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.

e HeH of_ltems Lk .fu” Quantity (in ﬁgﬁres Cost per unit (approx) [L8 R
specifications & required i (approx)
Ne  eesiarion and words) in Rupees (INR) INR
A Rinse Solution *~ 1 Bottle - 600 ml 10952.89 10952.89
‘9, Calibration 1 Solution ~ 1 Bottle - 200 ml 13815.11 13815.11
Q. Calibration 2 Soiution ¢ 1 Bottle - 200 ml 6936.00 6936.00
.|  Cleaning Solution = 1 Bottle - 175 ml 12559.11 12559.11
i Calibration Gas 1 1 Unit 22921.78 — 22921.78
€| calibrationGas2~ | 1unit 12292178 2292178 |
7| RefMembrane ~ 1Box—4 Mem 5437.33 543733 |
g Glu Membrane 1Box—4Mem 23159.11 23159.11 |
g, Lac Membrane 1 Box — 4 Mem 23159.11 23159.11 |
o, Cl Membrane - 1Box—4Mem 4796000 — | 4796000
I Ca Membrane 1 Box—4 Mem 47960.00 _ 47960.00
12. Na Membrane , 1 Box — 4 Mem 47960.00 47960.00
11 K Membrane -~ 1 Box—4 Mem 47960.00 .- 47960.00
\\. pCO2 Membrane 1 Box—4 Mem 33238.22 - 33238.22
j<|  pO2Membrane © ~ 1Box-4 Mem 33238.22 3323822
16 Hypochlorite Solution * 1 Bottle - 100 ml 778311 -~ | 778311 |
[7-| 7770 tHb Calibration Solutior? 1 Box~4 Amp 8157.33 __ 8157.33
8 Paper:g&%g;ﬂr?g:)keﬂ" 1 Unit 440.00 440.00
lq. AutoCheck 5+, level 1~ 1 Box- 30 Amp 17368.89 17368.89 |
24 AutoCheck 5+, level 2 — 1 Box- 30 Amp 17368.89 17368.89 |
2).|  AutoCheck 5+, level 3 — 1 Box- 30 Amp 17368.89 17368.89
22, AutoCheck 5+, level 4 = 1 Box- 30 Amp 17368.89 17368.89
22.| Creatinine Membrane box A+B_| 1 Box- 2 Mem 21000.00 21000.00
2y, | Creatinine S S°'/”t'°“ 1 Box- 6 Bottle 24490.00 249000
26 Creati"igca'igration 121 1 Box- 6 Bottle 24490.00 24490.00
.
Z€.| Creatinine Cleaning Solution,~ 1 Box- 6 Bottle 24490.00 24490.00
,27}.:7013;3@[\% Rinse Solution | 1 Bottle - 600 ml ‘931500 | 9315.00 __;
G o= 89,8194
e 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



©

If both, state % 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 Consumables, please provide following information:

Description of stocks available ANNE XV RES A TTALHED

When was it last purchased? In what quantity? Cost; An L
ANRIERVLE-  ANNEY ULE- m
Source ATTe CHED ATTACNYT

T\e}t/ pro{cedures done in this period: 57 T2 ( TiLL - )\é, B/W)
Revenue generated in this period: (ng@)

Average annual consumption A-NNEYUES-1 AT T4cAPD

Shelf life -

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

quantity: _[ VM '
i

5. For furniture, please provide the following information:

Exact location and use
Existing furniture at that place A
Justification for this purchase

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

INDENTOR HEAD OF DEPARTMENT/SECTION

Signature ™ Signature
Name- D&.MAYANK sIsHRA AT Name- DR-GIRISH S(NDHKIAN}
- 0
Designation- AtotIATE PROF E< Designation- PRoOF € S£0K
Date........... o4|m[2020. . Stamp... ... ivciy o g

Phone/Pager-



for use of Central Store

6.
Details of last purchase of this item ~}/€A
Date/Reference | Indenter/Dept Quantity | Rate(per unit) | Source | Stock in
' \ hand
Comrumable [A-§tsel peckicine 2. calibredin,y - St -1, 81511 | med ALY
Dag-Gore[ 17 e tativ, S
. caly b'wﬁmbz— o6 S ~-6,236>< h élw)
ddled - 23319 Relectiv, 1e® DM
Y. leel bra b, Gayn - 04 Nog D2 AVAE
<. tiQQrqufnlD Qapl- 0L /\lo,&»ulﬂﬁ‘?q@ N I'L
G- cleqnlg sebdivy -6 S Nog (12, SSI%)
T 9C0, Memblawe —©L NU§ 32, 9 Tg222
- 0con €)ectrde ~ oiNvg 06 LTt 2eo
q. [hcdale Eechode ~ 0 inys - FLACOEO J
|o. Papes Rll = 2enmtof- bdyeys e

e
Store Keep %"
Date

7-

(S
u&h’—

ye)

Date

For use of Purchase Section

Store Technical Assistant

Method of purchase recommended:
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.

Date

Date

Date

Store Purchase Officer



Annesxure - A
P \LL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH-249201
L2 AF AR WA gEuT, HREFA- WeReR

ATTACH WITH FORM- P2

Please ensure following points with Form- P2 along with vour request letter for procurement:

[SL | Reqguoired fields . Whether } Remark
| No. | fulfilled the |
| T = Lriteria - | . =l
} I Maapower availability ‘ @ No) |
| |
1 2 | Space availability 354 N
| 3 Whether specitications are generic, not of !
: softe company or brand specitic (should
! have prierity Tor make i India products)
! 4 | USFDA and | urapean CE should be {(Yes/No) f
| roplasced withy equavalem Tndias Stindards | |
ihat 1 ASO o BIS or same may be wreitten '
! N FRISAHSEFDABuropean CE or ‘
| eauivatent. L
i | | |
i 5 Approved i Assessment Commitiee or ' (YL?\' NH‘
! Nof s |
1 :
O l P ben vost s above of L(}H‘I.l—i (o 3 Jaes. (Yes! No) T
| specitications should be duly vetted by :
DU nonmee Bxternal expert. ‘ .
; e i
7 Fetter to External Expert & DGHS Shoald (Yes/ Noj N 6
| be tomed through Director Office onty 4 ;
i (RME will help i this process), ‘
‘ L
8 Mode of Purchase- GeM availability/non ‘ (Available/ Not 1
i adabihity should be ensured & verifiod ri\dmmn,} ’\}fq : i
| | belore procarement by LPC Tender i —_— !
| | (Specification should be same) = T | = s |
o
INDENTOR HEAD OD DEPARTMENT/ SECTION

Stgnature

e DR Mospre Mtg\m
Designation: P@H ?’)’O
Depariment p\-'\ MCCL\(:\Y\Q' Department: Q“\W‘QV\Q“ WA’C\Y\Q
S T m\’zsvw e \0alQe2®

Mohile No  Pager: 355%?(2?%3‘C\0\ Mobile/Pager:




