96759/2024/17

AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P- 2)

1. Please fill a separate from for each item
2. Please fill completely in tEi'pIicate. Incomplete from and those with eligible writing may

not be accepted.

]

5/136

XP190N)

Name of items with full specifications & | Quantity (in Cost per unit (approx.) in | Total cost

required accessories figures and foreign currency and (approx.)
s words) rupees

Ultra slim Gastrovideoscope(GIF- 01(ONE) Approx. 20 Lakhs rs. 20 Lakhs
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96759/2024/17
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. Yes

Is 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 equipmenf in last year:

If yes, what is the justification for this purchase?

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

If yes, what is the justification for this purchase?

4. For Consumable, please provide following information: N/A

Description of stocks available

When was it last purchased? In what quantity? ) Cost: Source

Test/ procedures done in this period:

Avérage annual consumption Shelf life

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

5. For furniture, please provide the following 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 HEAD OF DEPARTMENT/ SECTION

Signature.gf\‘mw.?@)mm ..... Signature......H \r-\-jr/ ............

Name- Dr Itish Patnaik Name- Dr Rohit Gupta

Designation - Associate Professor Designation - Additional Professor & Head
<fo zferer vz | Dr. Itish Patnaik & 3 Tl /Dr. Rohi

| Associate Professor

7 STl
E" =partment of{}aﬁiroenterology
1 A H Elidd]l Wikedt

S e AIMS RISHIKESH



96759/2024/17

AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P- 2)

1. Please fill a separate from for each item

2. Please fill completely in tripli-ciate. Incom

be accepted.

a

19/136_

plete from and those with eligible writing may not

Name of items with full specifications & Quantity (in Cost per unit (approx.) in Total cost

required accessories figures and foreign currency and (approx.)
words) rupees

Colonovideoscope (CF-H190L) 01(ONE) Approx. 19 Lakhsrs. 19 Lakhs
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96759/2024/17
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. Yes

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

When purchased? Cosi.at that time: Present functional status: Functional

Test/procedures done on this equipment in last year:

Revenqe generated by this equipment in last year:

If yes, what is the juétification for this purchase?

Is this /similar equipment available in any other department in the institute?
If yes, what is the justification for this purchase?

4. For Consumable, please provide following information: N/A

Description of stocks available

When was it last purchased? In what quantity? Cost:

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:

5. For furniture, please provide the following 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 HEAD OF DEPARTMENT/ SECTION
signature i Rakaic | Signature 3

Name- Dr Itish Patnaik Name- Dr Rohit Gupta

Designation — Associate Erdféssor Designation - Additional Professor & Head
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96759/2024/17

AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P- 2)

1. Please fill a separate from for each item
2. Please fill completely in tripliéate. Incomplete from and those with eligible writing may

not be accepted.

33/136

Name of items with full specifications & | Quantity (in Cost per unit (approx.) in | Total cost

required accessories figures and foreign currency and (approx.)
words) rupees

Adult video Gastroscope (GIF-H190) 03(ONE) Approx. 19 Lakhs rs. 57 Lakhs




96759/2024/17 34/136

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. Yes

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

When purchased? Cost at t|:1é|'t time: b Present functional status:

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

Revenue generated by this equipment in last year:
If yes, what is the justification for this purchase?
Is this /similar equipment available in any other department in the institute? No

If yes, what is the justification for this purchase?

4. For Consumable, please provide following information: N/A
Description of stocks available |
When was it last purchased? In what quantity? Cost:
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:

5. For furniture, please provide the following 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 . HEAD O DEPA{E&TI\HENT:‘r SECTION
Slgnature.?&i\.g.ﬁw?%fw Signature FQ“

Name- Dr Itish Patnaik Name- Dr Rohit Gupta

Demgnatmn Assoc;_ate Peressor Designation - Additional Professor & Head
gogFm TETIw ! o c:iPSSOT

=] AsSOC jate

‘(365 m?‘ﬂlefdcgy sl. Ulet '::;"Ei {Dr. Rohi
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96759/2024/17

AIIMS RISHIKESH

INDENT FOR PURCHASE OF STORES

(FORM P- 2)

1. Please fill a separate from for each item
2. Please fill completely in trifﬂicate, Incomplete from and those with eligible writing may

not be accepted.

47/136

Q190V)

Name of items with full specifications & | Quantity (in Cost per unit (approx.) in | Total cost

required accessories figures and foreign currency and (approx.)
words) rupees

side viewing duodenoscope(TJF- 01(ONE) Approx. 20 Lakhs rs. 20 Lakhs
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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. Yes
Is 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 last year:

If yes, what is the justification for this purchase?

Is this /similar equipment available in any other department in the institute?
If yes, what is the justification fo-r this purchase?

4. For Consumable, please provide following information: N/A

Description of stocks available

When was it last purchased? In what quantity? Cost:

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:

5. For furniture, please provide the following 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 HEAD OF\DEPARTMENT/ SECTION

Signature.. /. =% el ' Signature

Name- Dr Itish Patnaik Name- Dr Rohit Gupta

Designation — Associate P;"J&éﬁi@r Designation - Additional Professor & Head
Dr. ish

550 e :
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AlIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE
It is certified that the itenﬁs (Ultra slim Gastrovideoscope) required in the P-2 form
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 Healith 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.

=0 2o weTss / Dr. Itish Patnaik

9\_“:\? - AP/ Associate P'Ole sor
mrﬂ—, Deljarm ent of ter I‘Jy

(Sign of indenter) W, @ /AlMS RISHIKESH

Dated \G\-o‘.-u,
Designation A-G¢p uede. pﬂkmw‘

Department G\M\-n.anmmo'@\‘

Recommend at On:

i 54
Signature of head of D partment J’Section
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96759/2024/17

P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIlIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the ttem Colonovideoscope required in the P-2 form should be purchase
from M/s Olympus Medical System lidia 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.

pram— RS itish Patnaik
10§ 4 Asssf‘*”ia Professor
- AT s astroe erology

%h ?G‘W..ﬂ Depaﬂmep:.s RISHIKESH
(Sign of indenter) ~ w=. # /A

Dated YA -03-2Yy
Designation ASE oualc, ?ﬂkmv{

Department (o~ entesyDl Qf’;&

Recommend at On:

\
Signature of head of Depaggment /Section
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36/136

P-3 FORM
(to be attached with P-2 form for Proprietary items)
AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE
Itis certified that the item Adult video Gastroscope. required in the P-2 form 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.

?s’rc]!?gﬁwwama, / Dr. ltish Patnalk
A/ / Associate meessor

ThhPakoc o mw Department of Gastroenterology
““ HTEN JAIMS R'SI' IIKFf‘

(Sign of indenter)

Dated |C‘-O)"U1
Designation Axs 0 qale__ Prtis €S0

Department G\mhﬂﬁmf-'ﬁl 03&

Recommend at On:

Signature of he f Department /Section
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P-3 FORM
(to be attached with P-2 form for Proprietary items)
AlIMS Rishikesh

PRdPRIETORY ARTICLE CERTIFICATE

It is certified that the item (side viewirfg duodenoscope) required in the P-2 form should
be purchése 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 @ proprietary item and itis compatible with our existing Endoscopy

Processor.

ﬁogﬁmﬁ?"m’m-"

= AT Associate ! iR
b of Gastroente! ology

W?Wz‘wﬂ?fﬂq RISHIKESH
(Sign of indenter)

Dated \N’
Designation AGS 0 uol €. bovtcsoy
Department Crpt X vdUWe ag IO‘K

Recommend at On:

_ \q\“\"”" =
Signature of he Department /Section



