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AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES
: (FORM P-2)

1. Please fill a separate form for each item

g

' Please fill completely in triplicate. Incompiete forms

and thoss with illegibie
writing may not be accepted.

| Name of items with full specifications | QL}arw;itg\

' Cost per unit ' Total cost
! & required accessories figures end

{approx) in foreigr ! (approx)
words ) currency and !
_Rupees

Kol- S¥=g .\_q)?wsc,\,\y (01)  ASS 162-40
. Set Coawara Nead ONE;

| 455 102 46
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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:
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Bavériiio Apnprarar by Fnie o dome amh fe baog e
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is this/sunilar equipment avzilable in anv other department in the Institute NO \léCQ/
Ntcc\ V¥ ‘b’” \)-Lc\ S\M-‘—‘aeua,

4, For Consumables, piease provide foliowing information:

Description of 'stocks availahle

A o et T T N L S BT S x S, g W e S ey £ o b s
en was it iast purchased I WH3T cuariily - LOst

egl/ procedgures dong.in this period:

Revenue generated in this period:

l

Average annual corsumption

Shelf life

eriod for which this purchase will iast Numbar af tests likely to be done with this

au tantit ’;

5. For furniture, please provide the following information:

m

xact location and use

Existing furpiture a2t that piace
§ rf fq th L nEE

Justification for this purcha

sible sources (name all sources you <now) from where item may be oblained {name,

ad :‘ $s, phone no, fax no, emaii, etc of contact person) i

INDENTOR HEAD QF D

SIGRAtUre. . XNV et Signat

Name.. T1Y\*%"‘}A‘\ Namd g1 &
}ob/f &

‘s'm'arowaﬁlDr B.Satya Sre
Stammm wd faummsas /Professo?’and H:ad
e e Tafswem fasm
Department of Paediatric Surgery
T Huwv JAIIMS, 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 cerified that the items (NAM. Smr"‘-“wsc—"»"y(ﬁ\ww
~ebeaured

required in the P-2 form should be pu ed from M/SL\&CWUM‘A‘S A~ To
the best of mv knowledge M/s\1—\\,"*(‘5\":151 ..... W\—swﬂbb\‘ ...... are the
sole manWer/agents of the sole manufacturers M/SKN/\S—@T .............

Similar tems manufactured by other firm(s) shall not te suitable for our purpose

for the followir g reasons:-

tewm  Aheuld b R\JQMLQ\ by Oud'kwigm}
Aualin o“— = Com&cxma/,

(Sign Xf Indenzer)

pated 2. 5-0F% o224 ﬂ \KN Q&\ :
Designation ?\/\\-(MQD«- (Aép 3
Department PQA\ t_g ‘

a Sree
i ' - or. B.SatY3 SEL
Da?n_ii\?:ii’\gﬁni\ed <10 Ta'oé—(‘:‘:“m“ﬂ /Profeség‘fﬂ an
.
Recommendat on:  ay-sm=rd/ Additional Professor S s e T s 4o
e Yed fatee faurm Depaﬁmeptof Pa;\t,a\s e nikesh
Department of Paediatric Surgery @W JAIMS,
o serraa JAIIMS, Rishikesh

Signature of Head of Department/Section

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




