
P.3 FORM

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

AIIMS Rishikesh

PRO PRIETORY ARTICLE CERTIFICATE

Ll^- , lScrn

Jxlo=A Pvf. LTD.

Similar items manufactured by other

for the following reasons:- D uo L

firm(s) shall not be suitable for our purpose

Co,^lt"t" A'*fAa,,',.

4,btC-'t*h n {,-
go ({t* *. rDr. saravanan s

(Sign of Indenter)

Dated - q3lo6l-''t
Designation - OT l"*L-t t<
Department - N*n7

C^P ^{iA,LJy tr'r'>^^e- u;+L +L,r-

va- en=rr4l Associate Professor
dt*+r qe Frrtfdlr fqqFr

Department of NeurosurgerY
qR ufr+rr /AllMS, Rishikesh

Arora
r4+.
Head
lilrr

urgery
h i '' r

N.B.: The indenter before recording the above certificate should satisfy himself that the
afticle is genuinely of proprietary nature manufactured under patent laws.
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1.

2.

AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)
Please fill a separate iorm for each item

Please fill completely in triplicate. Incomplete forms and those with illegible writing
may nol he acrepted.

R^,nish Kumar Arora
qt- orrqrd (ltj fq,+rTlrz6

Add,rtronal Professor & Head
Brjr+I yre ftriq,m,r fqrrm

Department of Neurosurgery
: r,l-;rrt /AllMS Rishikesh

Name of items with full specifications
& required accessories

Quantity(in
figures and
words)

Cost per unit
(approx) in INR

Total cost
(approx)

| )qL, >t4 L \,\e ,JQ(

\

109133/2024/NUR
4/608



3.

Detailed descriptlon of the actual use of the equipment

Is the equipment to be used for patient care of research , F* 
V "Ii*t CA^et

If both, state 7o of time to be used for patient care: Iao yo of time to be used for

research

Is this/ similar equipmertt already available in th departmenf? Yc9
Afl

When purchased?Ro t8 Cost at that time: 114t Present functional status: nlof uro(tr1$
Tests/ procedures done on this equipment in las

Revenue generated by this equipment in last year: tJA

If yes, what is the justification for this purchase? (t?ArR / ?rer|rrrner'iT

Is this/similar equipment available in any other department in the Institute? lestrxr)

4. For Consumables, olease orovide followilq - N\ A
information: Description of stocks available

When was it last 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 will last Number of tests likely to be done with this
q ua ntity :
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5. For furniture, olease orovide the fgllowinq information: NA

Exact location and use

Existing furniture at that place

lustification 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)

lXn::ru'ru5Name' D:r

Designation

Phone/Pager

6. For use of Central Store

Details of last purchase of this item

Date/Reference Indentor/Dept. Quantity Rate (per unit) Source Stock in
hand

7.

Store Keeper
Date

Store Technical Assistant
Date

Date
Date

Store Purchase Officer
Date

For use of Purchase Section:

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

Contract/ Local Cash Purchase

JD MM

Date
Tender/ Enquiry No.
Supply Order.No,

Stamp.

Addrtronal professor & Head
iir.lr vreq fqi+mr fs.,nrr

Department of Neurosurgery
-rrr rJri,yTlAl1yq p:.r, f ,.n
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