
PURCHASE DI\{SION
Advice for approval for credit to supplier

Notes: l. In case amount to be credited to supplier ald the bills total does not match, accountants to prepare W for debit or credit

2 This set should only have 5 documents i.e., advice to credit to suppli er, original bill, proof of delivery, original purchase order

with barcode, original requisition. 3. Do not attach additional document s like weighment slips, RMC batch reports, duplicate

documents, Eway bills, test rePorts, etc.4. In Amount A, exclude transport, Hamali charges, etc., and instead include in Amotrnt

Date sr lorlaz Prepared by
+< A,i,roff^:

Serial no 13012
HO inward no

Firm./Company
GIlPC

Project J
fnn.rf'rn0r""

HO received date

POMO date sulrt lt v POA ONo qK?1+ Scan ID

Sl no
' dill nd Bill date Bill amount Original attached

I

J)-eL I q4 o l- 4;.1 1- s{es o No

a

I
trYes tr No

DYes D No

4 uYes tr No

Jdl
Prrxrfofdelivery by way of: n DCVbill o Steel repon o RMC pour report o Solid block repon a lnstallation report

MRN
nos tlt6le-

Proofofdelivery
matches MRN

v&es o No

Amount B -Other Credits : Transponation charges

Amount C -Other Debits

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

Amount E PO / WO value

Amount F - Difference (A - E)

Quantity received as per PO A O b4es o Excess received n Short received n Part received

Close PO / WO E4es o No - wait for balance material o Other

Payment - due date

Remarks fr,^^l lilt
Approved by Purchase Olficer MDI Accountant Accounts

f

Name AL^ri,li
Sign Ait:.- tl JAN 2071

Date ql",fr-z -' [.llsH PAR'Kl-l_
Approval limit Above 20k ll{: I't: I 'Above l00k Upto 20k Above 20k

B. 5. This report must reach HO within one working day ofapproval by purcha se offi cer/purchase manager

Supplier name

Amount A - Bills total (Excluding Transport & Hamali Charges):

@



GST INVOICE

Tota

(oRtGtNAL FOR RECtPtENT)

Praful Sanitary
3-6-42916,SRt SAt TOVVER,
St NO 4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UlNi 36ACWPG4a64A1 .zG
State Name: Telengana, Code: 36
E-Mail : prafulsanitary@gmail.com
Buyer (Billto)
GV Research Centers Pravate Limitod
5-4-1 A7 l3&4. lind Floor
SohamMansion,MGRoad
Secunderabad
GSTIN/UIN :36AAHCG4562D1ZP
State Name : Telangana, Code: 36

Amounl Chargeable (in wods)

lndian Rupees Seyen Hundred Twenty One Only
HSN/SAC

Deted
27-O6c-22

Credit

21-Oec-22

27 -Dec-22

Tu

ate

1

2

Total

-- l i6.oo

1 10.OO

7 721 .OO
E &OE

3917
9965
99

Tax Amounl (rn words) lndian Rupees One Hundred Ten Only

.\)

lnvoice No

PSt22-231 970
Delivery Nole
lnvoico
Reference No & Dat€

Buyeds O.der No

95397
Dispatch Doc No
lnvoice
Dispatched through
Self

SI
No

Oesc{iption of
Goods and S€rvicos

HSN/SAC GST
Rate

Quantity Rate per Disc %

1A o/o

1A o/o
2 No:
2 No:

231.OO
151 00

No
No

3917
3917

Less

4omm CF Coupler
4omm CF End Cap

Output CGST
Oufput SGS7

ROUND'NG OFF

- slt)-. ,_cu{r,_
/'2\

4 No:Tolal

Central Tax State TaxTaxable
Rate Rate

55.OO611 20 9V.
gvo

140/d

55 00 90/.
9o/o

14Vo
55.OO611.20 55- OO

for Pralul SanitarylCompany's PAN I ACWPG4864A
Declaratrcn
w6TeEEre that this invoice shows the actual price of the goods

rticulars are true and correct
SUBJECT TO HYDERABAD JURISDICTION

This is a Coinpuler Generated lnvolce
T

a
J t,i WERD

(
T
?'l

D

.lescribed and that all Authonsed S

369-60
21't -60

61 '1.20

55-OO
55-OO

(r0.20

20 0/o

20 0/o

\
G



GST INVOICE (DU PLICA TE F OR TRAN SPOR TF R )

Sanitary
9/6, SRI SAI TOWER

Dated
27 -Dec-22

GSTIN/UlN: 36ACWPG4A64A't ZG
State Nam€; : Telangana. Code : 36
E-Mail : prafulsani mail com
Buyer (Billto)
GV Research Centers Private Limited

lst lo a xiruavet Naoan
HYOE.RABAO

54-18713&4. lind Floor
SohamMansion,MGRoad
Secunderabad

3917
9965
99

Other
Gredit

24-Dec-22
ole Date

27 -Dec-22
estination

TurkaGSTIN/U IN
State Name

36AAHCG4562D1ZP
Telangana, Code : 36

SI
No

Descnption of
Goods and SerMces

4omm CF Coupler
4omm CF End Cap

hwxrr$*to1j1

letiler

ble (ln

n Hundred Twenty One Only
HSNiSAC

1

2
No
No

20 0/o

20 0/o
369.60
241.60

6't 1 20

Less

Output CGST
Ourpur SGSr

ROUNDING OFF

55.O0
55.00

(-)o.20

< 721 .OO
E &OF:

Total

55 00 1to-o

55.OO

Total
Tar Amount

Sanitary

1'to.oo

rax Anoirnt (in words) hREg€lyg$:-Orne Hundred Ten Only

S.K. RAJU
6281929 5

Company's PAN
Declaralion

€
4464A

We dEaiEre lhat this invoica shows the aclual price of the goods
described and that all particulars ar6 true and correct.

lnvoice No.

Ps.t22-23t 970
Delivery Note
lnvoico
Reference No. & Date

Buye/s Order No
95397
Dispalch Doc No

lnvoice
Dispatched through
Solf

HSN/SAC GST
Rate

Quantity Rate Disc o/o

391 7
39'17

1a o/o

1A o/o
2No
2No

231 _OO

151.OO

4 No:Total

IN}VARD
I}t:

S!gBt

I

Cenlral Tax State TaxTaxable
Value Rate Rate

90/o
9Yo

140/.

55 00611 20

611 20 55.OO

9o/o

90/o
'140k

SUBJECT TO HYDERABAO JURISDICTION

This is a Cornp(,ter G€narated lrwdce

IT

$o
l-

{t)

l}'(

+

I



Purchase Order
Prl.(, I of I 24-12-2O22 l1:21:\9

ul|[luililillflilfrom Company : G V Reserch Centers Pvt Ltd
5-4-187/3A4, U nd Floor, Soham Mansion, MG Road, Secunderab.

G ST No. : 36AAHCG4562D1ZP

13.12.22 rl;32:58

supplier Details

Pratul Sanitary

3-6-138/5, Himayat Nagar, Hyderdbad

Qtv Rate

95397 205580

24-12-2022

nil

23-12-2022

Dis0/6 GST

Doc No

Doc Date

Quote o

SupplyType

GSTI'{ 36ACWPG864A1ZG

65526886.

40077300

9849624797

Kind Attn I l.lr. A3hish Gupta

Purchase Order for the Supply of follor/ing Items.

Item Name

; {9-o19oo PLUM-@ - Nos

2 574500 - PLUM-P|Umbing - HDPE-End Cap- - 32mm - Nos

Terms and Conditions :-

Spocificalixr /

Paynred Tems

Tax

Delivery DaE

Delivery Locatixl

Penallty For Deley

Transportation

Warrarty

Advance Paid

Otier Tems

Cornpkniorr Dat6

Mea3umler

Security

Romarl(3

231.00 20.00

151.00 20.00

Total Order value . . .

All items sh8[ be ot Sudhakar kand/company

Afrer Defvery & Produclion of bill

Alltaxes included in above price.

Next Worting Day.

lnnopolb

Sy no-542, Geoome Valey, n ,rkapafly, Hyderabad, Telangana

Phone. Nagamani(Engheer) - 798t951035

NI

Transpo cost shallbe bome by us.

Nit

NIL

We rGerve lhe right to reiect items not coaforming to quany and specificaliorE.Above order fol ETP/STP tyork purpose

NA

Nfl

Nit

Original irryoice + Copy of proof oI delivery is required to procGs invoic€ for paymer .DO NOT send original invoice to
site.Oighal invoic€ m(Et be sent to HO Offce or Purdrase site office.Ptoo, ot dellvery/Dc can be sent by email.

t.

Accepted the .bove Terms And condltlong

Fot Pt rct g.tbty

Quote Date

Su pply

2.00 18.00

18.00

I ,o>L'

2.00

Amo"rlr I
436"131

28s.oe 
I

^Anupees I leve!.6gllllellrwenrypag la9[a6e rwenty rwo O4y.
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