srfeer Wt sy i e, TR (Bxhas)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)

Tatibandh, GE Road,Raipur-492 099 (CG)
WwWw.aiimsraipur.edu.in

Purchase Proposal Request Form [PPRF]

Department Indent No: Indent Date:- / /20....

Approved in Assessment Committee Vide:

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

1. Name of Department:

2. Name of item being procured:

3. Category of procurement. Tick from following options -

() Normal | | (i) RepeatOrder | | (i) Rate Contract | |

(iv)General I:I (v) Capital I:I (vi) *PAC/Non-PAC I:I

(*Proprietary Article Certificate, kindly fill the PAC form which is enclosed)

4. Category of item being procured. Tick from following options -

SI. . Please | SI. . . Please

No. Items Categories for General Tick No. Items Categories for Capital Tick
Chemicals, Medical Consumable

1) & x) Medical Equipment &Tools
Regents

(ii) Inks & Cartridge of Office (xi) Office Equipment (Computers,
Equipment Printer, Laptops etc.)

(iii) | Drugs & Medicines (xii) Electrical Fittings & Appliances

(iv) | Petroleum Products (xiii) Plant & Machinery

(v) | Printing &Stationery (xiv) Furniture & Fixtures

. Wooden, Glassware Apparatus .

(vi) & Glass (xv) Motor Vehicle

(vii) | Gas & Gas Cylinder etc. (xvi) Office Machinery

(viii) | Textile &Handloom Items (xvii) | Software

(ix) Anything not covered Under the (xviii) Anything not covered Under the

above, please mention

above, please mention

5. Procurement through: Central Store/Hospital Store/others (specify)

6. Last purchase price (LPP) (attached): Previous PO/PO from other Institute /GeM (Vender
Quotation will not be accepted.)
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Detailed justification for procurement:

7. Detailed Justifications (It is mandatory to fill all the Columns/Tables below/unfilled /blank PPRF
will not be accepted):
(1) Purpose of item.
(i1) Is same item available in any other department
(i)  Ifyes, why can’t it be used to meet the purpose
(iv) How was purpose met till date
v) Is there any alternate arrangement available for same purpose in AIIMS
(vi) Justification of quantity and cost:

S.No. Description of items Last 03 Consumption | Stock Held Quantity Approx. Approx.
months of last one on date Required Unit Price | Total Cost
consumption | year (Mandatory) | For 03 (Incl Tax) (Incl Tax)
(for months (for | [INR] [INR]
consumables) consumable)

*Specification Model, Catalog No (Use separate sheet if required & signed by indenter and HoD)
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(vii)  Warranty / AMC / CMC (if required):

S.no. Name of Item Warranty Period AMC Period CMC Period Product Quality
(in year) (in year) (in year) Certificate
(if required)

(viii) Last PO/ Other Institution PO particular (Mandatory):

SI.no. PO no. & Date Name of Firm All-inclusive rate (in )

(ix) Whether item is available on GeM : (https://gem.gov.in/)

SI.no. Item Code on Gem Price (in %) incl taxes.
(x) Justification (only if emergent/urgent required)
SI.no. Make Name & Address of Supplier Contact No. (if any)
(xi) Details of Procurement of same item within Current FY.
SL.no. | PO Date Item Qty Remarks
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8. Terms & conditions if any:

9. Additional Information:

(i) Site and storage availability in the department.

(i1) Cost is reasonable as per prevailing market rates.

(i) It is certified that the technical specifications are broad based and generalized, and are
based on minimum functional requirements and performance standards.

(iv) The PPRF fully conforms to the guidelines issued vide Central stores office order No:
AIIMS/R/CS/00/2226 Dated: 24-12-2019 and no information has been hidden or is misleading.

(v) It is certified that item is not being procured for more than three years under PAC category.

Indenter's Signature & Seal

Name:

Email:

Mobile:

It is certified that information given above is verified and certified as corrected.
Further, I have read the guidelines for procurement (attached as Annexure ) and the proposal of
above procurement confirm to those guidelines.

Seal & Signature of HOD

I have read the justification given along with extant rules on procurement of the said item proposed
for procurement and accordingly recommend the procurement.

M.S./DDA

Note:
1. Budgetary quotation will not be accepted for estimated price. Last P.O./P.O. of other
AIIMS/Govt. Hospitals etc. to be attached with PPRF
2. Incomplete PPRF will not be accepted and no action will be taken.
3. The information furnished in the PPRF should be clear and legible (to be typed)
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10.

11.

12.

13.

14.
15.

16.

ANNEXURE-I

Guidelines for Procurement

. The indenting person should be in-charge/officer/faculty of the department and the Purchase

Proposal Request form (PPRF) must are routed through and certified Head of the
Department ( HoD).

PPRF must be recommended by MS/DDA/Dean as applicable.

Medical Equipment should be approved by Assessment Committee.

For all procurement, specification to be attached with PPRF. Specification must be vetted
and verified by name seal & signature by the indenting person. Specification must be in
generalized manner/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 preferably of other AIIMS/INSTITUTE) must be
attached by 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 Head of Department
Minimum emergent quantity must be proposed in urgency.

Period of Rate contract (RC) should be clearly mentioned for RC procurement at 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 PAC certificated should
clearly mention name of item being procured as PAC and not the model/make/features of
the item as per Annexure II.

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 though PAC basis Indenter to
certify that PAC item is not being procurement for more than 3 years.

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 consumable /medical
consumables/medicines per year.

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).

Signature Signature

Name Name

Designation Designation

Signature of Indenter with Stamp Signature of HOD with Stamp
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A AR AT G, TG (STAAIG)

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

www.aiimsraipur.edu.in

Tarfica gAToT UH/Proprietary Article Certificate Annexure-ll

wsel HEAT 3R et

File Number and Reference

1 | gt &1 faevor

Description of article

2 | gaigHATiAd AT/ 9 3magehdn

Forecast of quantity/Annual
requirement

3 | 3 A &g AT Hed

Approximate estimated value for
above

4 | ATar &1 At Td gar
Maker’s Name and Address

5 | 3¥pd SeR/FeTfhEe T ATH

Name(s) of authorised
dealers/stockists

6 | # iod & NYRN W 3qad TG A FbR Al § AR Tg WAl & § o
dre- (@) @-1) a1 (@H-2) F F SIT TP P AT WA F T e B S A awg 3R g
B HIC & | PUAT T e T I Y 38 4 qodl JaATo7 g 37 g |

| approve the above 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.

6(a) | gg wp AT BH & S 39 A BT AT /TUS/TIET HT @ & 3R
This is the only firm who is manufacturing / stocking this item.
AND

6(b) | frElT 3T et gRT HATY g AR/ ad fFam ST & et sudeT sadk
dcol ToRAT ST HhaT & 3YAT A similar article is not manufacturing /sold by any
other firm, which could be used in lieu OR

6(c- | P 3= A /3T PAFafafRa FRUT (SR NTa/a’S F) & v sugFa =&

1) W 37YAT no other make/brand will be suitable for following tangible reasons (like

OEM/warranty spares) OR

6(c- | IS 3T AG/ais FAFATAET FROT & sugaa 8 e (3R dedr o wlie
2) |3 o R o A U Sud A ¥ WS WAt B G wO F T

®<) | IAT 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

7 | yrag & fow faca amar fr aeafa &1 et (Fars #sR iR o s gr

STA9M) Reference of concurrence of finance wing to the proposal (Action will be taken by Stores
and Account Department )




Ao I gret & 39 ug & dod @lie @1 sfaed i ar s goar & (I H1$ @) History of PAC

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

Uerdeh ol ATH Name of the supplier

sneer/fafaer Geat 3R f&aid order/Tender IETAT | &AM W A &I ufdge ggde

reference & date AT Basic rate on order (Rs.) ROIE 3R P1S
quantity & Adverse
ordered performance

reported if any

HFHAIGT A dTel UITABRT & TEAEN

/Signature

f&eTieh / Date: RPN FT USATH/

Designation of Officer




