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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh,
Raipur-492 099 (CG)

%./No. AIMS/R/CS/Dent/17/10/PAC [2.23.5 Dated: 06/12/2017
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Sub: Purchase of “Heavy duty Lab Motor with Handpiece "for Dentistry
Department at AIIMS Raipur on Proprietary basis- Inviting Comments
Thereon.

The institute is the process for purchase “Heavy duty Lab Motor
with Handpiece "for Dentistry Department at AIIMS, Raipur from M/s.
Marathon Motors U.S.A. on proprietary basis. The Local agent for above
item is M/s. Vandana enterprises Pvt. Ltd. Durg - 491001 (C.G.) India
The proposal submitted by department of Dentistry at AIIMS, Raipur and
PAC Certificate are attached which is to upload on website.

The above documents are being uploaded for open information to
submit objection/comments, if any from any manufacture regarding
proprietary nature of the reference No. AIIMS/R/CS/Dent/17/10/PAC. The
comments should be sent to Store Office. AIIMS, Raipur on or before
15.12.2017 up to 3:00pm. Failing which it will be presumed that any other
vendor having no comments to offer and case will be decided on merits.

x

L w '\rrqgv (tm)
Stox Qs \)IfICLl w.ry
TR R-IYR (B.9)
AIIMS Raipur (C.G.)

v




G

s Certificate for Purchase of Proprietary Article

(1) Description of Article jvl me_b’q L\(} V\JD -PI' cex. { PLCA g W\}h’a/
- SHLESN ) 45000 R0M.

— QQuantty .3 Sells ottt & havdpiece.

__ (3) Approximate cost, if know,
— (4) Maker's name and address - M Md'&‘”" i : ; :
——{5) Name of Local Agents ___y'?h&ar\gr p"\bﬁpﬂjc‘? 'P\” - Ltd. Dw‘ﬁ

(6) I approve the above purchase and I certify that:

v"ﬁp/{ ‘/C‘l) No other make/brand will be suitable,
W e g % ‘/(fb) This is the only firm who is manufacturing/stocking this item.
=]
W ON‘A j‘n\(c) A similar article is not manufactured/sold by any other firm, which could be
YL)\}“W; used in lieu.
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Note- Delete (a) or (c) whichever is not necessary,
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Counter Signed AH Indta nstitute of Medical Sciences, Rafper (C.C.)
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