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Note: Proposal to be revised based on recommendation of TEC/ RAB/ GC 
 

Form 5C: Equipment Details 
1. Equipment Detailed Justification 
(Add more rows at the end if required) 

S. No 
Name of 
Equipment 

Quantity Cost 
BQ/LPP 
Reference 

Source Country 
(OEM & 
Supplier) 

Justification 

  

 

     

  

 

     

 

 

      

 

 

      

 

 

      

Total      

 

2. List of equipment Likely to be returned to DRDO 

 

 

3. List of equipment likely to be retained at the institute 

 

 

4. Long Term Utilisation plan for the Equipment likely to be retained at the institute  

(Give specific details) 

  


