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P-3 Form
(to be attached with P-2 form for Proprietary Item)
AIIMS Rishikesh
PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items “CT Pressure Injector Syringes & Connector Tubings.

required in the P-2 form should be purchased from M/S Bayer Pharmaceuticals

Pvt Ltd. to the best of my knowledge M/S Bayer Pharmaceuticals Pvt Ltd are the

authorised agents of the sole manufacturers M/S_ Bayer Pharmaceuticals Pvt Ltd

Similar items manufactured by other firm(s) shall not be suitable for our purpose for

the following reasons —

1. The recommended item is the original syringes specially designed to be using with
the injector by the original manufacturer which improves the health and functionality
of the injector.

2. Currently available item(syringes) is duplicate which seems to be similar but not
tested with the injector by the original manufacturer may leads physical damage to

the injector and it may not be covered in CMC.
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N.B.: The indenter before recording %\Eﬁmrﬁﬂcate should satisfy himself that

the article is genuinely of proprietary ,Gﬂ?ﬁﬁtﬁgéﬂ?%d under patent laws.
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114744/2024/37 :
: AlIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
(FORM P-2)
ik Please fill a separate form for each item
2 Please fill completely in triplicate. Incomplete forms and those with illegible writing may
not be-accepted. <
Name of items with full specifications | Quantity(in figures Sefii} pe-r l;nit , VRN
& required accessories and words) (Kgpa) ' Soengn
currency and Rupees (approx.)
CT Injector Syringe(190 ml) 360 NOS 747 +12% GST | 301190.4/-
CT |nject0r‘C0nnecting tubing(ml) 450 NOS 323.40 + 12°/OGST 162993.6"
3. For equipment, please provide the following information: NA

Detailed description of the actual use of the equipment:
Is the equipment to be used for patient care of research:

Is this/ similar equipment already available in the department? .. =

When purchased? Cost at that time: : Present functlo’nahstatus

' Tests/ procedures done on this equipment in last year: ‘ o PN gy SF By e
Revenue generated by this equipment in last year: SHinioie Sl ,»l,‘"':‘"am 16 599q
If yes, what is the justification for this purchase? 02 Igy A P o

Is this/similar equipment available in any other department in the Instltute'? " Mubisen 8y g
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 purchased-30/09/2022 In what quantity- CT Injector Syringe-300
CT Injector connecting tubing-50
Cost;
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:
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. 5. For furniture, please provide the following information: Not applicable

Exact location 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)

INDENTO

Signature... N\ V7 o : Signature.....}
Name:Dr Rahul Dev Name: Dr Pankaj Sharma
Designation: Asso. Professor Designation: Additional Professor

Department: Diagnostic & Intervention Radiology Department: Diagnostic & Intervention Radiology
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