
1.

2.

AIIMS RIEHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)

Please fill a separate form for each item

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

Narne of items with full specifications
& required accessories

Quantity(in
figures and
words)/
Year

Cost per unit
(approx) in
foreig n
currency and
Rupees

Total cost
( a pprox )

Calf (M)

Calf (L)

Thigh + Calf (lvl) Garment

Thigh + Calf (L) Garment

Foot Garments

720 Pair

7 20 Pair

720 Pair

7).O Pair

365 Pair

{ 1900.00

12000.00

4 2300.00

? 2400.00

11200.00

? 13,68,000.00

414,40,000.00

? 16,56,000.00

? 17,28,000.00

4,38,000.00
+.

fl

GST (12olo) t 7,95,600.00
Total Amou nt( i nclud ing tax) ? 74,25,600.00

Detailed description of the actual use of the equipment
Is the equipment to be used for patient care of research?
If both, state 7o of time to be used for patient care:
resea rch

o/o of time to be used for

3.
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Is this/ similar equipment already available in the department?

When purchased? Cost at that time: Present functional status:

Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

If yes, what is the justification for this purchase?

is this/similar equipment available in any other department in the Institute?

If yes, what is the justification for this purchase?

4. For Consumables, olease provide following information:

Description of stocks available

When was it last purchased? In what quantity?

Source

Test/ procedures done in this period:

Revenue generated in this.Period:

Average an nual consu mPtion

Shelf life

PeriodforwhichthispurchaseWilIlastNumberoftestslikelytobedonewlththis
quantity:

5.

Exact locatlon and use

Existing furniture at that Place

I ustification for this Purchase

Possible sources (name all sources you know) from where item

address, phone no, fax no, email, etc of contact person)

Cost;

may be obtained (name,

HEAD OF DEPARTN4ENT/SECTION

Signature....

s

INDENTOR

\,^r"
Signa_ture......... 4..,A

Name...........

Designation. Assistant Professor

Date........ . . ....
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6. For use of Central Store

Details of last purchase of this item

Rate ( per unit)

7. 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 +-

t,

Store Keeper
Date

Store Technical Assista nt

Date

Store Purchase Officer
Date

]D MM

Date
Tender/ EnquirY No'

SuPPIY Order No'

Date
Date

hi
/:'

Date/Reference Indentor/DePtt QuantitY
Source Stock in

ha nd
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An nexure - A

Al,l, lNl)lA INS'l tTl-I]'E Ol Mtlt)TCAL SCII'INClls' Rt Sll I Kl'rsl l-249201

rRsd znt(flrl 3Tl{l;i!n l {i$'ll'l {li'} I 2ae201

ATTACHED WITH FORM.P2

llequircrl lield

Spd(e a\ nilahili(l

\\h(thrr sn((ilicalion\ art g(ntri(' n l l

.nr" .,,n,pnn. "r hranrl spctifir'.trh"ultl
rrn.:. pii,,.i,r firr mnlic in India produ(ts)

i-s|ri r nnJ liuropcan (il' shoukl hc

rrpl$(cd $ith cquiralcnt lndiln Standa.rdr

trr'"i i. r.t, ,,r'llis "r''anrt Inn\ I't \rirrtn
ru\ l\(,llt\ I \l'l)\/l rtrop(trrr ( I

rqui\ nlen(.

,\pproric<l in ,\ssessment conrnrittcc or \rll

tilG. -cnlt ls 
"trc.'e 

or equal k) 3() l{cs'

speeificathns should h! dul!- \ ctttd b!

l;(;lls nomincc/t-rtcrn{l t\Pcrl'

l,cticr of l'}tcrnal l-\pcrt & lx'lls should

bc flruted through I)ircctor Olli(c onll

(llUl'l lvill hclp in this proc€ss)'

\ot \\ niltlhlc in (;c\l
\l,rtlt ,,1 nultlr:r't- (;(\l : I \ I I i | : | | I i I i I \ n"n

rrailabilirr \h Uld llt tn\urc(t S rtrilittl
;"f,;;. pru"u."..nt b! l 'P( / l cndcr

(Spc(ific{tion should he samc)

INDENTOR
HEAD OF DEPARTMENT/SECTION

hl

Signature............

1'

fullillcd lht

(\ cs/\tt)

(\ 
'r\/\o)

t. | \lanp,'rrtr :rrailahilitr t\ t. \,,r \ c'

E

'-
5.

i

li.
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P.3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CER.TIFICATE

It is certified that the items (rtem Nr.Ol to rtem Nr.5) required in the P-2 form should

be purchased from M/s. MHs Medicare rndia Pvt. Ltd., to the best of my knowledge

M/s. MHS Medicare India Ltd., UK is the sole manufacturer M/s. Wonjin Mulsan

Co. Ltd., Korea

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

following reasons: -

As there are no manufacturers of consumables for DVT Pump Model DVT excepts

M/s. wonjin Mulsan co. Ltd. , Korea as of today in the world.

(Sign of Indenter)

Dated:

Designation : Associate Professor

Department: EmergencY Medicine

Recommendation.

rr*-*2,*i:a5;'ry#.ffi**
"''"' "::ia'::;r'l

;1 1ol"\{f j"ou*rou'

r' =;;

N.B.: The indenter"ffi#-recording the above certificate should satisfy himself that the

br-ticle is genuinely of proprietary nature manufactrired under patent laws.
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