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INDENT FOR PURCHASE OF STORES
(FORM P-2)

Please fill a separate form for each item
Please fill completely in triplicate. lncomplete forms and those with illegible writirrg
may not be accepted.

Name of items with full specifications
& required accessories

Quantity(in figures
and words)

Cost per unit
(approx) in foruign

currency and Rupees

Total cost

(approx.)
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3. For equipqent. please p,rgyi4e th,e folto),vinq inforn'lation: C N4)
Detailed description of the actual use of the equipment:

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

ls this/ similar equipment already available in the department?
When purchased? Cost at that time: P resent fu nctional status:
Tests/ procedures done on this equipment in last year:

Revenue generated by this equipment in last year:
lf yes, what is the justification for this puychase?
ls this/similar equipment available in any other department in the lnstitute?
lf yes, what is the justification for this purchase?

4. For Go.nsumable,s. pleage p[ovide fgllowin,q in,fqrmation:

Description of stocks available: 2-

When was it last purchased? ln what quantity?

Source
Test/ procedures done in this period:

Revenue generated in this period:
Average annual consumption: -
Shelf life: -

Cost;

Period for which this purchase will last Number of tests likely to be done with this quantity:
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5. For furniture. please provide the followinq information'

k-)
possible sources (name all sources you know) from where item may be obtained (name,

afiess, phone no, fax no, email, etc. of contact person)

WvzlJ;,"br

\

Exact location and use

Existing furniture at that Place

Justification for this Purchase

|l

j \

Designatio^. fu'il*i h7* 0+""
fi.0

Department: Dv"^^.xll. k
1-J.e'{* frJol* Stamp.....

HEAD OF

Signature...

Name:
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Annexure - A

sTfuf, qrftq orryftfam wwilq, xffivr 24s2o1
All India Institute of Medical Sciences, Rishikesh -249201

ATTACH WITH FORM - P2

"Please ensure followinq po.ints with fgrm.-P2-algno with vour request letter fo!'procurqment:

INDENTOR

U3$i;*?. ),Mk*Lopo ?( .

tz-:^;lfrp$g
Designation:
Department:
Date-:

Stamp

st.
No.

Required fields Whether
fulfilled the

criteria

Remark

1 ltlanpower availability (Yes / No) \04
2 ,Space availability (Yes / No)

lu3
3 Whether specifications are generic, not of

some company or brand specific (should have
priority for make in lndia products)

(Yes / No) y4

4 USFDA and European CE should be replaced
with equivalent lndian Standards that is ISO

or BIS or same may be written as

ISO/BlS/USFDtuEuropean CE or equivalent.

(Yes / No)

5 Approval in Assessment Committee or Not. (Yes / No) r.. 4
6 It ltem cost is above or equal to 30 lacs,

specifications should be duly vetted by DGHS
nom ineeiExternal expert.

(Yes / No) Nfr

7 Letter to External Expert & DGHS Should be
routed through Director Officer only (BME will
help in the process)

(Yes / No)

^,r 

4

8 Mode of Purchase - GeM availability/non
availability should be ensured & verified
before procurement by LPC/Tender
(Specification should be same).

(Nvailable / NotV Available) N;,lznl a
g,ra qorw

HEAD OF D
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P-3 FORM

(to be attaclrecl with P-3 forrn for Froprietary items)

AIIF'lS Rishikesh

PROPRIgTORY ARTICLE CERTIFICATE

Similar rtems manufactured by other firm(s) shall not he suitabie f'or our purpose

for the followirg reasons:-
f,'\
\L.u,' ^flo'''llllol

,rr "

Dated

Desisnatio . -fi<prtrd;N- h"lo*trt
Deparrment ;M ile*Ar-**%

.-{ ,Afr

N.B.: The indenter before recording the ahve certificate should satisfy hirnself that lhe
article Is genuinely o'i proprietary nature rnanufaclured under patent laws.
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