Weekly - Petty cash /expense card statement.

Name AMTZ Statement date 16-05-2025

Prepared Bhavani Sign

WWOB 08-05-2025 To period 14-05-2025

period

Sl Debit to | Debit to project Description of expense Amount Bill GST bill

No company enclosed
1. AMTZ AMTZ A Plus hospitals 920.00 0y ON|0Y ON
2 AMTZ AMTZ Indian opticals 2500.0 0y ON {0Y ON
3. AMTZ AMS801 Maha laxmi plywood&hardware 1259.0 Oy ON |O0Y DN
4. AMTZ AMTZ Geetha testaurant 435.00 Oy ON| OY ON
5. AMTZ AMtz First &clinic 250.00 0y ON| OY ON
6. AMTZ AMTZ Suren foods 2090.0 Oy ON| Oy ON
7. AMTZ AMSS801 Sri simhadri enterprises 1341.0 0y ON| OY ON
8. AMTZ AMTZ Registration office 520.00 0y ON| OY ON
9. AMTZ AMTZ Puncture shop 150.00 0y ON| OY ON
10. AMTZ AMTZ Swiggy 368.00 0y ON| OY ON
11. AMTZ AMTZ Wal mart india pvt.ltd 504.00 0y ON| OY ON
12. AMTZ AMTZ P.B Sivakumar slab allowances 500.00 0y ON| OY ON
13. TOTAL= 10837/-

- Amount tobe | 0 Transfer to Haapay card, 0 Transfer to expense card, 0 Cash reimbursement, 0 Transfer to personal a/c.

credited by 0 Other:

Project Manager [ Accountant | Accounts Manager | M.D




DEBIT VOUCHER

AMTZ MEDPOLIS SQUARE Pvt ltd

Company/Firm
Project AMTZ
Voucher no.
Account head
credit to A PLUS HOSPITALS
Towards/description | Towards amount paid to First aid clinic for labour injury
of work BEIL A — 129619
Location of work
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 920/-
Amount in words Nine hundred twenty rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
Bhavani i
Qa
B lewert \& N

Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.

\s\\mwv{




A PLUSS HOSPITALS

D.NO:31-12-8, z:::m::mﬁu,_ma. Visakhapatanam-530 046

+91 7901396514

I

M

681de12308498

':P

UMR ID/Number @ - APLUSS/107130 Date :  09-May-2025 04:35 PM
patientName ~ : DHINANATH OP Number :  OP/3/2025/05/09/003
Gender / Age Male / 28Years Validate Upto ¢ 16-May-2025
Flo/D/olGlo :  NOT MENTION Consultant Name : Dr. P. MANOHAR
Mobile No : 9676590846 Reference By :  SELF
Address : KURMANNAPALEM pPayment Type ; Cash
[ sNo | INVESTIGATION(S) CHARGES |
T 1 |CONSULTANT FEE 2 300/
2  |OP NURSING AND MED RECORDS R0
- Total Amount: ¥ 300!
B Discount: T 0
: £ 300
- ] COLIIYNN
W (/)
] - Y
< % (]
4
&
Issued by: -Original




——
——

D.No:31-12-4,

D.L. Number = 2003 » 210 .00 No. 1+ e ._. ..;_c_: 7901393814

VENKATA 5/40 SREE pHANVANTARY MEDICALS

s . . WA RGAD, KUk ANNAPAL EM, VISAKHAPATNAM - 530 046,

" 20:API30212015 -126927FORM 21:AP/03/02/2015-126928
/GSTIN: 37TAJOPK5560C124 SR, ;. 1 :,,;E_f.,.; T B Invoice No. INV - 125517
atient Name :DHINA NATH Mobiic o T 0009 Date : 09/05/2025
elciIonce i3 . - - ]
Doctor : Dr. P. MANOHAR Reference sy @ sey Generated By Dispenser |
$.NO PARTICULARS BATCH EXR. _ MR, QTY RATE DIS% | TAXAMT | GST% AMOUKT |
_ | LG == =k |
1 |MEGACELOP MCT25005SL | 12,2020 m 9.85 6 ' 59.10 5% 50.13 12% t56.15 |
2 |CHYMOKEM FORTE-TAB CYF25001ES | 17/202¢ | 2o 6 124.80 5% 105.86 12% Tusse |
_ m
3 |OCCRAB-DSR CAP 0125 __ WAI2026 1 1y 3 35.10 5% 29.77 12% 123.35 |
4  [PODOXIM CV 200 MPQAU30 |  u4f2026 “ 36,00 6 216.00 5% 183.21 12% 120520 |
S  |ABHAYTOX 0.5 ML KN24023 uifeueT 1.8 1 13.08 5% 11.83 5% r12.43 |
6 [DOLOKIND AQUA AMP ESAQX056 1072426 35.74 1 39.78 5% 33.74 12% 337179 |
7 |[MuPITAX 5GM OM4a34 11/2026 112,00 1 113.60 5% 56.36 12% 110792 | |
'8 |[DORASYRINGES 2CC R2429 11/2027 1050 2 21.00 5% 17.81 12% 119.95
9  |EXAMINATION GLOVES GLOVERA 122024 21/2029 15,69 2 30.00 5% - _— 12550 "
Total ‘ 28 Nos | 652.46 | 132.62 619.84/- | |
m
3 TARAGLE § . 1 i DISCOUNT T2 32.62/- i
Amount In Words : Six Hundred And Twenty Rupees Only LARAGRSEANDUNT : Jaa53-1i) oy " € : “
g : E N : - ND Al N S 19.84,- H
TOTAL QTY :28 | TOTALITEMS :9 [PAYMENT TYPE : CASH $G51AMOURT : t 32.84f ”Muiurn»z« TS v 50 oo5 |
. : GST AMOUNT : 2.84/- ) LR | .00/- “
Cash: 1619 Card: 10  Uup}: R0 m 4 ¥ 3.8y ! i
Totai G351 i  65.67/-

Yerms and Conditions:

- N, i
. - - i A F
*All disputes subject to BILLING ADDRESS Jurisdiction only.| R R —~5N |
. X 1w A A 00 GOGIOGD TSRS 0 & - od. AR i
*Medicines Without Batch No, Expiry Date & Fridged ltems will not be taken | : o : © N \ !
yx L} ’ r\ 1 * ¢ 3 :
“Please Consult Doctor before use of medicine.| il e S ShaEb Sl td e Hosod. 3 T
| **** GET WELL SOON **** | Agthored :5 w |
This Is Computer Generated hvoice « Fowered By AAROGYAR.COM M
~3 ] .w &
AN ..mn
Y
S
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DEBIT VOUCHER

___’______——-r__________/f
TZ MEDPOLIS SQUARE Pvt Itd

AM

Towards/description

Company/Firm
Project AMTZ
Voucher no.
Account head
credit to INDIAN OPTICALS
Towards amount paid to Indian opticals purchasing of spects for

soham sir 251 A6 —

of work
Location of work

To: | 14-05-25

From: | 08-05-25

Period
Amount in Rs. 2500/-
Amount in words Two thousand five hundred rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
C]{ é\v'Bhavani @
a ! L 4 paW
Notes: 1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,

hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.

\SWW/\%V\”V(




1

- Kurmannapalem

Receipt No : KURM-2828-REC-288

— S A C Complex Kurmannapalem <_mmx_._mnm5m3 Receipt Date - : 12/5/2025
_ Q._DD Omu.:ﬁm m 530046 Order No : |[KURM-2526-50-1616
o . . . , Order Date - 121572025
Email : indoptwrh@gmail.com
vmmmoz.Pr . Deli . 13/5/2025 7-30:00PM
Mobile : 8008785786 . siivery Datg 7 e
' , SR - Jelani Jelani
a_.:m Sultan . Mobile : 9652492010 GSTNO :
Address : ..... ‘
r.No | HSN Code Description Qty Price Total | Dis. Amt] Taxable] SGST| SGST CGST| CGST Amount
A . Amount % LA
1 9003 1100 | DR HARMANNS-MULTIFOCAL ASO- 100 315000 3150.00 650.00] 2232.14 6.00 133.93 6.00] 13393 2500.0
N
Invard i _U
Bt ) g & ,
, bt 1 Told
Sign
& Y10 h
3= vm " . .m \ )
'OtheriCharges =~ ot 0.00| Total Quantity 1.00 | Total SGST : 133.93
>%mmmﬁ.é : 2500.00 Total Price 3150.00 | Total CGST . 133.93
Total Receipt : 2500.00| Total Discount : 650.00 | Rounding . 0.00
Balance : 0.00| Taxable Amount 5 2232.14 | Net Amount 2500.00
_ GST No : 37ADSPR9029F1ZW

Terms & Conditions

_->Goods once sold can not be taken back

——— e e

. For Indian Opticals



DEBIT VOUCHER

4

Company/Firm AMTZ MEDPOLIS SQUARE 801 Pvtltd
Project AMS801
Voucher no.
Account head
credit to Mahalaxmi plywood &hardware
Towards amount paid to maha laxmi plywood &hardware for/yald
/]

Towards/description
of work

purchasing of fevicol &gum B N~

Location of work

To:

14-05-25

Period

From: | 08-05-25

Amount in Rs.

1259/-

Amount in words

One thousand two hundred fifty nine rupees only/-

Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
Bhavani %

Do

folnawoc

Notes: 1. Print full sheet. 2. To be tised for all minor
hire charges , material may be printed/written overle

work.

\@\

maintenance works. 3. Details of labour,
af, 4. Project may differ from location of

\/\/

(R




:37TCAEPR9059L2ZU

EOTERTICEEREIIED  Cell : 7073652470

: 8688886405
; 1-.‘,., MAKALAKSHMI PLYWOOD & HARDWARE
x> (HARDWARE, PLAYWOOD & GLASS)

#31-25-27/5/6, Rani Paradise, Duvvada Station Road, Opp. Mahalakshmi EIc-HIW.

'y

: Kurmannapalem, Visakhapatnam-530 046. -
No. 3 8 |
Name: ___ ANSE Q(’)]/ Date ¢
Address | : _
Party GSTINNo. - - , |
Description of Goods HSN | qy.| Rate | AMOUNT
Code Rs. Ps
111 ‘
o T — 4 0%
[ e MRU: [ ay

Amount in words

TOTAL [6)-

|cesT%
Bank : CANARA BANK , SGST-%
Branch : Kirmannapalem 1A - of ,
AlcNo. : 120032341916 ; ot ' IGST 4
IFSC Code : CNRB0002991 GRAND TOTA] | 259
Note: : ' : For MAHALAKSHMI PLYWOOD
1. Goods once sold cannot be returned & Exchange HARDWARE
2. Alldisputes subject to Visakhapatnam Jurisdiction only
E.&O.E.

B




DEBIT VOUCHER

AMTZ MEDPOLIS SQUARE Pvt Itd

Company/Firm

Towards/description

6B Casting on 13-05-25. n?fl vp—122 6

Project AMTZ
Voucher no.
Account head ]
credit to GEETHA RESTAURANT
Towards amount paid to Geetha restaurant refreshment during slab

of work

work.

Notes:1. Print full sheet. 2. To be us
hire charges , material may be printe

Location of work
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 435/-
Amount in words Four hundred thirty five rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
Q Chandra sekhar
b Q] ch-Condon, $elthon-
ed for all minor maintenance works. 3. Details of labour,

d/written overleaf. 4. Project may differ from location of




-/ 85—

GEETA RESTAURANT

RUSSIAN COMPLEX
SECTOR 1, UKKUNAGARAM o
GSTIN - JTAHTPLOTAAN D) - K

-

]

| INVOICE i
CBILL O 1226 =
TABLE NO : TABLE 3
STEWARD : KONDABABU BILL DATE :13-Iay- 2025

————T——— T r——
|

——

7 remnave CsPoQIY_wonnT |
+ "~ BUTTER NAAN 30 A0 e
| CASHEW PANNFR 17500 1.00 175.0
[ CASHW PAKODA 160.00 100 160 0C
i ROTI 1700 4.00 63 0C
% TOTAL : 435 .00
i NET TOTAL : 435.00
| Z0 |
| THANK U , VISIT AGAIN ._——~ |
s POWERED BY JIVITESH OFF:CE slj'rr \




DEBIT VOUCHER

Company/Firm AMTZ MEDPOLIS SQUARE Pt Itd
Project AMTZ
Voucher no.
Account head
credit to | FIRST AID CLINIC
Towards amount paid to First aid clinic for labour injury

Towards/description
of work

Pin b — 904 !

Location of work
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 250/-
Amount in words Two hundred fifty rupees only/-
Mode of payment Chequef/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
a e@ﬂe\&ﬂ, Dharma teja
&SN

Nétes: 1. Print full s!leet. 2 To be used for all minor maintenance works. 3. Details of labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.




FIRST AID CLINIC

Ginnivanipalem, Islampeta, Visakhapatnam-530 031.
Cell : 9393092691

Dr. N. ANJANEYULU, HMBS Timings : Moming 10 a.m. to 01 p.m.
Regd. No. 2081 Evening 06 p.m. to 10 p.m.

=Y
Patient's Name g CaAT

Sex: Date : 13/5//5%8/

Age:

B o Choege - 250




DEBIT VOUCHER

AMTZ MEDPOLIS SQUARE Pvt Itd

Company/Firm

AMTZ

Project
Voucher no.
Account head
credit to SUREN FOODS
Towards amount paid to Suren foods for site refreshments during site

Towards/description

visit , 2o b — 30)

of work

Location of work
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 2090/-
Amount in words Two thousand ninety rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature

pawwﬁ

M‘g\fg "Dharma teja

AN

Notes: 1. Print full sheet. 2. To be use
hire charges , material may be printed/written overleaf. 4. Proje

work.

d for all minor maintenance works. 3. Details of labour,
ct may differ from location of




' . 635
RDPB7189Q1Z1 @ef:%1:H:=]|HE Cell : 9032717
1 9618691964

- SUREN FOODS

#31-25-58, Sri Krishna Nagar, Kurmannapalem,

Duvvada Station Road, Visakhapatnam - 530 046
Email : surenfoods@gmail.com

/ No. 301 | Date:j.E&!Jj 25/

si__ AmMT2 |
= PARTICULARS aty.| Rate| AMOUNT
No. ' Rs. Ps.

> 2o b5t Lt §§°)f

2) ng_c)\UMonwQ o )1 S0

@&W' Gy | 113

Dt | IDK .‘
| 2'%: lo<] |20
%“&dﬂﬁ’%%




[ /

DEBIT VOUCHER
Company/Firm AMTZ MEDPOLIS SQUARE 801 Pvt Itd
Project AMSB801
Voucher no.
Account head
credit to SRI SIMHADRI ENTERPRISES

Towards/description
of work

Towards amount paid to Sri simhadri enterprises for purchasing of
pvc multi flow trap,bend,p/bend,pvc tee,1/2 thread dummy,50mm

Location of work

pipes,pvc sockets , A1l ND—24

Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 1341/-
Amount in words One thousand three hundred forty one rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Recejvers signature

4

Do

M\é\{ "KVR Apparao

AT

Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.

o

Ny



GSTIN : 37APTPB8834P2ZX. TAX INVOICE

Cell : 93468 20098, 91776 14466

PAN : APTPB8834P

; )

CASH / CREDIT

f@ SRI SIMHADRI ENTERPRISES |

PVC PIPES & FITTINGS, MOTORS and SANITARY
#8-13-14/3, OLD GAJUWAKA, VISAKHAPATNAM-530 026.

ws. AMI1E Hcclybl‘us Squpﬂm Sol Put t

93466 70413

3|28

Invoice No. :

* No Guarantee for breakage after delivery
* No exchange for lamps & Shades once delivery
* Subject to Visakhapatnam Furisdiction

Customer’s Slgnatm"e

\[\th‘\q‘vh',’mh& Date : 03'0311095
esTNNo:_ 39 AAXCASE 3R (a2 Y LR AHIER
sto C'LSI;‘E DESCRIPTION OF GOODS Qty gET'L AMOUNT

1 130" [35mem  pre SIN 1 P, N I [woas \long| -
S AA [ H5xus’  pve R m‘) 33.]9 Bl
_ e s , 0
U B | Son  pue 5 [2%66] M3
| MRS 2 | Q. ol b
S|zaa |y TThwod | P t | ass \": - ;
& 3UA [Somw PYE Dipet g N 1
Somm P | ?l’e‘i" L | \S-25] 30 501'
II"a11 ‘LAd 108 34¥NDS SI0d 5. INWARD
;:—- — “o e v Ninward ‘Nos {OO Dtr* I
i ausig | o g POA!OODNJ‘.VIRNEN(I&;} o ,
i : | LION NYWIRT o - ’
' T e R R P

AEVANI- -~ L7 MEDPOLTS SQUARE 307 YT, (7]

OUR BANK DETAILS : E.&.0.E. -
Bank : ICICI BANK,  Branch : GAJUWAKA, Uit B \\36 [22
Alc. No. : 110805500056  IFsc : ICIC0001108 SGsTe Y% b2 pS
E-WAY BILL No.: cGsTe 9v. [O%]25
Terms & Conditions : IGSTe 1=
* Goods once sold cannot be taken back

* Interest will be charged @24%p.a.

&

—
e ——————————




m Outlook

Re: Approval request for purchase of UPVC pipe 2°

From soham modi <sohammodi@modiproperties.com>
Date Wed 5/7/2025 8:40 AM

To varma.ps. <varma.ps@modiproperties.com>

Cc  Aruna. <aruna@modiproperties.com>

Approved.

Use good brand.

Regards,

Soham Modi

From: varma.ps . <varma.ps@modiproperties.com>
Sent: Tuesday, May 6, 2025 8:49 PM

To: Soham Modi <sohammodi@modiproperties.com>
Cc: Aruna . <aruna@modiproperties.com>

Subject: Approval request for purchase of UPVC pipe 2”

Soham sir,

AMS 801 washroom floor concrete work is under hold. Presently we are running short of 2"

UPVC pipe for urinal basin drain pipe. We need to lay the
pipe before the concrete work. The ordered material is expected to despatch on Friday fro

m Hyderabad. We are going to lose our scheduled time.

Kindly approve to purchase it locally.



T DEBIT VOUCHER

— \
8V |
Company/Firm AMTZ MEDPOLIS SQUARE PVT LTD
Project AMTZ Y
Voucher no.
Account head
credit to REGISTRATION OFFICE (E-STAMP)
Towards/description | Towards amount paid to Registration office for e-stamps (total
of work stamps-4,each stamp -130 rupees )
Location of work AMTZ
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 520/-
Amount in words Five hundred twenty rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
- 7~ | Chandra sekhar
Brove® | saSep

Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,

2
leaf. 4. Project may differ from location of

hire charges , material may be printed/written over
work.
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07-May-2025 03:47 PM

iay-2025 0647
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SRy (Y . 27002308001 Ofo 1GR" S g e e

Umqué‘b Raferonce - . SUBIN- APAP1805360463335621545907X b3 ; e 4
A K S i : fing

Purcha:? AP ' PSVARMA st e , B

Descripti f Docu N e:-“‘
Property Descripuo\n u§<‘%""ﬁﬁ/, '

Consideration Price (Rs.)
&v/,/
“First Party '\ Oy
SecondPatty . ‘' .+ Not Appllcable
Paid By (For Whom) - 1 AMTZ MEDPOLIS SQUARE 601 PVTLTD .. - '

Stamp DUy Ampunae) : 1(%one Hundred only)

03:47 PAL G- 83y-2025 03,47 €M Q7-May 2029 03 €7 PM 07-May- 2025 0347 PM O7-May-2 ) 5 G347 PA O?-S/a’y A28 6237,

;,;3

o,
a

47 PM G7-May-2025 0347 PM O7-May- 205 03:¢7 PAL07-May-

" (1 May <2025 0347 P O7-May 2025 0347 P14 07:May 2025 0347 PM 67 May-2025 0%

Statutory Ale}t' N
icity tamp cert: ﬁcate shou!d be ve nﬁed at ‘www.shcilestam g e-Stamp Mobile App of Stock Holding.
iy Ths gg‘gggancy%m gez:al on l'ms Certificate and as available on the webs:fe [ Moblle App renders it invaiid.

2. The onus of checking the legitimacy is on the users of the certificate. . ;

3. In case of any discrepancy please inform the Competent Autharity. 4 ,k( & 2

AT
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! 07-May-2025 03:49 PM 35
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C\l!l
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,_"? Consideration Price (Rs.)  ~ \ /Vi}\%w'}/ﬂ S
. S FistPaty | : SQUARE 801 PVT LTD LY AN
gi Second Party ©  Not Appncable COGIRANA o -
~ 2 Paid By (For Whom) *  AMTZ MEDPOLIS SQUAHE 801 PVT LTD
SR B Amoum(R;.) : 1((())One Hundred only)

eencomis - Please write of, type below this fine  § -
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Statutory Alert: . & i
1. The authenticity of this Stam ceﬂlﬁcale should be venﬁed at ‘www shc:le L (t

Any discrepancy in the details on this Cartificate and as available on the \:,%r;feﬁoﬂjogﬁé’ﬂgg f'fé:gi’i.\f&tgﬁ App of Slock Holding. ‘i‘:’pi.
2. The onus of checking the legitimacy is on the usars of the certificate, T
3. In case of any discrepancy please inform the Competent Authority. Z;S
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IN-APBB733713682104X .~ |
07-May-2025 03:51 PM -+ o i
NEWIMPACC (SVY/.ap18053604/ AP-VKP/ AP-VKP/apchamanu

27002308001 O/ IGR™ ot i

' Um{qx‘x\ﬁ Reforence :  SUBIN-APAP1805360463352256721650X '
purcnéi"}sti" ’ P SVARMA RS
Descrl;l’qq_/_m rticle 0 Not Mentioned
Property l)’é;ézﬂpi

Consideration Price (Rs.)

First Party 3 14 8

Second Party = + Not Applicable R
Paid By (For Whom) © AMTZ MEDPOLIS SQUARE 801 PVT LTD

Stamp Duty Amount(Rs.)  * ‘1(%one MU oot

* Please wiite or type below this line -

Statutory Alert: \ N NN DRI DROUN SR , RN

1. The authenticity of this Stamp ce be verified at ‘www.shcileslamp.com’ or using e-Stamp Mobile App of Stock Holding. -
Any discrepancy in the details on this Certificate and as le on the wabsite / Mobile App renders it invald.

2. The cnus of checking the legitimacy is on the users of the certificate.

3. In case of any discrepancy please inform the Competent Authority.
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N b tf'cate Issued Date

> unt Referance

‘::.rgaw 20050562 BTN

DDA
OGS

Umhuaboc’ Reference

Purchasatl by

Property Descrip‘u

\s.\,

Consideration Price (Rs.)

First Party

Second Party
Paid By (For Whom)

y-2076 UL52 PV O7-142y-2G23 02.52 Pid G- My 2075 G252 PM 07 May-20

07 May-2023 0352 PM 07-May-2025 0252 £ O7-May 2025 0352 PV G7-May. 2025 03:52 FM 0744320205 0362 DIt 07-May-2025 (352 PM C7-43

LC7-May-2025 03.52 PM 07 Fhay 2025 ) £2

Stamp Duty Amount(Rs.)

IIIII\IIIIII IHII I

“urINvAP a7s

o

At pr oo a2

IN-AP88734412426445X :

07-May-2025 03:52 PM
NEWIMPACC (SV)/ 3918053604/ AP-VKP/ AP-VKP/apChamanu :

27002308001 O/ IGR" .
SUBIN -APAP 1 80536046335358 0906381 X
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e Article 0 Not Mentioned
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AMTZ MEDPOUS*SQUA
Not Applicable ;
AMTZ MEDPOLIS SQUARE 801 PVT LTD

nE 80]__ P‘\n_“_‘l,TD 'f &

(One Hundred only)

DPOLIS SQUARE 821 PVT LTD AMTZ MEDPOLIS SQUARE 801 PYT LTD AMTZ MEDPOLTS,

Statutory Alen

D AMTZ MEDPOLIS SQUARE 8¢1 PVT LTD AMTZ MEDPOLIS SQUARE 801 PVT LTD AMTZ MEOPOUSVSO{MH_E 801 PVT-LTO AMTZ MEI

T2 LIEDPOLIS SOUARE 501 PVT L7

_GG 0008737127;

AN

1. The authenticity of this Slamp certificate should be venﬁed at 'Www s|
Any discrepancy in the details on this Certifi

2. The onus of checking the legitimacy is on the users of the certificate.
3. In case of any discrepancy please infonm the Competent Authority.

hctleslam com or usi a—Slam Mobi App of Stack Holdi
e Moblle Ap"g mndersptt invaid. )




DEBIT VOUCHER

Company/Firm AMTZ MEDPOLIS SQUARE PVT LTD
Project AMTZ

Voucher no.
Account head

Puncture shop

credit to
Towards/description | Towards amount paid to puncture shop for making puncture to bolero
of work
Location of work ‘AMTZ
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 150/-
Amount in words One hundred fifty rupees only/-
Mode of payment Cheque/trf no. Date Bank

Bank Payment
Prepared by Approved by Receivers name Receivers signature

W §D( " Chandra sekhar
. \
1l sheet. 2. To bé used for all minor maintenance works. 3. Details of labour,

2Notes:1. Print fu
tten overleaf. 4. Project may differ from location of

hire charges , material may be printed/wri

i







DEBIT VOUCHER

Company/Firm AMTZ MEDPOLIS SQUARE PVT LTD

Project AMTZ

Voucher no.

Account head

credit to SWIGGY

Towards/description | Towards amount paid to Swiggy instamart for purchasing of dark
of work fantasy biscuits during site visit

Location of work

AMTZ

Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 368/-
Amount in words Three hundred sixty eight rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature

P

Bhavani

Sy

Qe

2Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.

\%\W(s\ﬁ\“’”y




15:47 Bl &26%

ORDER #204432746997681 HELP

Completec | 2 itermns, 235568

Lo

Instamart | 1st Floor,D No;27-4-60/6/A Sy No;221/5...
I Chappa Bhavani | Fakeertakya Road, Siddhartha Naga...

ITEM DETAILS

Delivery :
& Uelivered

Titern. « NAWAB NAGAR

" 2 x Sunteast Dark Fantasy Choco Fills 13560
TOTAL ORDER BILL DETAILS

item 8ill 3356.00
Delivery teo 216.00
Hangdling Fee 21156
Offer Discount ~216.00

Grand Totat 33468.00




DEBIT VOUCHER

Company/Firm AMTZ MEDPOLIS SQUARE PVT LTD
Project AMTZ
Voucher no.
Account head
credit to WAL-MART INDIA PVT.LTD
Towards/description | Towards amount paid to Wal-mart india pvt.ltd for purchasing of
of work water bottles,cokes,tissues boxes,biscuits. pe, \p 24—
Location of work AMTZ
Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 504/-
Amount in words Five hundred four rupees only/-
Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by Receivers name Receivers signature
/| Bhavani Y
Bl | b B

2Notes:1. Print full sheet. 2. To be used for all minor maintenance works. 3. Details of labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of
work.
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WAL-MART INDIA PVT. LTD.

| SEETE . B
Cash N Carry - Visakhapatnam

SURVEY NOS 89/1, 8972,
89/5, 89/6, 89/8. 89/17

VADLAPUDI VILLAGE, GAJUWAKA MANDAL,

VISAKHAPATNAM

Andhra Pradesh-530026, STATE CODE: 37

TELEPHONE- 089-12573507

Later e e =
“'N_ PCEERSHIP # 11734100027692249
NA SHOP

SR
1 RAGARTTLA

FpAGhATAM

Gk akuLAM andhea ragesh

50/03/2025  START TIME: 13:20  END TIME:

13:22

STORE: 4709 TILL: 1C1  CASHIER: 73553

INV#4799371240113980

y .
GSTIN# 37AADCB2110L122Z
INSECT LIC # VSP/30/DA/PD/2018/5289
FSSAI# 10018044001301

i -

SR

TAX INVOICE
ORIGINAL FOR RECIPIENT

PLACE OF SUPPLY: 37
Andhra Pradesh

CUSTOMER CARE: 01204578888 TOLL FREE: 1800

Ship to: MEMBERSHIP 7 1 1714100027892249
M/S KIRANA SHOP

2-12Y FADAKELLA

VEERAGHATHAM

SRIKAKULAM, Andhra Pradesh

PIN: 6.32400. State code: 37

i
| Page 01 ot 01

3010-1911

" CESS SUMMARY

Taxobie Anil. (As.)] Cess %o | Ce

53 A

ss Amt. (Rs.)|

WAL-MART IN
E-20, 1st and

REGISTERED OFFICE:

DIA PVT. LTD.
2na Floor, HAUZ <

~iAuthorized Signatory

“u.ool o, L2007P
— = o0 AEOO i '004 WEBSITE: www.bestpri
ABSOLUTE (.‘uOCl E~MAIL: customer.care ;
- e ===  FAX: +91-124-410-904 3 ;
| 0.00{ | 3
[ I — .
= WAL-MART INDIA PVT. LTD.

N 532400, State code: 37 s
! r - ——r S [ =
= ol P G5 S5 (Rs) |
JEMNO | UNIT PRICE NET  |NETTAXABLE| SGST(Rs) [ CGST(Rs) LCE 5 N
o= \TEM DESCRIPTION INCL, TAx# [BASE EREE DISCOUNT | raxaBLE | VALUE (Rs.) |-— —— ——j——— " —
s coor | (Rs.) ’ i (Rs./Unit) ‘Tnlal) SGST (%) CGST (%) ’ CESS (%) |
410 BISLERI WATER 24 X 300ml T - 1 —ja0.00| 11864] 000 11864 V11864 g } 000 |
2201100 UNT 9.00% | | 0.00% |
11 49/DARK FANTASY CHOCO FILLS 759 N 5 35.00 29.76 0.68 2008 14542 1309 l 0.00 |
1903108 T 9.00% | o0o% |
| 606184080 2 Tier Price Value . -0.68 ) t
— e e N — o, - -
La3us|PREMIER FACE TISSUE 4U 1 192.50) 163.14 0.00| 163.14] '163.14] 14¢e 1468 | 000
S e | oomme wense | TP F |H § AT A (7 il JUUUUUSURUURISUI DUPRESSPRRES
I 0300l TUNT 9.00% 9.00% | 0.00% |
- !
L e S SRS TS
fToTAL . 427.20) 3845 3845 | 0.00
- = !A.,,-._#__...ﬁ_- [ S S R e
! |
|Tax Collected at Source . I | |
! 3 i B e |
IGRAND TOTAL ,427.201 33.45 | 3345 | 088
| = ] |
Total quantity of items: 7 - ' e
;TOKT.I in words: Five Hundred and Four Rupees and Ten Paisa ;
o GST Summary - *YOUR SAVING¥: Rs. 213.9 ] )
TISGS1 %] 8GST  (CGST %] CGST Trensaction Code - [ [ i
i Amt. (Ps.) , Amt. (Rs)) TTTOTR AT TR i i Tender | Ref. 1 { Ret. 2 LA
= - j ' |'| ‘ g
27.20] 9.00% 38.45| 9.60% | 38.45 i | Cards verreX14C9 ]om's-;s !
T —e I | ;R. dd e— , g
| TOTAL (Rs.) i 38.45 38.45 i ; l ound down | o
————= 0014799260325101000032 ! f
TOTAL (Rs.) | ‘
b’ |

NI

e DELHI
D, IF ANY IS NON-REFUNCABLE.

s giscounts.

HASED FROM BEST FRICE MODERN WHOLE!
iFY THAT FOOD MENTIONED IN THIS INVCICE IS WARRA
WISE PHOVIDED THE TAX ON THIS INVCICE 1S NOT PATABLE UNDER REVERSE CHARGE BASIS.
L AT UHIT LEVEL ARE SUBJECT TO ROUNDING OFF ADIUSTMENTS.

1G 41 CCHUNECTION WITH THE ARTICLES SOLD HEKEUNDER OR ANY MATTE

CKNOWLEDGES THAT “SHIP-TG" ADDRESS MENTIONED ABOVE |

EK FUKTHER AGREES THAT UNLESS ANY CONSIDERATION 1S PAID TO FLIPKART WHOLESALE STORE FOR

0ODS FROM THE FLIPKAKT WHOLESALE STORE TO "SHIP-TO" ADDRESS WiLL BE UNDERTAKEN BY THE MEMBER.
~

S

THE "ADDRESS OF DELIVERY" FOR GST PURPOSES.
THE DELIVERY OF Ti

ure is indicative aind is calculated with reference to WMRP & includes discounts, if any.

SALE AIE TO Bt USED FOR BUSINESS/RESALE AND NOT FOR PERSONAL CONSUMPTION
NTED TO BE OF THE NATURE AND QUALITY WHICH IT/THESE PURPORT/PURPORTED TO BE

HE GOODS UP TO THE * SHiP-TO" ADDRESS

‘ _lﬁim rd to.
MREN pp:

e S

s

b
Recelved py:

T s
AP PAEDPSL

Jone

T re— .
P

15 BGUARE pyT LTH
. :

SAVE

TIME BUY ONLINE @ www.bestprice.in

R INCIDENTAL OR RELATED TO SUCH SALE SHALL BE SUBJECTED TO THE EXCLUSIVE JURISDICTIGN GF Tief



DEBIT VOUCHER

Company/Firm AMTZ MEDPOLIS SQUARE 4554 PVT LTD

Project AMS4554

Voucher no.

Account head

credit to P.B SIVA KUMAR

Towards/description | Towards amount paid to P.B Siva kumar for slab6A Allowance
of work Slab casted on 03-05-25, 6:00 am to 3:00 am

Location of work AMTZ

Period From: | 08-05-25 To: | 14-05-25
Amount in Rs. 500/-

Amount in words

Five hundred rupees only/-

Mode of payment Cheque/trf no. Date Bank
Bank Payment
Prepared by Approved by \ Receivers name Receivers signature

et

\ P.B SIVA KUMAR 04)%7

2Notes:1. Print full sheet. 2. To be used for all minor maintenance work.s. 3. Details of .labour,
hire charges , material may be printed/written overleaf. 4. Project may differ from location of

work.
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