
AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)
1. Please fill a separate form for each item

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

Name of items with full specifications & required
accessories

Quantity
(in figLlres
and words)

Cost per unit
(approx) in foreign
currencv and Ruoees

Total cost
(approx)

Sterybox- Ultra Violet High Reflecting Coil
lfradiation svstem 50A

04 Nos

{Four}

Euro7574 Euro7574

Sterybox- Ultra Violet High Reflecting Coil

lrradiation svstem 100A
01 Nos
(One)

Euto 71,769 Euro 77,769

3. For eouioment. please provide the followino information
Detailed description of the actuat use of the equipment SVJh24h-- of-atE 'R.w,v

Is the equipment to be used for patient care of research: ( fuX'tn ' ttl4 )
If both, state %o of time to be used for patient c ur", q ^ ./ of time to be used for researcht_/ )oy'.
Is this/ similar equipment already available in the department? \?
When purchased? Cost at that timei Present functional status: Tests/

procedures done on this equipment in last year: 
A 4_

Revenue generated by this equipment in last year:

If yes, what is the iustif:caliol for Lhis purcnase? 
Nft

- ts this/similar equipment available in any other department in the Institute/ A.,
If yes, what is the justification for this purchase?

For use of side lab in medical ward for immediate result.



For Consumables. please provide followino informatlon- NA

!\
Description of stocks available

When was it last purchased? In what quantity?

Source

Test/ piocedures done in this period:

Revenue generated in this period i

Average annual consumption

Shelf life

Period for which this purchase will last Number of tests

CosU

likely to be done with this quantity:

5'iNA
Exact location and use

Existing furniture at that place

lustification for this purchase

Possible sources (name all sources yoL
phone no, fax no, email, etc of contacl

know) from where item may be obtained (name, address,
person)

INDENTOR

.,,.
siqnutu."...... ..K/1...........
Name- Dr. Mayank Mishra
Designation- Associate Professor
Department of Pulmonary Medlcine

..\-rl-^r^
Date..{.r'-.1. P.lI\ #.*......

Phone/Pa9er

HEAD OF D E PA RTM E NI/S E CTIO N

\ ,..t\ t-,/lklr\
signature.. . ........1.!.1.....1...... .

Name- Dr. Girish Sindhwani
Designation- Professor & Head
Department of Pulmonary Medicine

stamD....1::::.]lr;.,:.i,.,;.,.......'.' i:" t.:i '

!.:it:;it :t,.. .. I L.



P-3 FORM

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

AIIMS Rishikesh

PROPRIETORY ARTICLE CERTIFICATE

It is certified that the

Irradiation Sysfern fArtery

items Sterybo.x -Ultra Violet High

Check Technology) required in the p-2

Reflecting Coil

form should be

sole

by

purchased from .H/,F.:IJ.dann€J..,Pk,l.+4 To the best of my knowtedge

T-!s'4.SEA.Ta,,9aa4o is. the sote mak-ufacturer/agents of the

Dated-

manulactureTs

other firm(s) shall not be suitable for our purpose for the followinq reasons: -

g-r. r:eia ft'-n
Dr. MaY?Fk llisira

(Si9n of Indenter) T-'Il. : 'milJ**Ji'i.i"' i -lill.Y5'o""
, 14 \ 6d";s3o;; 

Arrr'is 1r:hikesh

n
Desisnation [eso r\ a\e Yt'oPrsoio

Department- f,r\vntrf9tl tndtCtf,C-
I

Recommendation:

P-n^-
sis nature 

"r 
ti"'"i"6/5"pq+,.n"0

N,B. I The indenter
that the article is
laws.

satisfy himself
under patent

-\-


