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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P-2)

Please fill a separate form for each item 1''

please fillcompletely in tripticate. lncomplete forms and those with illegible writing may

not be accepte{.

Name of items with full specifications & required

accessories

Quantity
(in figures and

words).

Cost per unit
(approx) in foreign

currency and

Rupees

Total cost

(approx)

Liner EBUS System with Processor

Specification-

As Attached Annexure- 01

01(One) 90 Lakh 90 Lakh

Detailed description of the actual use of the equipment

ls the equipment to be used for patient care of research:

lf both, state % of time to be used tor patientcarer7o',lof time to be used fo, ,erear"h 7fl'

ls this/ similar equipment already available in the depart ment? YCo
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When purchased? Cost at that time:

Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

!f yes, what is the justification for this purchase?

For use of side lab in medical ward for immediate result'

Present functional status: fu ;'^.t

h/*&-e,( 
,
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Description of stocks available -

When was it last purchased - ln what quantity - CosU - Source-

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

Average annual consumption - shelf life - Period for which this purchase will last

Number of tests likely to be done with this quantity:_

For furniturq. please proyide the followine infolmation: NO

Exact location and use

Existing furniture at that place

Justification for this purchase

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

may be obtained (name,

INDENTOR HEAD OF DEPARTMENT/SECT|ON

signature.... N/

Name- Dr. Mayank Mishra

Designation- Add itional professor .

Department of pulmonary Medicine

Date.............

Phone/Pager-9058781 tTee 

w
si. dii;$Eqn ffit

ry#[,]'*ffir'"

sisnature.... \,,ry
Name- Dr. Girish Sindhwani

Designation- professor & Head

Department of pulmonary Medicine

Stamp.-;

,ffixm;;,;fi"ffi
jT:ciri:h sindhwani

"'HLffili^r,r^ffiffiH,"qR, EnmlvA;d,ffiilf,.#:,|
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P-3 FORM

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

AIIMS Rishikesh
I

PROPRIETORY ARTICLE CERTIFICATE

it is cer:ified thar the irems t.-\ rnt:q...E b..US SlStSlrf ..U\\1^.. fior.qS,XX......l

required tn the P-Z form should be purchased from r,,r/s.,8\\S...tg*\th...A\S.S... ro

the best or mv knowtedse M/s...Bb.\.S .ltefrI{h.. Af{.1 are the

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

sole manufacturer/agents of the sole manufacturers M/s, A\f.npS

Similaltems manufactured

for the followirg reasons:-

Dated

Designation

Department

0'V
(Sign of Inden:er)

* rrtfafrm lDr. MaYank Mishra
-"* 

o,t*t tR&oitional Professor

#'rfi ffefrt /Puhonary n/l^gai1ne
" il, EF+{t /AltMS, Rishikesh

Recommendat on:

^ 
_n 

q.*i-,*Y1J-:s,ffi,
t, {,,ffi #il:, {*,*:fl'"'"

Signature of Head bf Departirent/Section

*kA*
Dr.lottgsh Kumar -S'i'ni - ^-

T47rI-'rrr;lt-{ /Assr Sta nt P r cl e ssOr

;iltt.#t /PulmonarY Me jicine

"H', ;tu4{ iAllMs' Rishikesh

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