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forms and those with iltegible

Cost per unit ' Total cost

é (approx) in foreigr | | (approx)

| Currency and .

[ Rupees whb (w'ms:rzafauve)
FSOo9B. 1 Buopo
82ev0. o 41840 e
lyigal. w | £8£03-82
2s3yl o Q838192
1303y vo | 9122 .88

. 19122.98
[w] D
';42”, A el YU EA
C5B oo | F36% 34
. i
6$8§ s 333820
6 |

6598 v | 3289 34
4S8l vo | F330°32.
qg,mo:uo ? |86Y400 v

87300/2023/39
INDENT FOR PURCHASE OF STORES
(FORM P2}
Please fill a separate form for each itemn
2. Please fill completely in triplicate. Incomplete
writ NG may not be accepted,
;"“\A}a*‘r‘f of i‘({nm s with full specifications | ‘fgf*iéii"it?tiy{z;“;
& required accessories figures and
| words)
0l | HEMOLoK TAKE APART ENOD L APPLIER 20° g ( ;B8 |
02 'HoL L Enoo APPLIER, 10MM, L5 cm. A
03* HOR ENDO APPLIER ML, 4scm, o1 MBS
' g bs |
0Y.  HOL APPLIER ML11” ¢vD . 0‘:0L |
5. HOL APPLIER LG 11" CvD - o: o
06« HoL APPLIER L 11" RA: o. e
03 Mz APPUER MED 11" CvP* (o} -
08 Hz APPLIER MED 11" ANG: oll:oos
0q: HL APPLIER ML #1"CvD: 0 |
IO-;: HZ APPLIER My 11" ANG- O aos
- HZ APPLIER SMALL WIDE LI"¢CvD- O NS
H : ! :
1 | Hz, ApPLIER LG 1" CuD: ol NO
| I NoS
3. HOL SMM ENDD CLIP REMOVER & |
E

Detailed daescription of the actyal use of the e

If both, state Y of time to be used

Py

For mugment, x:»%eas&

provide the following i nformat

|
i 515l'416-80

s the equipment to be used fo patient care of research:

5 g enha

- Yo oA #
GUipment

for patient care:

atioﬁﬂ 2t i

% of time to be used for
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Is thig/ similar eguipment aiready availanle in

When purchased? Lost at that tirme-

Present functional status:
Tests/ procedures done on this equipme it in last year:  —uo ‘

Revenue generated by this equipment ir last vear: A
If yes, what is the justification for this pirchase? —AD
Is this/similar equipment availa

able in an/ other department in the Institute?

If yes, what is the justification for this purchase? —PAAND

4, For Consumables, please provide following information:

Description of stocks available —A0
When was it last purchased? In what quantity? Cost; \ARD
Source

¢ Test/ procedures done in this period: —AA
Revenue generated in this period: e e
Average annual consumption

Shelf ife

Period for which this purchase will last Number of tests likely to be done with this
guantity:

8. For furniture, please provide the following information:

Exact location and use

Existing furniture at that place ho
Justification for this purchase

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

St
oL ixatis
Dr. Lokesh Arora R R
Wmmmm;ssxstém Professor a5 v "‘n‘\"“ﬁ«"’}’\% ?“‘\\é{;’“g@‘s\\
el fmﬁ‘qterr[ﬂero\ﬁg‘l {f@( o co‘g\ 8 ?\\6
INDENTQR ent 0005 " e Qwﬁwér‘wm/sem@w
(V] \
Sigﬂature..@’ .................... Segmaum ......... R e
Name..DR:. LoKESH ARoRA Name.. p@...mej.m&..w ERkEaY
Designation.., A$ST: . PROFESOR Designation.... BT, PRofessoR
v AR e Stamhp . s e

Phone/Paager
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98629/2024/39
P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh
PRQPRIETORY ARTICLE CERTIFICATE
; & : THIRTEEN 1TEMS MENTIONED oN P2 FoRrR™
It is cer-ified that the items (..T!R £ AR G S BRSNS ) SER L SR
required in the P-2 form should be purchased from M/s... TELEFLEX megoteat To
the best of mv knowledge M/s........ ¥, Ll e So G L SERRR R i are the

sole manufacturer/agents of the sole manufacturers M/s.....TELEFLEX mEDI¢caL,

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

for the followirg reasons:-

(Sign of Indentzer)

Dated 5 0Blo2f 202y
Designation AssiSTANT PROFESLOR

Department Suratcal GPSTROENTEROLOGY

Recommendat on: o@;ogz(w

3 JT'}.SI

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



