor/Deptt 

For use of Purchase Section 

JD MM 

Date 

Quantity 

NA 

NA 

Store Technical Assistant 

Date 

Method of purchase rcecommended: 

Tender/ Enquiry No. 
Supply Order No. 

NA 

Date 

Rate (per un:) 

Date 

24 62 
33 44. 

Source Stock in 
hand 

"Téndey NTL 
Tendoy 

Tem dey 

NA 

Single tender/ limited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running 

Contract/ Local Cash Purchase 

NA 

NA 

NA 

Store Purchase Officer 

Date 



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

It is cerfed thet the items Commablos utoro fr MaPs Plat; irContes 
required in the P-2 form should be purchased from M/s.Ihermjeeh engineens fChmicals 

the best of m knowledge M/s.1humteh 

P-3 FORM 

AIIMS Rishikesh 

PROPRIETORY ARTICLE CERTIFICATE 

sole manufactu rer/agent of the soie manufacturers M/s. tao copcD (India) lH. 

(Sign of Indenter) 

Dated 

Similar tems manufactured by other firm(s) shall not te suitable for our purpose 
for the followir a reasons: 

Swice i, hermsiathe kit, min Prssne valve, tilee ket 
fr dyer, Automatt dram kit for dryu 

ted ls]1o/y 
Designation JecAcA) 

Department 

M/s.theumteh kngineen f.chni'calo 

Yhet spnes hae pot cade f oame o be fpreey 

life eguitmt. 

Recommendat on: 

are the 

Signature of Head of Debetent/Sction 

ve certificate shocld satisfy himself that the 
N.b.: ine indenteEXEcutive Egin�erAC 

article is genu nelygAlMRitethanufactured under patent laws. 



8 

PMvase cnsure follow ing points with Form P2 along with your request letter for procurement: 

Dale: 

ALL INDIA INSTIIUT OF MEDICAL SCIENCES, RISHIKESH-249201 

iat 

pcavatlalb1huy 
WhetheT specitications are generic, not of somecopany or brand specific (slould 
hae prority for make in India products) 

pl. 

valability 

ATTACH WITH FORM P2 

Required ficlds 

witlh cquiv alent ludian Stadurds 
ISO or BIS or same may be written 

s N0BISUSDAEuropean CE or 

Namc: 

Designatio) 

Depatnwn 

DA and Furopcan CL should be 

lto.seshent Commnitlce orF 

i! tmcost iN atove or cqual to 30 lacs. 
speetkat:ons should be duly vetted by 

Is foi ternal Lxpct & D|S Should 

h ioled throu:h Director Ofice only 
(BME w ill help n this process). 

Afode of Purchase (GeM availability/non 
aslabliiv shoukd be ensred & verifivd 

(Spdtalon houll be e) 

nithlesh Bott 
JECAeqR) 

14/1-|4, 

Whcther 
fulfilled the 

(Yes/ No) 

(Yes No) 

(Yes No) 

(Yes No0) 

(Yes No) 

(es No) 

(Available/ Not 
availablc) 

Name. 

Remark 

yes 
yes 

No 

Yes 

No 

No 

No 

Net araulohk 

Designaton Er. Ragut PK 

Executive Engineer (AC & R) 
Date: .....qANAIAlIMS Rishikesh 

Mohile'Pager: 
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