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AIIMS RISHIKESH
+ INDENT FOR PURCHASE OF STORES

(FORM P- 2)

1. Please fill a separate froyn for each.item

2. Plgase fill completely in tiipllcate. Incomplete from and those with eligible writing may
not be accepted.

Name of items with full specifications &
required dccessories

Quantity (in
figures and
words)

Cost per unit (approx.) in
foreign currency anil
rupees

Total cost
(approx.)

Ultra slim Gastrovideoscope(G I F-
xP190N)

01(oNE)

-'.,,i$

Approx 20 Lakhs rs.

rd qKI /Dr' Rohit Gupta

Jrdo, ooo"'onal Professott't'" 
-i-'^^*',: Ga..ttoenteroiogy

'f,9at".t'r'. ., - .ii<,-,rh
$ *'. i.iilil t--' r\':tr i rrr\! "'
I

20 Lakhs

96759/2024/17
5/136
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3. For eqvipmg,nt. pleasg provide the follolvin,s inforFation

Detailed description of the actual use of the equipment

ls the equipment to be used for patient care of research. Yes

ls this isimilar equipment already available in the department? No

When purchased? , Cost at that time:
Test / procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

lf yes, what is tl.re justification for this purchase?

ls this /similar equipment available in any other department in the institute?

lf yes, what is the justification for this purchase?

4. For Cqns"um3ble. please provlde followinq inforqation: N/A

Description of stocks available

When was it last purchased? In what quantity?

Present functional status:

Cost: Source

EPARTMENT/ SECTIONINDENTOR

signature.Ekt(x.?.ehsFr** ..

Name- Dr ltish Patnaik

Designation - Associate Professor

#^ Efre'T qe-{rft6' I Dr' ltish Patnaik
'' *!- #lrtl Associate Professor -'^^"

^q-aiil ra qrtrl Dp r a rtme nt of G a sr'roe nterolo gy

"'"'' "'' *t '';0t15 TnttMs 
filsHiKESH

Test/ procedures done 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:

5. For furniture. qlease qrovide the fqllowin,q information: N/A

Exact location and use

Existing furniture at that place

Justification for this purchase

Possible source (name all source you know) form where item may be obtained (name,

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

Name- Dr Rohit Gupta

Designation - Additional Professor & Head

dr' trila Tfri lr:r' Ro?:'n Eilr:';':':r

.'-,,r, C;'l,.li,i I F :i:j''rc;'il F rci;:':;oi

;;;,,,',; ;il:-:l'1r'e .. it"' ': iii: i''r' "l':-j-' i;'rlr:'':''oicg)i

tr--1 : 
"t''; 

''ii ":''''':"":t:-:n

96759/2024/17
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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES
(FORM P- 2)

1. Please fill a separate from fg.r each item

2. prease fil compretery in tripricate. Incomprete from and those with efigibre writing may not

be accePted.
Total cost
(approx.)

cost p-er unn (aPProx') in

foreign currencY and
QuantitY (in
figures and
words)

ffiications&
required accejssories

npprox. 19 Lakhs rs'

\.

I^V
$f,T lDr. Rohit Gr-rpta

/ Additional Professor

rtnient of Gastroenterology
r'r-l'ii,\! i i\,4 S, Ris h ikes h

eotonoviOeoscoPe (CF-H 1 90L)

96759/2024/17
19/136



3.

t
For equipment. please provide the followinq information '

Detailed description of the actual use of the equipment

ls the equipment to be used for patient care of research. yes

ls this /similar equipment already available in the department? N/A

When purchased? Cost at that time: Present functional status: Functional

Test/procedures done on this equipment in last year:

Revenue generated by this equipment in last year:

lf yes, what is the justification for this purchase?

ls this /similar equipment available in any other department in the institute?

lf yes, what is the justification for this purchase?

4. For Consumable. please provide followinq information: N/A

Description of stocks available

.t

When was it last purchased? ln what quantity?

Source .

Test/ procedures done in this period:

Average annual consumption

Shelf life

Cost:

Period for which this purchase will last Number df tests likely to be done with this quantity:

5. For furniture. please provide the followinq information: N/A

Exact location and use

. Existing furniture at that place

Justification for this purchase

Possible source (name all source you know) form where item may be obtained (name, address,

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

INDENTOR

s i g n atu re gllriht al'oarr<*

Name- Dr ltish Patnaik

Des ig n atio n 
-- 

Asspciatd Prrjfbssor

=' "* *#i ;,,"'.::: :i ,iln.Lrorosv

*g:*g$X'$Jli'n-'ii"*

HEAD Or fieeenTMENT/ sEcTtONu-r l-
Signature. W

I

Name- Dr Rohit Gupta

Designation - Additional Professor & Head

. =^l_th g$j /Dr. Rohit Guptr
' :;.t :',.,_-t' / Adciticnai tr ^...-....;.:f,: i:.,:.r /i..;:i ...r:intc:Ca,f, 1.1 ,,",_,,;1 ,*.r : --,,":,,r,;ijtlli, ll;;,.jke,.ri, I "'

96759/2024/17
20/136
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AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES
(FORM P- 2)

'1 . Please fill a separate from for each item '' 
':'

2. please fill completely in tiiptiiite. Incomplete fl,om and those with eligible writing may

not be accePted.

Total cost
(approx.)

Cost per unit (aPProx.) in

foreign currency and
rupees

Quantity (in
figures and
words)

Nanre of items with full specifications &

required acce$sories

57 LakhsApprox. 19 Lakhs rs.Adult video Gastroscope (GlF-Hl 90)

96759/2024/17
33/136



Detailed description of the actual tlse of the equipment

|stheequipmenttobeusedforpatientcareofresearch.Yes

ls this /similar equipment already available in the department? N/A

When purchased? Cost at thbt time: Present functional status:

Test/procedures done on this equipment in.last year:

Revenue generated by this equipment in last year'

lf yes, what is the justification for this purchase?

ls this /similar equipment available in any other department in the institute? No

lf yes, what is the justification for this purchase?

4.

INDENTOR

s i g n atu re.9.h${d}n 
ar\c-

Name- Dr ltish Patnaik

Desi g n ation - nssocLafeurffiessor

='?;mGi::f"*,:,"'.,,
*%'1*:KlffllJ;;fii"-

Description of stocks available

When was it last purchased? ln what quantity? '

Source

Test/ procedures done 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.

Exact location and use

Existing furniture at that Place

Justification for this Purchase

Possible source (name all source you know) form where item may be obtained (name'

address, phone no, fax no, email, etc' of contact person)

Cost:

H EAD Of) DEPARTMENT/ SEGTION
u ti-/

signature. \%
Name- Dr Rohit GuPta

Designation - Additional Professor & Head

' g'i. rik gw tDr. Ftohir Gup.ia
.:iqf eimd / Addiiional prcfessoi-

-_! 
L^_.-lri,lZ S rin i I 33e rtnrc,rt o i Gasircen lerolc:y
tl'l :i-"],:r .aii li,tS Fii:iliil;:.i:

96759/2024/17
34/136



AIIMS RISHIKESH

{ INDENT FOR PURCHASE OF STORES
(FORM P- 2)

" L Please fill a separate from for each item

2. Please fill completely in triplicate. Incomplete from and those with eligible writing may
not be accepted.

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.)

side viewing duodenoscope(TJF-
o190v)

01(oNE) Approx. 20 Lakhs rs. 20 Lakhs

96759/2024/17
47/136
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3. For eguipment. plgase provide the followinq information

., Detailed description of the actual use of the equipment

ls the equipment to be used for patient care of research. Yes

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

When purchased? Cost at'that time: Present functional status:

Test / procedures done on this equipment in last year:

Revenue.generated by this equipment in tast year:

lf yes, what is the justification for this purchase?

ls this /similar equipment available in any other department in the institute?

lf yes, what is the justification for this purchase?

For Consuma4le, pleage provide following inforqration: N/A

pescription of stocks available

When was it last purchased?

Source.

Test/ procedures done in this period:

Average annual consumPtion

In what quantity? Cost:

HEAD EPARTMENT/ SECTION

Name- Dr Rohit Gupta

Designation - Additional Professor & Head

Shelf life

period for which this purchase will last Number.of tests likely to be done with this quantity:

5. For furniture" qlease provide the followinq information: N/A

Exact location and use

Existing furniture at that Place

Justification for this Purchase

possible source (name all source you know) form where item may be obtained (name,

,address, phone no, fax no, email, etc' of contact person)

INDENTOR

*.,r,"bsrooPdtL
Name- Dr ltish Patnaik

'"'''*';#::1';[.;;:l?::,,

;ffi#6$J'.e'Ji*;;-

96759/2024/17
48/136
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P.3 FORM

(tobeattachedwithP.2formforProprietaryitems}
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items (Ultra slim Gastrovideoscope) required in the P-2form

should be purchase from M/s Olympus Medical system India Pvt' Limited which is a

subsidiary of olympus corporation of Asia pacific limited of M/s olympus corporation Japan'

to the best of my knowledge M/s BNS Health AIDS, is an authorised dealer of olympus

Medical System India Pvt. Limited'

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

following reason: - This is a proprietary item and it is compatible with our existing Endoscopy Processor'

eio pfrwq-filq* / Dr. ltish Patnaik

ghf^ t ar-ffi ff;ffi *T : :lli ;jll,"o'"T!, o r o g v

(Sign of indenter) qw' xffit /AllMS RISHIKESH

Dated \q.Ol'2-rt

Designation Af(O r{at<- P'oh?3I t'f

DePartment 6ta^$t+e$tc*1\

Recommend at On:

Signature of he

96759/2024/17
8/136



P-3 FORM

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

AIIMS Rishikesh

,.PROPRI 
ETORY ARTICLE CERTI FICATE

It is certified that the item Colonovideoscope required in the P-2form should be purchase

frorn M/s Olympus Medical System lfidia Pvt. Limited which is a subsidiary of Olympus

corpdration of Asia pacific limited of M/s Olympus corporation Japan, to the best of my

knowledge M/s BNS Health AIDS, is an authorised dealer of Olympus Medical System lndia

Pvt. Limited.

Similar items manufactured by other firm (s) shall not to suitable for our purpose for the

following reason: - This is a proprietary item and it is compatible with our existing Endoscopy

Processor.

^ -ffi*'f Dr' ltish PatnaiK

<ro EFdsI dtqTq-6' o]; ]ti-'

.9Arxgo, '"*
(Sign of indenter) qR' i''rqq'l' r'

Dated 11. o1.Z-5

Designation *4sat^al<* F'*"csc"f

3i. tF-d lwr /Dr. Rohit Gupta
qC( .JTlq,d / ACditionai professor

Depa rtmen t (:p++-oeJrf4ct0l 9t

Recommend at On:

s i s n atu re of h ead 
", 
rffi : Hil:: !:ff li':""J;"'"'"n 

u

96759/2024/17
22/136



P.3 FORM

(to be attached with p-2 form for proprietary items)

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

lt is certified that the item Adult riideo Gastroscope. required in the p-2 formshould

be purchase frbm M/s olympus Medical system India Pvt. Limited which is a subsidiary of

Olympus corporation of Asia pacific limited of M/s Otympus corporation Japan, to the best

of my knowledge M/s BNS Health AIDS, is an authorised dealer of Olympus Medical

System India Pvt. Limited.

Similar items manufactured by other firm (s) shall not to suitable for our purpose

for the following reason: - This is a proprietary item and it is compatible with our existing

Endoscopy Processor. ,

sio gfrrr rrapam / Dr. ttish patnaik

:r*r'?"ru,'H#l.lfr rilixi,ij;,fi}iT,",",,
(Sign of indenter)

Dated I q. Ol''zt
Designation

Department

Recommend at On:

rtsroqaata* ?t&gsrr
Gt^ttoerrr*lq<

fr. rlFo $Ki iDr. Rehri fr:;,ia
:lqf ,n{=j / Aor-rt;onai professc;

96759/2024/17
36/136



P.3 FORM

(tobeattachedwithP.2formforProprietaryitems)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFIGATE

It is certified that the item (side viewir{g duodenoscope) required in the P-2 form should

a|system|ndiaPvt.Limitedwhichisasubsidiaryof
be purchase from trll/s Olympus Medic

olympuscorporationofAsiapacific|imitedofM/so|ympuscorporationJapan,tothebest

of my knowledge M/s BNS Health AIDS, is an authorised dealer of olympus Medical

System India Pvt. Limited'

.Similaritemsmanufacturedbyotherfirm(s)shallnottosuitab|eforourpurposeforthe
following reason: - This is a proprietary item and it is compatible with our existing Endoscopy

Processor.

do sf*sr tr I :' j; iT'H :::l'-"' -n-o- 
u*ttdt Assoclale r' " ti*r,t"rorogy

^q&iffi S[i'l'l"lJ'i'il;;"otho"Yol
(Sign dTindenter)

o*o \q'o\' "tT
lrGs o tlaf c. t'drrcscnlDesignation

Department Graff'raertK'fD Iq

Recommendaton: 
'!tffi,"'"r,

ssna,ure",u-sdffi::;..

96759/2024/17
50/136


