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

AIIMS Rishikesh

Proprietary Article Certificate

It is to certify that the item (Syringe Holder, Rear Clamp, Rear cabinet,
Pump assembly with motor, Pump assembly without motor, Power Cord, Plunger
Right, Plunger left, Adaptor, Battery, Display Board, FM14 Socket, Front Cabinet,
Full Cabinet, Handle Assembly, Handle Plastic, Mother Board, Pump Assembly)
required in P-2 from should be purchased from M/S Akas Medical Equipment to the
best of my knowledge M/S Akas Medical Equipment are the sole manufacturer/agent
of sole manufacturer M/S Akas Medical Equipment

Similar items manufactured by other firms(s) shall not be suitable for our
purpose for the following reasons: -
Items are required for repair of syringe pump, compatibility issue.
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N.B. The indenter before recording the above certificate should satisfy himself that the
article is genuinely proprietary nature manufactured under patent law.
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AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)
1. 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 | Cost per unit Total cost
required accessories figures and (approx)
For repair of 304 Syringe Pumps; words)
Make-Akas Medical Equipments)
1. Syringe Holder 93 750/- 69,750/-
2. Rear Clamp 13 800/- 10,400/-
3. Rear cabinet 44 2,200/- 96,800/-
4, Pump assembly with motor 01 9,500/- 9,500/-
5. Pump assembly without motor 05 3,750/- 18,750/-
6. Power Cord 05 1,200/- 6,000/-
7. Plunger Right 01 350/- 350/-
8. Plunger left 03 750/- 2,250/-
9. Adaptor 76 1,500/- 1,14,000/-
10. Battery 283 1,500/- 4,24,500/-
11. Display Board 01 4,250/- 4,250/~
12. FM14 Socket 06 250/- 1,500/-
13. Front Cabinet 01 3,800/- 3,800/~
14. Full Cabinet 02 6,000/- 12,000/-
15. Handle Assembly 34 1,450/- 49,300/-
16. Handle Plastic 03 900/- 2,700/-
17. Mother Board 01 6,500/- 6,500/-
18. Pump Assembly 21 3,450/- 72,450/-
GST @12% 1,08,576/-
Grand Total in words: Ten Lack Thirteen Thousand three hundred seventy | Rs. 10,13,376/-
six rupee)
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Detailed description of the actual use of the equipment

If both, state % of time to be used for pati

for research

Is this/ similar equipment alread\@vailable in the department?

When purchased?
status: Tests/ procedures

Revenue generated by

information

% of time to be used

Present functional

ne on this equipment in last year:

is equipment in last year:

If yes, what is the justification for this purchase?

Is this/similar £quipment available‘in any other department in the Institute?

If yes, w

t is the justification for this purchase?
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4, For Consumables, ple

Description of stocks available

When was it last purchased?

Source

Test/ procedures done in this period:
Revenue generated in this period:

S
Average annual consumption (va,r

408/413

vide following information:

In what quantity? ost;

X

£ o
s

N

Shelf life : /
Period for which this purcase will last Number of tests likely to be done with

this quantity:

5. For furniture, please provide he following information:

Exact location and use
Existing furniture at that place

Justification for this purchase \-\

Possible sources (name all source

you know) from where item may be obtained

(name, address, phone no, fax 1fo, email, etc of contact person)

INDENTORS

Signaturé .......... .,2./3\&;. ....... :
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Chairperson
Bio-Medical Cell
AlIMS Rishikesh



