
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

. 3. For equipment, please provide the following information

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 caret o/o 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:

N"m" of rtems with full specifications & required accessories

(C3 Hamilton Ventilators)
QuantityIin
figures and
wordsl

Total cost

Iapprox)
S. No

01 18000/-
1 Reusable Expiratory Valve set tnAutt/l'e
2 Hg00 Hr-idtfier and Disposable Humidifier circuit in pack of 10

Adult/Pediatricl

01 165000/-

5
^^^l' nf 1n f Adrlf

01 box 37240/-

Flow Sensor pack of 10 [Neonatal)

FIow Sensor pack of 10 (Pediatric)

01, box 3931,2/-
4

-J 01 box 37240/-

01 8s0/-
6

3 Pin Adapter
01 300/-

7

B HPO Inlet service kit 01 7Z0o/-

9 Heoa Inlet filter pack of 1 Pcs and Dust/Fan Pack uL Ssoo/- \;

10 L,i-- f irnrrir Qot Cn-avial+ Flnw Sensor nack Of 20 01 box /6400l

Oxvsen Sensor
01 zL/z5l-

11

T1 Hamilton Ventilators

Trollev for T1 Ventilator 01 ot Lz)l'I
z rirnrrit Qrrnnort Arm with Ouick Positioninq Basic 01 260731-

01 18000/-
? Reusable Expiratory Valve set with membrane (R0utt)

A
a nortoUl. Expiratory Valve set with membrane (qaed 01 L8000/-

5 diflEr Circuit in Pack of 10

Adult/ PediatricJ

01 16s000/-

6 Dual Limb Breathing set Pack of 15 01 box 87260/-

01 box 784001-
7 Erroarhino Circr rif Set Coaxial + Flow Sensor PacK of ZU

DA lnlaf (onriro Kif 01 72O0/-
B

Er^.^, co..^' Derk af 1O Pcs {Adult/Paediatric) 01 box 37240/-
9

Etnrrr soncnr Park of 1O Pcs {Neonatal) 01 oox
ao?1) l-

10

Low Pressure Oxygen (LPO) Connector
? Din Adantor

01 8s0/-
11

01 300/-
L2

01 8s00/-
t3 Hepa Inlet filter pack of I' Pcs and Dust/Fan Pack of 5 pcs

L4 Oxygen Sensor 01 2772s1-
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Revenue generated by this equipment in last year:

If yes, what is the justification for this purchase?

Isthis/simi|arequipmentavai|ableinanyotherdepartmentinthelnstitute?

If yes, what is the justification for this purchase?

4.

DescriPtion of stocks available

When was it last Purchased?

Source

Test/ procedures done in this period:

Revenue generated in this Period:

Average annual consumPtion

Shelf life

period for which this purchase wit last Number of tests rikery to be done with

this quantitY:

In what quantity? Cost;

5.

Exact location and use

Exlsting furniture at that Place

lustification for this Purchase

Possible sources (name all sources

(name, address, Phone no' fax no'
you know) from where item may be obtained

email, etc of contact Person)

INDENTORS

Signature......
Name:
Designation:
.Departrfient:','
Date-:

" o' "-E: fi r{.ii *

HEAD oF DEPARTMENT/SECrI9ry -

sisnature .9W,
Name'. ./ \\ \' ' '
Designation:
Department: i, .i:,.i1::;rg,g

Sta m p . . ., . .E ;.'... .-i'': r''i;;d'it'3li sTail{l' 5i. l'rr r:, . :'llll Sicres Oitlcer

1.-.:; 
-:,,: ,. ..,;,1.i,,,15 RiShi!(esh

'1ti
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53699/2022/18
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