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INDIAN INSTITUTE OF TECHNOLOGY - MADRAS
Chennai 600 036

Form B
Declaration Form

Indent No: ........................... . Date: ....................

Through GeM: (Yes/No) ..........cc...... Not Through GeM: (Yes/No) ....................

Please tick as appropriate in case of purchase not being done through GeM:
() Non - Availability in GeM

D Immediate Requirement.

Name of the Item PRSP ST P P UPRPP
Name of the Supplier ...

Total Cost: Rs

Certified that we, the members of the local purchase committee are jointly and individually
satisfied that the goods recommended for purchase are of the requisite specification and
quality, priced at the prevailing market rate and the supplier recommended is reliable and
competent to supply the goods in question

The price quoted is reasonable.

The Committee Members have/ do not have* Conflict of Interest with the Vendor selected

I have verified the availability of funds in the project for the purchase of the above item
including applicable taxes and duties.

Name and signature
Head of the Department



