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AIIMS RISHIKESH
INDENT FOR PURCHASE OF STORES

(FORM P-2)

1. Please fill a seoarate form for each item

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

Cr.Toh-f z-5 69,6lgz((
3. For equipment. please orovide the following information

Detailed description of the actual use of the equipment Is the equipment to be userd for
Datient care of research
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Name of items with full
specifications & required

accessories

Quantity (in figures
a nd words)

Cost per unit (approx)
in Rupees (INR)

Tota I cost
(approx)

INR
Rinse Solution 1 Bottle - 600 ml 10952.89 109s2.89

Calibration L Solution r 1 Bottle - 200 ml 13815.11 13815.11

Calibration 2 Solution { L Bottle - 2-00 ml 6936.00 6936.00

Cleaning Solution / L Bottle - 175 ml 12559.11 12559.1r

Calibration Gas l- - 1 Unit 2292r.78 2292r.78

Calibration Gas 2 1 1 Unit 22921.78 -- 22921.78

Ref Membrane '/ L Box-4 Mem 5437.33 5437 .33

Glu Membrane / L Box-4 Mem 23L59.1_1 23159.11

Lac Membrane / l Box-4 Mem 23159.1"L - 23159.r1.

Cl Membrane / l Box-4 Mem 47960.OO 47960.00

Ca Membrane a L Box-4 Mem 47960.00 47960.00

Na Membrane L Box-4 Mem 47960.00 47960.00

K Membrane ,/- l Box-4 Mem 47960.00 -- 47960.00

pCO2 Membrane lBox-4Mem 33238.22 33238.22

pO2 Membrane / l- Box-4 Mem 33238.22 33238.22

Hypochlorite Solution 1 Bottle - 100 mt 7783.Lt. 7783.1.r

57770 tHb Calibration Solutiory' l Box-4Amp 8157.33 __ rJ157.33

Paper Roll (Local Make-Fg-
ABL800 Series)

1 Unit 440.00 440.00

AutoCheck 5+, level I1 l- Box- 30 Amp 17368.89 17368.89

AutoCheck 5+, level 2 -- L Box- 30 Amp 17368.89
t'

17368.89

AutoCheck 5+, level 3 - 1 Box- 30 Amp L7368.89 17368.89

AutoCheck 5+, level 4 "' 1 Box- 30 Amp L7368.89 17368.89

Creatinine Membrane box A+8.. 1 Box- 2 Mem 21000.00 21000.00

Creatinine Calibration Solution
T

l- Box- 6 Bottle 24490.OO 24490.0O

Creatinine Calibration Solution
2

l- Box- 6 Bottle 24490.OO 24490.OO

Creatinine Cleaning Solution/ 1 Box- 6 Bottle 24490.OO 24490.OO

Creatinine Rinse Solution 1 Bottle - 600 ml 9315.00 9315.00



If both, state o/o of time to be used for patient care:of time to be used for research

Is this/ similar equipment already available in the department?

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 Consum de followinq information:

Description of stocks available 4 ruU EX0 (€{ hf t ftqtVO
When was it last purchased? [n what quantity? qi;n*rty,rt t

A N Nl{,vA&f Au ueP 1^ erTqd
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Tgl procedures done in this period: St JS2_ ( zrLL - \6ltl>oza \
Revenue generated in this period: [f^ nu) 

t ' )

Average annual'consumption

Shelf life -
'4rruru 

gYuK6-I kf rff-nlD

Period for which this purchase will last Number of tests likely to be done with this
quantity: J y*<
5. For furniture, please provide the following information:

Exact location and use

Existing furniture at that place x

Justification for this ourchase

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

./W
INDENTOR HEAD OF DE TION

i:T:t:T* l^r^^f ( N'tsqa^ sisnature

Desisnation -tcoctATL Pt'.tssoL Name-o::;Hlt',f, t'x:#i
Date A!t\il1.2.9.42.-.....1. stamP..-*T.r;.fi;f,11.,:i.1.*........ 

1.....Phone/ Pager- : ;



Date/Reference I ndenter/Dept Qua ntity Rate(per unit) Sou rce Stock in
ha nd
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6. for use of Central Store

Details of last purchase of this item -VU
,.1

Date
Date

,e
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Store
Date

7,

Store Purchase Officer
Date

For use of Purchase Section

Method of purchase recommended i

Single tender/ limited tender/ open tender/ DI/UP-CMSD/DGS&D Rate Running
Contract/ Local Cash Purchase

JD MM

Date
Tender/ Enquiry No.
Supply Order No.
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