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IIIDENT FOR PURCHASE OF STCRES

-). {FORM P-2}

Flease fill a separat3 form for each item

Please fill completely in triglicate. incor"npleie forms and those with
writing may not be accepted.

i Name of items-wittr full soEancitionJ

t

2. illegible

& required accessories

t.4ARL STaRZ-

iloPrcWS T€2es@re

Oo , e.5 zn>tt z So (rt).

Quantlty(in ; 
-oit per 

"nitfigures and i (approx) in foreigr
I Total cost
i (approx)

words) i currency and
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C ta4. zt s

i
I

I

I

i Te*al PnLe u,,eh
min tuetu&

TsJd,l Tev

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research:

I rVf zzt.&4*re
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is ihrs/ sinrilar;equrpGieni aireacy avaiierle rr:ne deDa,ri,'neni? w
V,/hen ourchased )*lPzdcost at inei ii:re 2++rJ2E'ge P.esent funciionai s:aius, tr
Tesr-s/ procedures cione or: ihis ecu!DrFr rt in last year: ?oc'r*7br.vz dl+*=6'TFt

Revenue generated by thrs uipment ir- last yeai': laoooc: @Fra'

If yes, what is the justificatton for ihis Iurchase? fV,=

4. N//4-

Description of stocks available

V/hen was it las[ 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 urill !ast Number of tests likely to be done with this
quantity:

5. : tt/*

Exact location and use

Existing furniture at ihat place

Justification for this purchase

Possibie sources (narne all sources you <now) from where item rnay be obtaihed (narne,
address, phone no, fax no, email, etc of contact person) '' '

HEAD OF DEPARTMENT/SECTION

Signatu

Designatio n...&H.: . fu#.ry
Date. .... P. I /e.q./.":4.

Nf --a Q!at@4.tt\orrrq,

Desianario r,.Ml*{..?2 +t +

R

t<

uR

'4.
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,e- AAnnexu
4 [ "t " I N t] | I lr''lsrn'U'rE (}F MEil]ICAL SC|ANCF]S, RISH |KE^SH-24901l-" 3{fur t{rr#d $r_qE'snn {iFfl;r, qFrfrw- ?f,etor

ATTACH WITH FORM. P2
-)*

Requiretl fields \\'hetlrt'r'
l"ullillcrl tht'
c l't lc r-t:t

\{nlrlrirrr g- ava ilabil it1, i\ t;-\,')

{ ) r'-7 \(')

\\' |rc t her .,pcc iricaiiorii ;E g*tlilromf iYr: \',)
a./-\(rrlrf u(lrrllitnl or brand specif'ic {slrou,[d

Itilrc pyi1r1-i11' liir rlake irr lrrdia pnrduets)

l

I :\l:l),{ arrrl [".uropean Cfi should be
rc1'rlir c crl rv it h equ ivalelrt I n d ia n Sta rlrJa rds
that rr lS{} or l}lS oF same may be tvritten
l\ l\( )'l]lsjt l5f;l)A/firqrwan C[: or
e rluir alcrrl.

Appnrved in ,A"ss mcnt Cornrnittee or
\ul

YR.
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I
I
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I
I
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lfi
:

i
i
N

l l' lk'ru ."rtr iiaG"E,r. *q*l i" J0-lo"s. (\ tt,v'-\r,)

'lrccilic;rtrtuls slrolrltl hc tlul;' lclts1 b-r

I X ;t lS noruincelt:i.rtcrrral er1xn.

l,cttcr to t.ri.i'tiaii--ril.t & DGHS Sii*f,f
bc r*rrtc:rl through Director Office only
( lJ \11- u ill lrclp in this process).

\.i, l, i l'rri:ir,r.r' ( rr'\l lrr.rrl:rlrrirti rr',ri
lur;rrtahilitr shrrrrliJ be snsrrred & verifi,:ti
hcfirr'c prrlcorclnelrt by t,P(J,tl cnden
{\pcci{ic,alrot {rpgl! E !ame).

<t

I

,fu

Ilcmark

Namc: >f, n{t/{IvA< Afutbq
I)crigrrati'n: .8€M' fqz)4af

I ),r1,'

tul*hife \rtr. tl,recr': . 9.a-5-{"7"& g 733

[i \"r

1y.*<- 
No)

a"

I ll:,'\D OD I)l,Prt.R-l'MilNl-l StiCTlilN

Drsignation; PfS-, ..Q-. .*t.e' L
Depannrerrr : PAt/vwzxmL /.?fu*2;De
rrare: . ? lleS/ 2s ... .

Mtrtrilelragr r' .V. {.9.5. 95.A 3 Z,

-tb 6en
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3rfutr frrrfrq 3trgffiarariTarET, EftAeT- z4szo3
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH. 249203

\- Forrn P-3
{To be attached with-fonrn ?-2 for pr.rrchase of Proprietary Articles}

PROPRIETARY ARTICLE CERTIFICATE

knRLSTc'Rz- tlDPLa/Yg

It is to certify that the item(s) .7.-4€-g?8..g.i..'{:S.,yp u#K^") as mentioned in Form p-2

rnay be d f er name), as to the best
of my e, r/ supplier of the sole
manufa s... aid equipment/ itern.

C<zFe '&Rt rr:eFloiiUD

Further, it is to certify that similar items manufactured by other firrn{s) shatl not be suitable for
our purpose because of below mentioned reasons:

1..

2.

3.

Indenter Name:

Designation:

Date: .......€ /e 51"1

Recommendation:

Note: The indenter, before recording the above certificate should satisfy himself that the article
is genuinely of proprietary nature and is rnanufactured under patent laws.
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