
PURCHASE DIVISION
Advice for approval for credit to supplier

Notes: l. In case amount to be fhe bills does not match, accountants to pr€pare JV for debit or credit
2. This set should only have 5 documents i.e., advice to credit to supplier, original bill, proof of <ielivery, original purchase order
with barcode, original requisition. 3. Do not anach additional documents like weighment slips, RMC batch repofls, duplicate
documents, Eway bills. test reports, etc. 4. tn Amount A, exclude transport, Hamali charges, etc., and instead inc

I' 0u ooL\ Prepared by Htd rry Serial no 16G81
Supplier name

J
HO inward no

Firm./Company Wrz Project
tk*ol;s quo, . HO received date

PO/WO date z8f rrf"""r-' PO/WO No gdsrz Scan ID

Sl no
'Bill 

to. Bill date Bill amount Original attached

I

2&o't-.o 0Lt LD30l Jal. gr,{6s o No

DYes o No

3 oYes o No

4. oYes s No

Amount A - Bills total (Excluding Transport & Hamali Charges): Slt
Proofofdelivery by way of: n DCs/hill tr Steel reporr o RMC pour report o block report n lnstallation report

MR},i
nos

il9t111 , Proofofdelivery
matches MRN

Wes o No

Amount B -Other Credits ; Transportation charges
f-

Amount C Other Debits ;

Amount D (D:A+B-C) - Amount to be credited to the supplier: s>0lr
AmountE-PO/WOvalue: I

)
{vt

Amount F Difference (A E):
NILI.

Quantitv received as per PO A O .dues o Excess leceived a Short received o Part received

Close PO / WO ,.d?es I No wait for balance material o Other

Payment - due date
l> L|L3ctl

rBl rt
Remarks

Approved by Purchase Ollcer P,tl
Mldl

MD Accounlant Accounts
Manager

Name A PPRO\JED
Sign

a rnn t1. !
I

I
Date

Approval limit tl k
I

Pto 2.0

MANA{
Ahove I 00k

T
( )pto 20k Ahove 20k

B. 5. This report must reach HO within one working day ofapproval by purchase officer/purchase manager
lude in Amount

Date:

I At l\ ., ,

ER PR(



TAX INVOICE

Summit Sales LLP
#5-4-187i3 & 4, II Floor. Soham Mansion, M.G.Road, Secundoabad - 500003

Email : purchase a modipropenics com

Sr.rpplier/cwtomer/rmnsporter-copy PAN: ACQFS2044C GSTINruNI:36ACQFS2044CI

AMTZ Medpolis Square h/t Ltd

AMTZ Medpolis Square Plt Lt4

PO Datc 28-12-2u22

GSTIN : 36AAXCA5I59IIZV PAN AAXCA5I59I

Rupees : Five Hundred Twenty Six Only.

for Sumurit Sales

votct

33.60

28020lnvoicc No.Customer Details

lnvoic€ Date. 04-01"2023

PO No.

Rcq lD

9552',1

82892

Rc4 Datc 28-12-2022

t oc Req No 210007

a\ Rnte Gross Tax% Tax AmtHSN/SACDescription of Goods

IO 6.00 10.80I 730400 - STAT-Stationary - Pen-Blue color-Cello

960899 l0 6 0(l 60 00 Ii l0 80273300 - STAT-Stationary - pen-black color-Cello

l0 6.00 60.00 l8 10.809ri0899913700 - STAT-Stationary' - pen-Rod color-Cello

I 280.00 280.0048025ti90466300 - STAT.Stationsry - Paper A4- - - - Budles

I

8

9

l0

ll

l3

IGST CCST SGST

1

66.00Total Taxable Amount 460.00

33.00 33 00 Total Inloice Amount 526.00

Subject to Hldoabad Jurisdictior Authorbed signatorv
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Purchase Order
Pagels) I Of I 28-l2-2022 I6:5si35

Ull{flt/ililfl/ilt/t
From Company : AtrlTZ medpolis Sguare PVT Ltd

5-4-1a7fi&4,IInd floor, soham mansion, M G Road, Ranigunj, Hy(

G S T No. ; 36AAXCA5159l1zV

27.72.22 3:28: lE

supplier Details

Summit Sales LLP

5-4-lA7 F&4,11 nd floor,Soham Mansion,MG Road, Secunderabad

GSTr 36ACQFS2044C1Z7

040-66335551 9618244413

Doc No 95527 2rooo7

Doc Date 2a-12-2022

Quote No nil

Quote Date 28-12-2022

SupplyType Supply

Kind Attn r Hamendra,Prabhakar

Purchase Order for the Supply of following Items.

730400 - STAT-Stationary - Pen-Blue color-Cello Fine grip 10.00 6.00 0.00 18.00 70.80
---Nos

1

273300 - STAT-Stationary - pen-black color-cello Fine grip
---Nos

913700 - STAT-Stationary - p€n-Red color-Cello Fine grip
---Nos

4 466300 - STAT-Stationary - Paper A4-- - - - Bundles

Terms and conditions :

6.00

00802

00

00

00

10

0

1

1

6.00 00

00

00

0

0

0

00

00

8

8

1

1

BO70

70.80

6031312,00

S pecification /

Payment Terms

Tax

Oelivery Dale

Oeli\rery Location

As per detaits given in the quotation

After Delivery & Production of bill

All tares included in above pdce.

Nen Working Day.

AMTZ Medpolis Square Pvt Ltd

Phorc.

Pe.Elity For Delry Nil

Transportation Transport cost shall be borne by us.

Warrar y Nil

AdErca Paid Nil

Othcr Terms We resen/e the right to reject items r|ot conforming to qudity and specifications. Abo!€ oder for AMTZ all site
mart(ing purpose.

Completion Daie NA

easullneirl NA

Security Nil

Reoarls Original inoire + copy of proof ol delivery is required to process in\/oice for payment. DO NoT send original invoice
to siE. Oiginal im,!i:es mt,51 be sent to HO office or prrdlase site offrce. Pr;i ol delivery/Dc can be sent by email.,

,'lcdpolls SquaE PW Ltd

signat ry

GST AmountRate Diso/oQtvItem Name

s26.00Total Order Value . ..
Ruoees : Five Hundred Twenty Slx On

\
\*

A€c€pted th€ above Terms And Condttions

For S.rt rrn S.r.s ltp

l
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