AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)
1. Piease fill a separate form for each item
2. Please fill completely in triplicate. Incomplete forms and those with iilegible writing
may not be accepted.
| Name of items with full specifications [Quantity [ Cost per unit [ Total cost
& required accessories (in figures (approx) in | (approx)
| and words) | foreign
currency and
!_ : Rupees
- Washing solution 6x1 L 2 {Two) 9723.84% 9723.84%
| Development solution 6x100 3(Three) | 12502.36 12502.36 |
l Stop solution 6x100  [3(three)  [12502386 1250236
|
Specific IgE calibrator (1 curve) 2 (Twoj) 9556.,467 | 9556.467
Specific IgE conjugate (0-100) 2 (Two) 17364.37 | 17364.37
| Specific Anti IgE 2 (Two) 3465.795 1 3465.795 ,
| M7, Botrytis cinerea(16 cap] T 6(Si) | 19798.73 1979873 |
| | — S
| M12, Pulluraria puliulans {16 cap) 6 (Six) 19798.73 | 19798.73
| M1, Penicillium notatum (16 cap) 6 (Sr’x) 19798.73 | 19798.73
|= M6, Alternaria alternate {16 cap) & (Six) 19798.73 1979873 |
' M1, Rhizupus nigricans (16 cap) 6 (Six) 19798.73 19798.73 [
M8, Setomelanomma rostrata/ 6 (Six) 19798.73 | 19798.73
| Helminthesporium halodes {16 cap) Bl - ol
| M9, Fusarium proliferatum (16 cap) 6 (Six) 19798.73 1 19798.73
[ | "
| M2, Cladosporium herbarum {16 cap) 7 {Seven) 23098.52 | 23098.52
! —
| M3, Aspergillus fumigatus {16 cap) | 7 {Seven) 23098.52 | 23098.52
All items Specifications- Reagent & Consumables for Immunocap Phadia |
100 System,

| Total Approx. | 249903.40/- |

3. For equipment, please provide the following information - NA

Detailed description of the actual use of the equipment

Is the equipment to be used for patient care of research:
If both, state % of time to be used for patient care: of time to be used for research

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. or Con b I vi lowing information: YES
Description of stocks available-

When was it last purchased? In what quantity? Cost;
Source |

Test/ procedures do‘ne in this period:

Revenue generated in this period:

Average annual consumption

Sheif life

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

5. For furniture, plea rovide the following information: NA
Exact location and use

Existing furniture at that place

Justification 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)

INDENTOR . - HEAD OF DEPARTMENT/SECTION

N

0%
Signature Signature '
Name- Dr. Girish Sindhwani Name- Dr. Girish Sindhwani
Designation- Prof & HOD Designation- Professor & Head
Date: 10-11-2022 Stamp........ccoevviiiiiiii
Phone/Pager- 7895050321 5. ittt fferamht /Dr. Girish Sindhwani

e aE favmmers, geid Afsfe

Professor & Head, Pulmonary Medicine
T, BT /AIIMS, Rishikesh




P-3 FORM
{to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PRGPR_IETQRY ARTICLE CERTIFICATE

It is cerified that the items (Rfﬂgm{ £.(nsvmables. ox, omupocap. .Phqi::qjop.i.grkm)_
requi%ed in the P-2 form should be purchased from M/S.qul.f.-.fhﬂm. f\&mDeJM To
the best of mv knowledge M/s.mﬂ?m&;—:ijk\ﬂ(.S.C.“RY\’!EE‘&.EV:f.-.L‘H.-.:ZM‘MMi.Mre the

sole manufacturer/agents of the sole manufacturers M/S.Eth'\Q. .AEJ...S..\)Q?AQH;.. .

Similar items manufactured by other firm(s) shall not te sui;cable for our purpose

for the followirg reasons:-

F;:*&f )

(Sign of Indenter)

Dated — {o\1\zo22-

=, fiitw fewart /Or. Girish Sindhwani
Designation i o R, Te Afeh

Professor & Head, Pulmonary Medicine
Department wm, R /AIIMS, Rishikesh

Recommendat on:

=, Friter ferrit for. Girlsh Sindhwani

A ! — sy RERCL i o S Afefeg
& ¥ ..-j j Profeszor & Head Pulmenary Medicine
= '-h_T:i-_-l “jl Ir.'1 '3 FlShIkeSh

Signature of Head of Department/Section

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



