
Supplier name

MRN
nos.: | 066ot-

PURCHASE DIVISION
Advice for approval fur creditto supplier

A
oa

HO irward no.

Proof ofdelivery
matches MRN

I

O TES gNO
'v\--

nYes o No

Proofofdelivery by way of: I o Steel report a RMC pour report o Solid block repon B Installation report

4

Yes o No

Amount B -Other Credis :

Amount D (D=A+B-C) - Amount to be sredited to the supplier:

AmountE-PO/WOvalue:
1l

rl^.. Drl / U/n v-. - LI^ !,'^n f,- L-l--^- '.-.--i-l ^ /\.L-

Notes: l. In case amount lo be credited to supp lier and the bills total does not matctr, accountants to pr€pare W for debit or credit

2. This set should only have 5 documents i.e., advice to cr€dit to supplier, onglnal bill, proofofdelivery, original purchase order

u'ith hereorle. orioin*l re.nrri<itior 'l Dn not rftrch edditinnal rincrrmentl lii<e wciohmani slin< R IIC hatci rennrt drrnlicale

documenB, EwaY bills, test reports, etc. 4. In Amount A. exclud€ transport, Hamali charges, €tc', and instead include in Amount

working day of approval by purchsse officer/puchase manager

--) a

Date:
l^l \u[ ,,--- Prepared by t1e.'.-:'J Serial no.

3016I

Firm/Company hr. t.lPlc s*!","L.*tt* NEK-
HO received date

PO/WO date
<[',.1[ ).''--

pdrwo ilo.
P NJq(

Sl no. bitt io. Bill date Bill amount Original attached

2 I
,

oYes tr No

3 oYes c No

Amount A - Bills total @xclu$lransport & Hamali Charges): Q-rr I

fnsportation charges

Amount C -Other Debits :l

Amount f - Difference (A - [):

Quarrtity received as per PO AIr'O Yes s Excess received o Short received a Part received

t*lulr-.--Payment due date

Remarks

Approved by Purchase Officer Purchase

Manager

Accountant Accounts
Manager

Name

Sign

Approval limit upto 20k ,Above 20k Above i 00k upto 20k Above 20k

B. 5. This report must reach HO widrin one
.t

Scan lD.

Sztt- r

)f,\

ak--+-t'
Y*^-J

(g

Dale



M/s. VIVID WORLD
A Complete Solution for all your cartridge needs

Flat No. 503, G2 Block, lndu Aranaya Pallavi Apts., Bandlaguda,
Nagole, Hyderabad - 500 068, Telangana State. Tel | +91,-9246275868

GSTIN : 36AWPS152aD1ZB

lnvoice No. : 2312

lnvoice Date :05/04/2022
Reverse Charge (Y/N)

StAtE : TELANGANA

Bill to Pa

Address: M/s. NRK BIOTECH,,

5-4-78713&4,2N0 FLOOR, SOHAM MANS|ON, MG RD, SECBAD.

GST: 35AACcD2775Q'lZ3
StAtE:TELANGANA

Producl Descriplion

TAX INVOICE
Tran ort Mode
Vehicle Number :

Date of 5u plv :

GATE PASS NO:6668

GSTIN:

L

rll' ll \ I A\Elt ToNl,R RElrlLl-lNC

(RS.l7l..l(l)

Bank Detarls

Bank Name INDIAN BANK

Branch Narayanguda Branch

Eank tuC 406746378

?

Ship to Party

Certified that the paniaula13

Code

TOTAL

271.40

271.40

230.00

20.70

20.70

27 t.40

i .'
R:. l \\ o t \DREI) sE\',[\'l ] o\[ A\.'D FORTY PAlS9',;.OliL\

CIi

((
T
*

For VlVl

Code 36

Co

de

State:

HSN

Code

U

0
otv Rate Arnounl TAXAELE

VATUE

CGST SGST

RATT AMT RATE AMT

20.70-t 707 0l 210 00 210.00 1l 40 r)o/o 9ro 20.'t0

itlrrn

{tr*D!o- )
lnward No: Ot

I)t:ffi[x,,,
-1
,e

:,-
I

i- r'.1\ r l

41 40230.00

ADD:CGST 9ol

Tolal Amount After Tax

\

s/.
Comrnon Seal

Bank IFSC lDtB000N015
Authorized SignatorY

r-

JI

\

ADo:SGST 9%

\::' v2,

I



Purchase Order
I I -04-2022 15r54:35

From Company DR.NRK Biotech Private Limited
22 7 t33 43

Plot no,11,, TSIIC Industrial Development Area, Sno.230 to 243, fu, ,-,.-,, | , , , rvE, ouou, r,reucndr -
Malkajgiri, Telangana, 500078
G ST No. : 36AACCD2775Q|Z3

Supplie. Details

Vivid World

204, Kubera Toy.ers, Narayanaguda, Hyderabad.

183479

el-l6t- I 5868

05-o4-2022

Nit

05-o4-2022

Supply

illlll
E729

@4 .O4

illlllllllllllll
5

Doc No

Doc Date

Quote No

Quote Date

SupplyType

a7 295

GSTIN 36AWPS1528D1ZB

6682-3 t6 t/ 6682-3171

Remarks

Authorised Signatory

Rate

2 30.00

Diso/o

0.00

GST

18.00

Amount

271.40

Qtv
1.00

Total Order Value . . .

Rupees ; Two Hundred Seventy One and Paise Fourty Only

Terms and Conditions :-

Specification , As per details given in the quotation

Payment Terms Afrer Delivery & Production of bill

Tax Alltaxes included in above price.

Delivery Date Same Day

Dolivery Location Head Office

*18713 & 4,ll nd Floor, M.G.Road. Secunderabad - 500003

Phone. 0406633555'1

Penality For Delay Nil

Transportation lncluded in the above price.

Warranty Nil

Advanco Paid Nil

Oth6r T6rms We reserve the right items not conforming to quality and specifications. Above order for Head office Purpose

Complotion Dato Nil

Ueasurment Nil

Sacurity Nil

Aac€pted the above Terms And Conditions

271.40

original invoice + copy of proof of delivery is required to process invoice for p?yment . Do not send origanal invoic€ to

sitei Originat invoicei muit be sent to Hd office or purchase site office Proof of delivery /DC can be sent by email.

l( ind Attn r Mr. Vishal

Purchase Order for the Supply of following Items.

ftem Name

1 3523 - Computers and Peripherals - Toner refill - NA - nos
HP 12A

Name :



Dr NRK Biotech Date

Head Office Time

05-04-2022Company Name

Site & Phase

Supplier Req. No lQ? tr"g
Material required before date lD No 7{t.,t+
No Size Quantity Units Inw:ard No

I

Description

l2A Toner refilling 1 Nos

Date

4

5 a. 1)9\
6

L

'l

8

l0

s

Remarks: This is for Head Ofiice

Suneel Approved byPrepared By

Sigr.& Date 05-04-2022 Sign & Dae

uisition Form

Noter On receipt ofmaterial at site write inward number and date in last 2 columns.

l


