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0T U
INDENT FORM
RUHITg IRl @ TWde & o)
(To be used for the Purchase of Consumables)
%.49. faazor
S.No. Description

1. | SSfe fgHT &1 9

Name of Indenting Department

2. | 3MTae 9l &bl W faavor @fe = &9 gt
31T Rite ety BY)

Complete description of the required items
(Attach separate Sheet if the space is less)

3. ARG HIAT
Quantity Required

4. | 79198 a¥q Ugd VRIS MY IUHRU & oy SR I
R TR WIS S BT 87 (MY SR WA I
RISICER)
T 3. B Ufd o b1
Whether this item is being purchased for an
equipment purchased earlier and for same rate?
(Mention supply order no.)
Copy of S.O. to be attached.

Il

Or
g T Wai/dT TRIGR! B

It is an independent/fresh purchase.

5. | 1 a¥g A MI/ATd/AFdIed av g2 (Fad
166 & dgd URIfTe THT0N U= Wy fosar o §)
Whether the item is Proprietary/Compatible/
Standardised item? (Relevant certificate under
Rule 166 is to be enclosed)

6. | fmldyueram faaRe &1 9 iR U
Name and address of Manufacturer/Sole
Distributor



https://aiimsbilaspur.edu.in/

R MYfdehd] (R faaved) &1 M, Tudh
FoR 3R [T TaT

Name, contact no. and complete address of the
local supplier (Local Distributor)

GeM W IUASdl (GeM JIol
Availability on GeM (GeM search | Yes/No
result should be enclosed)

gie IUAS 7161 &, I GeMARPTS Ia¥ fowa ST
TMRT (@ T gRT Fanfud faar S A1iey)
If not available, GeMARPTS should be enclosed
(To be verified by the Procurement Branch)

M ECIERESIG 3l g
Approximate Cost | In figures
sl |
In words
e/l Fafafed fafky Sftr & et €

To which the following specific categories the
items/material falls

0  SHYedd
Reagents

iy i/ faferean
Drug/Medicine

(i) SUYNT Ty

Consumables
(v) 3 Ysdl/gay TR
High Purity/Rare Chemicals
v) Tag-Y SUUIRe® Toic
X-Ray Diagnostic Agents

(vi) ad
Dental Material
(i) TR e
X-Ray Films

(viii) TFH-X ggq BhIH
X-Ray Intensifying Screens

I 3MYfadedl &1 91 R Tar R sifan
3mgfef omet g%, amyfcf amerer we ok aE %
Yy

Name and address of the supplier from
whom the last supply received along with
supply order no. & date




12.

EENIES

Previous Rate

13.

fUsd 9v & SR Tud

Consumption during the last year

14.

HiSEgT ufaHR

Existing Balance

15.

3¢ B! TS AE fhad 9y d& Iaiift

How long the quantity indented will last

16.

ARGl BT 3T (T8 AR & AW H)?
3N o g =i g1 a1t fos g sifafvad
T B R T ST | (T SRuard &1 Yedh
T4 foar T B)

Justification of the requirement (in case of
new demand). Justification should include as
how this additional expenditure will be met.
(Whether hospital charges have been fixed)

17.

q&%a?m@rmqy%mw%(wﬁ

Grant out of which the expenditure is to be
met (Copy of budget)

(i)  ipd fx

Sanctioned amount

(i) (I dd dIAY
Expenditure so far

Giy N

Balance

(v)  SFIHIEE drTd

Estimated cost

fayTemer gRT UfdgEaiar
Counter Signature by Head of the Department

ATl IR & FLIER

Signature of the Indenting Officer



