
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)

1. Please fill a separate form for each item

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

Name of items with full specifications &
rAdr rira.l :..a<<^ria<

Quantity
(in figures
and words)

Cost per unit
(approx) in
foreig n
currency and
Ruoees

Total cost
(approx)

Neon@ Transfection System

Format: Electroporation Pipette Tip

Sample Type: Plasmid DNA, Synthetic siRNA

Voltageil00-240 VAC

Cell Type: Established Cell Lines, Stem Cells,
Primary Cells, Hard-to-Transfect Cells

current: 3.0-6.0 A

For Use with: Transfection Grade Nucleic Acid
purification kits, siRNA vectors, DNA vectors

Max. Power: 300 W

Reaction Time: 1 sec

aar, 'm a^m^.+ihla VA.

ShippingCondition: RoomTemperature

Starting Material Cell No.: 2x10^4 - 6 x10^B
cells; Varies by celltype

System Type: Neon@ Transfection System

lvlax. Voltage: 0.5-2.5 kV

Product Line: Neon@

One 448,400.O0 44a,400.o0

3. For eouioment, please provide the following information

Detailed description of the actual use of the equipment: For patient diagnosis and

management: This instrument will be used only for research purpose, cell lines and

I patients tumour samples will be used to perform gene therapy based research.i . "lnu,,,p\z- )fs the equipment to be used for patient care of research: 0 7o
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both, state o/o of time to be used for patient care:
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\

Yo of time to be used for research

HEAD OF DEPARI{ENT/SECTION

st g n atu r e....... ft 1j-,::7-. - sT

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

When purchased? Cost at that time: Present functional status:
Tests/ 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 for this purchase?

4. For Consumables. please provide followino informationl

Description of stocks available

When was it last purchased? In what quantity?

Source

Test/ procedures done in this period:

Revenue generated in this period:

Average annual consumptjon

Cost;

Shelf life

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

5. For furniture, please provide the followino information:

Exact location and use

Existing furniture at that place

Ju-stiflcation for this purchase

Possible sources (name all souTces you know) from where item may be obtained (name,
address, phone no, fax no, email, etc of contact person)

::::::: W:
Name.....Dr. Neeraj 1ain.......,,.

Desienation..scien,':ffi[1$:i *,,"-
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Phone/ Paser o"t\KsRt' 

-

Name.. Dr. lJttam Kumar Nath
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P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the items Neon@ Transfection System required

form should be purchased from DBT-extramural fund To the best of my

l4/s.BIO/DATA CORPORATION are the sole manufacturer/agents of

manufacturers M/s...cenebio soution //Ny fi O

in the P-2

knowledge

the sole

Similar items manufactured by

for the following Teasons:-

(Si9n

Dated

of Indenter)

Designation

Department

Recommendation:

other flrm(s) shall not be suitable for our purpose
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N.B.: The indenter before recording the abve certificate should satisry hjmself that the
article is genuinely of proprietary nature manufactured under patent laws.


