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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)

Consumable items of Masi mo Rad-97

Please fill a separate form for each item

Total cost
(approx)
wlth GST

14,t6ol- 7,08,000/-

01

g

may not be accepted.

(6

Cost per unit
(approx) in
foreign currencY
and Ru ees

required accessories
I specifications &Name of items with ful

50 pcs
(fifty pcs)

Consumable items of Mas

l. Masimo LNC Reusable Patient

Cable
Specilications:
a. The cable should be compatible with

Masimo Rad-97 Pulse oximeters'

b. The length ofthe cable should be at least

l0 feet.

c. The cable should be able to attach to and

work with Masimo RD Set Y I Multi-site

Reusable Sensor.

d. The cable should be reusable, non-

corrosive and that the material should be

able to withstand disinfection'

e. The cable must not be made with natural

.,. ;'frbber latex.

The item should bc certified by USFDA

and European CE or equivalent National

safetv IEC 60601-l (oR EQUMLEN
international/national standard )

k. *MAKE IN INDIA" Product will be

preferred.
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Please fill completely in triplicate' Incomplete forms and those with illegible writing

g.
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QuantltY(in
figures and
words)
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Detailed description of the actual use of the equipment: It is an essential for the
management of neonates being admitted to NIcu, as without these the Rad_97 units are
non-functional

Is the equipment to be used for patient care of research: Both

If both, state o/o of time to be used for patient care:50o/o of time to be used for research

Is this/ similar equipment already available in the department? No

f

When purchased? Cost at that 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?

. Masimo Rad -97 Multisite reusable
sensors (RD Set YI Multi-site
Reusable Sensor, Part -40St)

Specifications:
a. The sensor should be compatible with

Masimo Rad-97 pulse oximeters.
b. The length ofthe sensor cable should be

at least 3 feet.
c. Tlre sensor should be able to anach to and

work with Masimo RD rainbow SE'l'
M20- 12, Patient Cable.

d. The sensor should be reusable. non-
corrosive and that the material should be
able to withstand disinfection.

e. The sensor and it's cable must not be
made with natural rubber latex.

f. The sensor should be capable ofoperating
continuously in ambient ternperature of 0-
50 deg C and relative humidity of l S-90o/o

g. Should meet IEC-6060t-l-2 :2001(Or
Equivalent BIS) General Requirements of
Safety for Eleclromagnetic Compalibi Iity
or should comply wirh 89/36619EC.,
EMC-directive

h. The item musr be capable of being stored
continuously in ambient temperature of 0-
50 deg C and relative humiditv of l5-90%

i. The item should be cerrified bv USFDA
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Present functiona I status :
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Is this/similar equipment available in any other department in the Institute?

If yes, what is the justification for this purchase?

Exact location and use

Existing furniture at that Place

lustification for this Purchase

Signature
Name: Dr. Poona Singh

Designatlon: Associate Professor

n n r

Cost;

Signature. ...
Name: Sriparna B

f4 r

Description of stocks available - None

When was it last purchased? In what quantity?

Source

Test/ procedures done in this perlod:

Revenue generated in this Period:

Average annual consumPtion

Shelf life

period for which this purchase wi rast Number of tests likely to be done with this

5.

Possiblesources(nameallsourcesyouknow)fromwhereitemmaybeobtained(name'
address, phone no, fax no, email, etc of contact person)

INDENTORS HEAD OF DEPARTMENT/SECTION

u

De pa rt m$rfiHftAu}$?.st"""o m 5 r i, s
oate...... :. .{6.siicrid;.Tffi 

frvJ +,r
Associnia ?roferor ol Naonolology

Signature
Nime: Dr. MaYank riyad arshi

Designation : Assistant Professor
Department: NeonatologY
Date. . . . . .. .' "'' tt' utd;'fmdfi bi: iiifu* p,tyeor*i

raqo qrqT{/rfiE fu! rh frn'r
Ard*d B*q,zD.p.m d lurjh0

g. rfr&r gtrroqTll.s, nrillr 05jo

Designation : Professor & Head

Department: NeonatologY

Stamp.........'
Phone/Pager: 9935340260

ii. M irg,/& &ipanra BaEI
amt vi frcrrmrZrrfln ffr{ rh Rcrlt

ftobssa & thsd ot Nsonaey
R frrF t<qrlAflns, nar*.* 1frr*rllol

quantity: 2 Years

For furniture, please orovide the followino information:

qEF,TFreyr / Aiims, Rishikesh
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P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the i te m s ( . . 1196. .|fl 9. . .b.?.?. .ff.?l: . w "*''Y' 4v''w', t
u6. To

required in the P-2 form should be purchased from M/s

the best of my knowledge M/s"""!]:'
are the

sole manufacture r the sole manufacturers M/s fm9rt/no,

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

for the following reasons: -

- maci/Yto ca\5oYrebleg aa go/'etafif 'tn

oc csnfitV4 'o ma(i/r1o e+N?nel'd

rrol\t<. I)

(si9n of I er)

oared 3-'l-LS

Designation

Department

Recommendatlon:

W
Signature of Head of Department/Section

N.B.:Theindenterbeforerecordingtheabvecertificateshouldsatisfyhimselfthatthe
article is genuinely * o',n!#' 

'nu't"" rnin'ractured under patent laws'

agen tS
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