PURCHASE DIVISION
Advice for approval for credit to supplier

Date: h rb ulnor? | Prepared by H' N1t }7! Serial no. 16681

Supplier name HO inward no.
oip. — |
Firm/Company MZ— Project Mﬁ’ ‘-i Q HO received date

. . / Scan 1D,
PO/WO date 'LS’[{L rzﬁﬂ’L PO/WO No 9§§}7 can
SI no. Bill no. Bill date Bill amount Original attached
P
L es 0O No
28020 MIIOP[U”B | D) i
2 A / oYes o No
r
3. / oYes o No
4, L oYes o No
Amount A - Bills total (Excluding Transport & Hamali Charges): _S 2 2 / ,- i
Proof of delivery by way of: 0 DCs/bill & Steel report o RMC pour report 0<Solid block report 0 Installation report
P
MRN NS Y] Proof of delivery \aYes o No
nos.: e matches MRN
Amount B ~Other Credits : Transportation charges —
Amount C —Other Debits : _
Amount D (D=A+B-C) — Amount to be credited to the supplier: 26 / ra
Amount E - PO / WO value: oL 7/
Amount F — Difference (A - E): P\HL[ o
Quantity received as per PO /WO Yes 0 Excess received o Short received o Part received
<
Close PO/ WO . /ZKV es 0 No — wait for balance material o Other
Payment — due date
y -loy 2003 .
. + ) { |
Remarks: J&"r f\o’p B .
" \
Approved by Purchase Officer Purchase MD Accountant Accounts
M anager Manager
Name: APPROVED
Sign:
4 4 ADD “7° ]
Date {1 AV T3
Approval limit Upto 20k MINABEV IR ™S | Above 100k Upto 20k Above 20k
MANAZER PROCUNT VIFNT

Notes: 1. In case amount to be credifed to supplier and the bills total does not match, accountants to prepare JV for debit or credit.
2. This set should only have 5 documents i.e., advice to credit to supplier, original bill, proof of delivery, original purchase order
with barcode, original requisition. 3. Do not attach additional documents 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 Amount
B. 5. This report must reach HO within one working day of approval by purchase officer/purchase manager.



TAXINVOICE

Summit Sales LLP

#5-4-187/3 & 4. 11 Floor, Soham Mansion, M.G.Road, Secunderabad - 500003
Email: purchase@modiproperties.com

Supplier / Customer / Transporter - Copy PAN: ACQFS2044C GSTIN/UNI: 36ACQFS2044C147 5> of VG|C|
! Customer Details } Invoice No. 28020
- AMTZ Medpolis Square Pvt Ltd | Invoice Date. | 04-01-2023 !
‘ AMTZ Medpolis Square Pvt Ltd, " PO No. | 95527 |
i PO Date. 28-12-2022 *
‘ Req ID 82892
| GSTIN: 36AAXCASISOIIZV PAN AAXCA51591 Req Date 28-12-2022
: LocReqNo | 210007
L] Description of Goods HSN/SAC | Qty = Rate | Gross  Tax% | TaxAmt
J 1 730400 - STAT-Stationary - Pen-Blue color-Cello | 960899 10 6.00 60.00 18 10.80
| _

"2 273300 - STAT-Stationary - pen-black color-Cello | 960899 | 10 | 6.00 60.00 | 1sT 10.80
—
'3 913700 - STAT-Stationary - pen-Red color-Cello 960899 | 10 6.00 60.00 18 | 10.80 |

4 466300 - STAT-Stationary - Paper Ad-- - - - Bundles |~ 48026690 = 1 280.00 28000 12 33.60
||
r ‘ | | | |
i 3 | | ! | ‘

6 | | | J
—— |
K | | T

K | | 1 L
I | J | [ |
| l IGST CGST SGST | Total Taxable Amount 460.00 { I 66.00

| 300 | 3300  Total Invoice Amount 526.00
) Rupees : Five Hundred Twenty Six Only.

L \‘ |

for Summit Sales

Subject to Hyderabad Jurisdiction Authorised signatory




DELIVERYCHALLAN
Sumimit Sales LLP

Frrwil prirchsee Gaedigropertees com

FLATET B 4TI Pioer, Soiwmn Mammon, 3 G Road, Secomderabed - 555001

By Custoomer * Trumpuien - Cogn GSTINANE: BACOFSINSC 177 Lol 3303303
* Customer Tetaids DC No T
[ AMTZ Medpedis Square P 18 N Duts 0e.a1. 2071
| St Office C-3%, 1-Hub bullding. AMT7 Compen, Pragei Maidsn, VM Steat PO %o Cgeeps
| Prpote PO) Date M22002
|80 Vishshapstnam Andrs Pradesh Ren i) R

GETIN  WAANCARIS01ZV K oo o

! Lot Reg No 110007
Deseription of Gonds '  HSNSAC O

| 730400 - STAT-Sistionary - Pen-Blue color-Cello Fine grip « » - No RORON 10
{73 373300 STAT Stationary - pon-black color-Cello Fine grip - - - Nos A "o
"% 913700 - STAT-Stationary - pen-Red color-Cello Fine grip - - - Nos | weoseo 10
@ 466300 STAT Susmionary - Paper Ad-- - - - Bundles [ 4m025000 i
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Purchase Order

Page(s) 1 Of 1 28-12-2022 16:55:36

From Company : AMTZ Medpolis Square PVT Ltd

G S T No. : 36AAXCA515911ZV

5-4-187/3&4, IInd floor, soham mansion, M G Road, Ranigunj, Hyt

T

27.12.22 3.28.16

<

= =4
Supplier Details
Summit Sales LLP Doc No 95527 210007
5-4-187/38&4,11 nd floor,Soham Mansion,MG Road, Secunderabad Doc Date 28-12-2022
Quote No nil
GSTIN 36ACQFS2044C1Z7 Quote Date 28-12-2022
040-66335551 0618244433 SupplyType Supply
Kind Attn : Hamendra,Prabhakar
Purchase Order for the Supply of following Items.
Item Name Qty Rate Dis% GST Amount
1/730400 - STAT-Stationary - Pen-Blue color-Cello Fine grip 10.00 6.00 0.00, 18.00 70.80
- - - Nos
2|273300 - STAT-Stationary - pen-black color-Cello Fine grip 10.00 6.00 0.00| 18.00 70.80 |
- - - Nos
i
3/913700 - STAT-Stationary - pen-Red color-Cello Fine grip 10.00 6.00 0.00| 18.00 70.80
- - - Nos l
4466300 - STAT-Stationary - Paper A4-- - - - Bundles 1.00 280.00 0.00| 12.00 313.60
_ |
Total Order Value... 526.00
Rupees : Five Hundred Twenty Six Only.

Terms and Conditions :-

Specification / As per details given in the quotation.
Payment Terms After Delivery & Production of bill
Tax All taxes included in above price.
Delivery Date Next Working Day.

Delivery Location AMTZ Medpolis Square Pvt Ltd

Phone.
Penality For Delay Nil

Transportation Transport cost shall be borne by us.
Warranty Nil
Advance Paid Nil
Other Terms
marking purpose.
Completion Date NA
Measurment NA
Security Nil
Remarks

We reserve the right to reject items not conforming to quality and specifications. Above order for AMTZ all site

Original invoice + copy of proof of delivery is required to process invoice for payment. DO NOT send original invoice

to site. Original invoices must be sent to HO office or purchase site office. Proof of delivery/DC can be sent by email.

For AMTZ Medpolis Square PVT Ltd

\5/""0 'V/*

Authoriseq Signatory

Accepted the above Terms And Conditions

For Summit Sales LLP



Requisition Form m | ,
Company Name: ,.PZ._,N Medpolis Square Pyt Ltd. 'Date: , 28-12- woum
L - — -~ | : ﬁ
Site & Phase : AMTZ Time: 12.00AM
. e s s :
ru__ ZO .m_Onr No. m:n Z..:rEm Purpose | ” ,
mcvv_._n_.. ‘ Reg. No. f 3 _ocoi
Material required o - o . N ‘ _:u Zo
Urgent f
before date: B an_HI o o ) N B I [ L \mp.% & J‘
" Opvw Qty available
S No Ttem _ required  at site ?.dn_. OG. Inward No  Inward Date
I E—— B e ——————— e i S S |
1 STATIS8S-St u:o:s -Pen-Blue color- Cello Fine m:w.-ZOw . | _o*, oﬁv - _c
2 STAT30I6-Stationary-pen-black colar-Cello Fine grip--Nos 1o 10
k3 STAT2808- Stationary-Sticky notes---Pkts vn L LB o I -
M STAT4163- wﬁ:oani.vnu.xnn_ no_oa.nn__o _uEn m_._w. ZOm | _m__ - 0 . 10 o
s  STATS901-Stationary-Paper i----wgg_a  Po—9rsRI4 | o A
o o R | SRS W L
’ N— I SRS N S i |
m e S— S . - —— SR B FPSERESS .
? : R SR N——
- I . ;
Remarks: J{SN All Site Marking vEﬁOmn v
. e - - - #.qm_mnm
. .Tmsnu o T _Zuﬁnnh IR Y D B
Prepared By: EX Ur»a_u Teja __mwona_-g-..m M W C 7097
= e _— N - K .Nmrwm LY, o
Approved By
S d e S P U T— e — ill-.....lllilv.. e .T.Jrﬂ.h., —— -
Sign & Date: Ldo&h\# ...Juum .):.n,ﬂ,»q.z._.ﬂ
i i J Plbhuﬂ _uﬂo

__lelr




