
Date:
lr 0Ll

Prepared by
11 rFlt!,1-l Serial no 16687

Supplier name
htod-l !^lut t \oL4,on't HO inward no

Firm./Company tiri Projdct
Nr)om),'t tqu

HO received date
qVL

PO/WO date vklvlwc+ PO/WO No. Scan ID

Sl no. Bili no. Bill date Bill amount Original arached

1. v,-q{ or >o>) ,r{+. V?es a No

I

t

rYes o No

3 o Yes r: No

4 oYes o No

Amount A - Bills total (Excluding Transport & Hamali Charges)
l, L lLl-

Proofofdelivery by way ofi o DCs/bill report tr RMC pour report D Solid ck report c Installatr Steel

MRN
nos.: t r8Y87 . Proofofdelivery

matches MRN
ffes n No

Amount B -Other Credits : Transportation charges

Amount C Other Debits

Amount D (D=A+B-C) - Amount to be credited to the supplier: 7-usrl-
AmountE-PO/WOvalue: | {t&
Amount F - Difference (A - E):

Quantity received a-s per PO /WO IsIes o Excess received o Short received o Part rdceived

Close PO / WO YYes c No - wait for b"lance material tr Other

Payment - due date
IY or30Ll

IlctlRemarks;

Approved by Purchase Officer e MD Accountant Accounts
Manager

Name ppg\ED
Sign:

-rbD 11' I
Date lArtr
Approval limit upto 20kl Mll

i rr 
^rtAn :FFrd.ffi-n*

. Abore l00k Upto 20k Above 20k

PLIRCHASE DIVISION
Advice for approval for credit to supplier

Notes: l. In case amount to be er and 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 supplier, original bill, proofofdelivery, original purchase order
with barcode, original requisition. 3. Do not anach additional documents like weighment slips, RMC batch reports, duplicate
documents, Eway bills, test reports, etc. 4. ln Amount A, exclude transport, Hamali charges, etc., and instead include in Amount
B. 5. This reporl must reach HO within one working day of approval by purchase officer/purchase manager.

2o\)

I



(oi?lGtNAL FOR RECIPtENT)
Tax lnvoice

GLO FAL SAFETY SOLUTIONS
#5-5-48. Ranigunj'
Secunderabad-500003
GSTIN/UiN: 36A,40FG 9573A125
State Name : Telangan a, Code : 36
Contact 9581228898/9502555088

lnvoice No

2245

E-Mail . gss.infoteam@g mail.com
Buyer (Billto)
A.MTZ MedPoils Square Pvt Ltd

4-1A7,3 & 4,llnd Floor, Soham Mansion,5
MG Road, Raniguni . Hyderabad-5oo 003

GSTIN/UIN 6AAXCA5159llzv3

State Name Telangana, Code : 36

of oods H
SI

0

Freeman Steel Measuring Tape Topline lSmtr x 9'5 901780'10 1A o/" 5.00 Nos

cGST@9%
sGsr@9%

.\$

6L-'!
(
f

L3

t

Total

ounl Chargeable (in \uords)

IN R One Thousand Six Hundred Fifty Two Only
HSN/SAC

901 780'10

0
t

Tax Amount (in words) : INR Two Hundred Fifty Two Only
Company's PAN : AiAOFG9573A 

,

Declaralion
-We-dedare that this invoic€ shows the aclual pricE of the
goods described and that all particulars are true and correcl.

Total 1,400.o0

CompanYs Bank Details
BanK Name : AXIS BANK
A/c No. : 919020070179320
Branch & IFS Code: MG Road, Socunde

E& E

\6)

Dated

2-Jan-23
aymentM erms

r References

2-Ja[-23
Note Dateu

rence

Delivery Note

2245 dt. 2-Jarl-23
s Order

95537-210005
Dispatch Doc No.

Dispatched h

Terms of Delivery

Disc.perRateOuantitYGST
Rate

Nos

o/.

1,400.00

126.00
126.00

280.00

o

9

t 1,652.005.00 Nos

State Tax

-CentraTTax

Total
Tax AmountAmountRate

252.OO126.00
Amount

126.00
Rate

90k400.00

Taxable
Value

252.OO126.00126.OO

Customer's Seal and Signature

This is a Ccmputer Gene.ated lnvoice

a uTt80000068

34

c}

9o/o
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Purchase Order
. Page(s) af l 29-12-2022 lO:31t17

From Company : AiITZ Medpolis Square PvT Ltd
5-4-78713&4, IInd floor, soham mansion, M G Road, Ranigunj, Hyde

G ST No. : 35AAXCA5159l1ZV

Supplier Details

Santosh Tarpaulin

2-9-391713, Forzenguda, Suryanagar, old Alwal, Medlcal Malkagiri Dist
500010

GSTIN 36ATWPA13O7P1ZC

9642662',132

Kind Attn : Santosh Kumar

Purchase Order for the Supply of follorying Items.

Item Name Qtv

571600- CoNs-Consumables- Umbrella-' - - Nos

illllllllllilil lllll
95544

21 .l?.22 3:28:16

95544

28-t2-2022

Nil

27 -t2-2022

-l

1,568.00

Terms and Conditions:-

Specification /

Payment Te.ms

Tax

Delivary Date

Delivcry Location

As per details given in he quotation

Afrer Delivery & Produclion o, bill

lnclusive of all taxes

Nen Day.

AMTZ Medpolb Square A/t Ltd

phone.

Penality For Deby Nil

TratEportatix Transport co6t shallbe bome by us.

Warra y Nl

Advanca Pail Nil

oltEr Te,ms We reserve lhe right to reiect items not contorming to quality and specifcalions. Above order for AMTZ all sites purpose
Contpletion Dale Nil

tlessumlelrt Nil

Security Nf,

Reorarts

Accegted the above Terms And CondlUons

For g.t@a t r,,i tt

Oate. / l

Quote No

Doc No

Doc Date

Quote Date

SupplyType

Amount

s.001

210004
l

F

-isT !

L

11" 1r'"ro l n- l280.00 0.00 

] 
12.00

Total Order Value . . . 1,568.00

[C!pgel-,q""r_I9g."-,]!liGruqale4s!tqE9!'Lo!lY

I
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