
1.

AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

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

il:it"T',fT::"rTJv.in 
tripricate. incomplete forms and those with iilesibte writins

Name of items with full specifications
6( requtreo accessories

Quantity
(in figures
and words)

Cost per unit
(approx) in
foreign
cu rrency and
Rupees

Total cost
lapprox)

2 (Two) 9723.84% 972384%

J ( | hree) 1,2502.36 1,2502.36

3 (Three) 1,2502.36 12502.36

2 { rwo) 9556.467 9556.467
JPrLr riL rtsE conJutale (u_100)
-----::--
5pecrtic Anti IgE

;, D=-=-: 
- 

,

2 (Two) 1.7364.37 17364.37

2 (Two) 3465.795 3465.795
/ DvLr yLr5 Lrnerea{1b cap) 6 (Six) 1.9798.73 19798.73

tvttz, rururdla pu utans (16 cap) 
| 01Six1 19798.73 19798.73

M1, Penicillium notutrrn [6ii];
..-:;:-.---
rvro, Atlernana alternate (j.6 cap)

b {srx) 19798.73 79798.73

b (srx) 1.9798.73 19798.7 3
,v,rr, nl|rzupus ntgncans (L6 Cap)

;;=-:.-r---_--.
6 (Six) 19798.73 1,9798.73

,v'o, JsLUrrrctdnomma rostrata/
Helminthosporium halodes (16 cap)

6 (Six) 19798.73 19798.73

vs, rusarium proiiieratui 1io c$j b (srx) 19798.73 19798.73
,v,2, Lrduosponum nerbarum (16 cap)
,-rvrr, ASperg tus tumigatus (16 cap)

7 (Seven) 23098.s2 23098.52

/ {5even) 23098.s2 23098.s2

Arr rrems 5peCttiCatiOnS_ Reagent & Consumables for lmmunocap phadia
100 System.

Total Approx, 249903.40/-

3.

Detailed description of the actual use of the equipment
Is the equipment to be used for patient care of research:
If both, state o/o of time to be used for patient care: of time to
Is this/ similar equipment already available in the department?

0e used for research



Cost at Jhat time:When purchased? Cost atJhat time:
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 Iristitute?
If yes, what is the justification for this purchase?

Present functional status:

Cost;

may be obtained (name,

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 annual consumption

Shelf life

Period for which this purchase wifl rast Number of tests rikery to be done with thisquantity:

4.

5.

Exact location and use

Existing furniture at that olace

I ustification for this purchase

Pos_sible sources (name all sources you know) from where item
address, phone no, fax no, email, etc of contact person)

INDENTOR

Signature
Name- Dr, Girish sindhwani
Designation- prof & HOD
Date: 10-11-2022
Phone/Pager- 789SO5O321

HEAD OF DEPARTMENT/SECTION

Signature
Name- Dr. Girish Sindhwani
Designation- piofessor & Head
Stamp

si Fifrqr fr8xqrfi/Dr, cirish sindhwani
erqd qi frqFlqqt, vr+{t iGffi

Professor &^Head, pulnronary Medicine
qR. Els?6st /AllMS. Rishikesh



P-3.FORF,I

{to be attarhed w;th p_l form for proprietary items)

Alfil$ Rishikesh

PROPft IETORY ARTICLE CERTIFICATE

rt is cecified thar rhe items (Kr,fsd. €..(n+vm.b!:t.,g.t.rnnpwst..phqdnJ*p,'tsfut).
resuired in th€ p-2 form shourd be purchased from M/s.yl4rNy..?.ratuv..*fu"0.sJh1.... ro
the best or mv knowledse Mts.Jfig]g.Yylg.Eishe*.*J.'y*ipie,..ft{..,.LH..,,****." 

,nu
sore man ufacru rg r/a ge nts of th e so te man ufactu rers rqZ.. phsdiq. .AB . r. . Sfll.g.&n,

simtar rtems manufactured by other firm(s) sha, not be suitabre for our purpose
for th€ fcllowirg reasons;_

(Sign of Indenter)

Dated - to\r(err-
. . si. Frirw frqsr+ /Dr. cirish Sindhwaniuesl9nat'on 

snsr{ si Bwlr4q, q€ffi iisfur
Deparrment'.'"S:'#ii[;lyllil,[:1"'""

Recommendat on:

sh Sindhwani
SFstur

naryjdedrc|ne

N.B.: The indenter before
a rti cr e is !eni,il;,; "Effi ;Ti#'li,i[" ; |I :,:ili:T fJ:ru,j#f is fy ,,' i m se,f rh a t th e


