JARIAARNY MY fALATTER, YR (BT.)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

Purchase Proposal Request form [PPRF]

Dept. Indent No. Indent Date:

To,
The Director,
AIIMS, Raipur (C.G.)

Name of Department:

Normal 1] Additional /Repeat Order [ IRate Contract 1]
General L] Capital ]
PAC [ ] Non PAC [ ]

(Proprietary Article Certificate, kindly filled PAC form which is enclosed)

S:)'_ Items Categories for General P.}.??:{e Items Categories for Capital P.i.‘;?:{e
Chemicals, Medical Consumable & ) )

1. R Medical Equipment &Tools

egents
9 Inks & Cartridge of Office Office Equipment (Computers,
" | Equipment Printer, Laptops etc.)

3. | Drugs &Medicines Electrical Fittings & Appliances

4. | Petroleum Products Plant & Machinery
Printing &Stationery Furniture & Fixtures

6. Wooden, Glassware & Glass Motor Vehicle
Apparatus

7. | Gas & Gas Cylinder etc. Office Machinery

8. | Textile &Handloom Items Software

9 Anything not covered Under the Anything not covered Under the

" | above, please mention above, please mention
Procurement through:
Central Store [ | Hospital Store [ ] IT Cell ]
(Only Sl. 02)
Price Preference (Attached):
Previous PO [___] Other Institute PO [ | Vendor Quotation [__] GeM [ ]

(Please Tick where ever-applicable)
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» Item Details of Required Items

Complete Description
of items (Specification

Model, Catalog No) Stock Held on Quantity Approx. Unit Approx. Total
Sl.no. ’ . date . Price (Including Cost
Use separate Sheet if Required ludi
el & el (Mandatory) Tax) (Including Tax)
indenter and HOD
Justifications (Mandatory):
» Warranty / AMC / CMC (if required)
Warranty . . Product Quality
Sl.no. Name of Item Period Al:lll(l: P::;;)d Cl:lll(l: P::;())d Certificate
(in year) y y (if required)
» Consumption detail/Utilization (If any)
S| Approximate Consumption
nol Name of Item Item Code detail
) (year wise)

» Last PO/Other institution PO particular (if any)

S.no.

PO no. & Date

Name of Firm

All inclusive rate (in [1)
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» GeM/Quotation Details (if any)

Sl. Vendor Name Basic Price Tax Total Price

1o. (in 0) (in 0) (in 0)

> Suggested Supplier

Sl.no. Name Addl‘ess COl.ltaCt NO.
(if any)

1. Site Availability in the Department.

2. Whether items are available in Stores.

3. Unit price / Approx. Cost are reasonable as per prevailing market rates.

]
]

4. lItis certified that the technical specifications are broad based and generalized, and are

based on functional requirements and performance standards.

]

5. The PPREF fully conforms to the guidelines issued vide Central stores office order No:-

AIIMS/R/CS/00/2226 Dated:- 24-12-2019.

(Please mention Yes or No in the above boxes)

Indenter's Signature & Seal

Name:

Email:
Mobile:

Seal & Signature of HOD

Recommended by

M.S./D.D.A
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JIRITIRATT Y AATERIE, YR (B.T.)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
Tatibandh, GE Road,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

THIIATOTI A

Proprietary Article Certificate

BIgol AT vy

File Number and Reference

RIEIPICAICERY

Description of article

1

) PRIRGURREIEIACI EZSICRUENI

Forecast of quantity/annual requirement

, | STRIETHET SgergA e

Approximate estimated value for above

fafare™™ vd gar

Maker’s name and address

JTBHTSIR / T DI DA

Name(s) of authorised dealers/stockists

A U ¥l & SMERIRSURIGT TRIGHIATHRGRATRIR Tg YATOT HRdTa b
Are— @), (@—1) = (—)ﬁﬁiﬁﬂ?wwlwxwﬂzﬁmﬁw

Gﬁ“ﬂﬂ?@&l%%ﬂ%ldﬂdﬂdd BT (T) fChaxyftedNgHa [ATIIQHIHTITIS 3de

[ approve the above purchase on PAC basis and certify that:-

Note- Tick to retain only one out of (b), (c-1) or (c-2) whichever is applicable and
cross out others. Please do confirm (a) by ticking it - without which PAC certificate
will be invalid.

Ig THHTH BHe S TISHIHIT / HUGUTHINETS |

This is the only firm who is manufacturing /stocking this item.
AND

6 (a)

frder wH gRIIFRUHEHHT / fasha a1 fharerdre,
SREIRERINES EECICR SIS ENIE S SCl

A similar article in not manufacturing/sold by any other firm,
which could be used in lieu OR

6 (b)

PR AP / FrefT-TARITHRUN ( SRISNSTH /AR B) B
foTe Suged =1 BT [3ferdr

No other make/brand will be suitable for following tangible
reasons (like OEM/warranty spares): OR

6 (c-1)
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6 (c)

[aaN

PIGIART Hb / STSITHITRITBIRON | SYJdd ol BT (3R
dreiitee EEHIfGIRTe, daudrsdade |
JNHATAIBT Tl o & folU v &)qe

No other make/brand will be suitable for following intangible
reasons (if PAC was also given in the last procurement cycle,

please also bring out efforts made since then to locate more
sources): OR

Jwd @ foly faed omar &1 AgHfdabricH (BRaTs
HERAIREITINT §RT BT SIAA)

Reference of concurrence of finance wing to the proposal
(Action will be taken by stores & Account Department)

UeeldMaraHga e &1 YTl EIGHR e GATIRISH TS (?:Iﬁf DY ﬁ)History of

PAC purchase of this item for past three years may be given below (if any)

Name of the Supplier

ameer / fRfderiaHeiRe IS | SMRRITHET | sMeeiRHeleR | TfiheieARUICR®ISEl

Order/Tender reference & Date Quantity (D) Adverse Performance Reported
Ordered Basic Rate on
order (@)
31':1HICi"id)%ﬁdld&ll‘l’aqvl‘é\ICbISQﬂI&N ............................................................................................
i |I- |E ----------------------------------------- 3 IE i E 5 | i | I -----------------------
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10.
11.

12.

13.

14.

15.

16.

17.

General Guidelines

The indenting person should be In-charge/officer/faculty of the department and
the Purchase Proposal Request form [PPRF] must are routed through Head of the
Department (HoD).

Medical Equipment should be put up on Assessment Committee for approval.
For all procurement, specification is attached with PPRF. Specificationmust be by
name seal & signature by the indenting person.Specification must be
generalizemanner/nature which will be widely applicable to the manufactures.
For consumable items/medicine items,pack size must be mentioned by the
indenting person.

Estimation of the rate (Purchase Order or Quotation) must beby name seal &
signature by the indenting person.

If, item is required in Urgency details Justification should mention with
emergency requirement duly signed by indenting person& must be routed
through HoD.

Period of Rate contract (RC) should be clearly mentioned for RC procurement as
per General Financial Rules(GFR).

On PAC procurement, Manufacture Proprietary certificate (Notarized) must be
attached with PAC & also seal & signature by the indenting person & HoD.

As per the Manual of Procurement of Goods, No item should be procured on
PAC basis for more than three years, after which a mandatory Open Tender
mode may be used, to test the market. Therefore no item will be purchased
through PAC basis.

Estimated/Approx. cost should be reasonable as per prevailing market rates.
Detail of last purchased submitted for the same item either through M/s HITES
M/s HLL, GeM or other mode.

As per the order/Guidelines of the Govt. of India, the purchase of all
equipment/items through GeM is mandatory& also Make in India is preferred.
It is mandatory to give details of consumption/utilization of consumables
/medical consumables / medicines.

Same Equipment’s/instruments (PPRF is being filled) kept on the department
must be mentioned on Stock Held on date.

Equipment/items should be within the budget allocated by the Finance
Department.

Repeatedly purchased consumable items/medicines should be purchased
on Rate Contract.

Before filling the PPRF, review the work allocation Office order no.
22/18/2019/Admin/1319 Dt. 30/09/2019, Manual of Procurement of Goods &
General Financial Rules (GFR).
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