
PTJRCHASE DIVISION
Advice for approva! for credit to supplier

Notes: l. [n case amount to be credited to supplier and the bills total does not match, accountants lo prepare JV for debit or credit.2. This set should only have 5 documents i e., advice lo credit to supplier, original biIl, proof of delivery, original purchase orderwith barcod e, original requisition. 3 Do not anach additional documents like weighment slips, RMC batch reports, duplicatedocuments. Eway bills, test reports, etc. 4. In Amount A, excl ude trafl sport, Hamali charges, etc.. and instead include in Amount

Date
2

Prepared by
Rn-lpo^o I ap-2,2

Supplier name I I

J1' aJ- t.0 0h'?k tc/- HO inward no

Firm/Company
Mt MET

P-jot !
lal t"lMH

H0 received date

POAVO date lo'lrs2l PO,4 0 No
9634D

Sl no rB
no. Bill dare Bill amount Original attachod

I

Ps lzz-%llL+ n 0 4 es DNo
,1

trYes tr No

3

I oYes o No

Amount A Bills total (Excludi ng Transport & Hamali Charges) l, ++o t-Proofofdelivery by way of: a DCVbill I.,] Steel report n RMC pour report n Solid block repon o lnstallation repon

MRN

[ftrl Proofofdelivery
matches MRN

glzas- tr No

Amount B -Other Credits : Transponation charges
2.Soo + t8./ L,q Il/-Amount C -Other Debits

Amount D (D:A+B-C) - Amount to be credited to the supplier
I
o2 1ol-AmountE-PO/WOvalue I

1, LI40t-Amount F - Difference (A -f)

Close PO / WO escNo - wait for balance material c Other

Payment - due date
r3 o

Remarks

Approved by Purchase Officer MD Accountant Accounts

Name

Sign
tEB 20?l

Date

Il'!ISH PAR1KH.-.
Approval limit U 20k

MAN l00k Upto 20k Above 20k

B 5. This report must reach HO within one working day of approval by purcha se offi cerlpurchase manager

Serial no

Scan ID.

rt I I

oYes o No

nos.

?{-o
Quantity received as per PO,AVO tr Excess received tr Short received tr Part received



GST INVOICE

Output CGST
ouapua scsr

Transport Charges @ 18ol

(ORIGINAL FOR REC|PtENT)

Praful Sanitary
3-6-429l6,SRt SAt TOVVER.
St No,4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UlN: 36ACWPG4A64A1 ZG
State Name: Telangana, Code: 36
E-Mail . prafulsan mail com
Buyer
MC Modi Educatlonal Trust
54-18713&4, llnd Floor. M.G. Road
Secunderabad
GSTIN/UlN 364v6\ATM5488O2ZO
State Name i Telangana, Code: 36

6OOx6OOmm Rcc Cover Squaro

Dated
4-Feb-23

her
6241929265

rvery Nole Dale
4-Feb-23
Oestrnation
Manilal tlodi Momorial Hospital

2.500 00 a.ooo.oo

Daled
21-Ja,r-23

$

945.OO
945.00

2,500.00

t 't 2,390.00
hargeable (in words)

lndian Rupees Twelve Thousand Three Hundred Ninety Only

Tax Amounl (in words) lndian Rupees One Thousand Eight Hundred Ninety Only

E.&OE

1 .440 00
450 00

1,490.oo

for PrafulSanita

,

((

Company's PAN
DeclaratDn
Wioectare ttrat

ACWPG4A64A

this invoice shows the actual price of the goods
culars are true and correct

IsJ1

o

)'

lnvoice No.
PS.t22-2311124
Delivery Note
lnvoice
Reference No & Date

Buy6/s Order No
953/rc
Oispatch Doc No

lnvoice
Dispatched through
Goods Vehicle

SI
No

Oescription of
Goods end Services

HSN/SAC GST
Rate

Quantrty Disc %

6810

9965

1A o/o

1A o/o

4 No:

Total 4 No:

Cenlral Tax Stale Tax
Rate Rate

9o/o
90/a

14./o

720.OO
225 00

Total

HSN/SAC

10,500.oo

6a 10
9965
99

a,ooo.oo
2.500.oo

94s_OO

90/o
90/"

140/6
oo

mount
720 00
225 00

described and that all

SUBJECT TO HYDERABAD JURISDICTION

This is a Cornouter Generated lnvoice

+

o tfi 'r

Authoised SiOnatory

1 No



GST INVOICE (DUPLI CATE F OR TRAN S PO R l'E R )

Praful Sanitary
3-6-42916,SRt SAt TOWER,
St No 4 HIMAYAT NAGAR
HYDERABAD
GSTIN/UIN 36ACWPG4A64A1ZG
State Name r Telangana, Code:36
E-Marl lsanitary@gmail.com
Buyer (Billto)
MC Modi Educational Trust
54-18713&4. llnd Floor, M.G. Road
Secunderabad
GSTIN/UIN :36AAATM54AaQ2ZO
State Name : Telangana, Code:36

Description of
Goods and Servres

6OOx6OOmm Rcc Cover Square

Output CGST
Oulput SGSr

Transport Charges @ 1 8Y"

INWART)

Total
Amount Chargeable (in words)

lndian Rupee8 Twelve Thousand Three Hundred Ninoty Only
HSN/SAC

Other References
6281929265

Buye/s Order No
9634()

Dated
2'l -Jan-23
Delivery Note Date
4-Feb-23

Dated
1-F eb-23

Delivery
lnvoico

No Date

sr
l{o

Deslination
Manilal Modi Memorial Hospital

Disc. % Amount

a,ooo.o04 No: 2 500 00 No 20

tate Tax
Rate mount

945.O0
94s.00

2,500_oo

t 12,390.00
E &ai.

Tolal

a,ooo.oo
2.500.oo

9o/6

9"/.
140/o

90/o

90/o
140/o

720 00
22s OO

1.rl4o Oo
450 0.J

Total 10,500.oo

Tax Amount (rn words) lndian Rupees One Thousand Eight Hundred Ninety Only

Company's PAN r ACWPG4A64A
Declaralion
WElecl-a-re that this invoice shows tho actual pdce of the goods

945.OO 'I,890.OO

for PralulSanitary

particulars are true and correcl

lnvoice No

PSt22-23t'1124

Dispatch Ooc No
lnvoice
Dispatched through
Goods Vehiclo

HSN/SAC GST
Rate

Quantity

lnward No

MRN NO:

Rccel vcd BY:

1A o/o

'14 "/"9965

4 No:

Taxable

945_00

ate
720.OO
225 00

\T
h

ttt

ul rr
I

(

described and lhal all
SUBJECT TO HYOERABAO JURISDICTION

This is s Co.npuler Generated lnvdce

*

to

Authonsed

1

r-
5410
9965
99

Si gn'

T

6810



Purchase Order
Paqec) I Of I 2l -01-2023 | 2:10:18

ilillililillillilll
96340

Origi

F(rm Company ; MC Modl Educatlonal Trugt- 5-4-18713 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AAATM548Q2Z0

ltd .Ol .23 4:03 : l1

Pratul Sanitary

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

Doc No 96340

Doc Date 2 0-01-2023

Quote No Nil

Quote Date 1a-01-2 02 3

SupplyType Su pply

661621

GSTIII 36ACWPG864A1ZG

65526886.

40077340

9849624797

Kind Attn I l,lr. Ashish Gupta

Purchase Order for the Supply of following Items.

Item Nam€ Qtv

1 481500 - BUIL-Bullding Material - Rcc-Square Manhole-67 4.00
- 600X600MM-Cover & 700X7001v1M Frame - Nos

Rate Dis96 GST Amount

2,s00,00 20.00 18.00 9,440.00

Total order value , . , 9,44O.O0

Terms and Conditions :-

Sp€cificstiq , Al items shall be of 

- 
brand/company

Paymcnt Termr Alter Oelivery & Production of bill

Tax lnclrBive of alltaxes

Delivery Date Wrthin -3- days

D€livery Locatin Manilal Modi Memorial Hospital

Phone. Madhu Site Engineer 9502211,199

Pemtity For D,elay Nil

Tranrportation Erba.

Waninty Nil

Advance Paid Nil

Otfter Tennt We reserye lhe rioht to reject items not contoming to quality and specifications. Above order for nala manhole cover site
works purpose.

Cornpkni,lDate Nil

irea3umeri Nll

Socurity Nil

Remarts Origiral invoice + Copy of proof of delivery b required to process invoice for payment. DO NOT send original hvoice to
site. Original invoice must be senl lo HO office or purchase site office. Proof of delivery/Dc can be sent by email.

Acc€pted the above Terms And Condl ons

Fot Pr.rut g.tbry

?t 0l w>\

Supplier Details

Dale : J)_
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