
Summlt Sales LLP (20'21)
M G Road, Ranigunj

Secunderabad
State Name : Telangana, Code:36

Purchase Voucher

No. : PUR/1Oo3S
Ref.: OFol'148 dt. 6-MaY-2O2O

Dated : 23.ltay.20m

Amount

Partv's Name: Om Srge Mgdisurge lnv' Plot Noi66o.Gorund Floor.Addagutta Society
Estem Hills,KukatpallY,HYderabad

GSTIN/UIN : 36AABFOA145K1ZZ

Particulars
20,ooo.oo

1,200.oo
1,200.oo

? 22,400.oo
Tools GST '127o

lnput CGST
lnput SGST

1 Account of:
\., Being amount credited to om sree Medisurge lnv towards purchase of tools against invoice no:

ldibl iaa dt-oo o 5.2o2o po no:-67257 dti-o4'os 2o2o

Amount (ln trcrd3) :

lndian Rupees Twenty Two Thousand Four Hundred Only

Ior SUP-Om Sree Modisurge lnv

Prepared bY: bhavani
Receiver's Signature



vPURCHASE DIVISION
Advice for approval for credit to supplier

Is difference between PO / Bill acceptable?

Notes: l. In case amount to be credited supplier and the bills total does not match prepare JV for debit 2. ttach

additional sheets ifquantity ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see

attachment'. 3. Purchase Officer can approve Pos/Wos upto Rs. 10,000/-, Purchase Manager or Procurement Manager to approve

all bills ftom 10,000^ ro 1,00,000/- . 4. Attach JY, Office copy ofPO/WO, DCs and bills to Ihis advice. 5. In Amount A, exclude

gansport, Hamali charges, etc and instead include in Amount B.6. To be approved by accounts manager ifbill value exceeds Rs.

I0,000/- 7. MD to approve all bills above 1,00,0001

Date: EA 7A Prepared by Prabhakar

PO / WO Date. u,g'20PO/WO no b-/ 2s1
Supplier Name

CL"'."'- aJt,t /?€j*ou", 92,q 60'+o
Project ,\+) ttt''Firm,/Company ,t 4 &-L^,r-,azrl
Bill Date Bill amountBill No

A/ ,c,'t 9-2 qtT,. t<)I ftlr& llLt l,'
2

/
-1

g-2,tla.tc.LoAmount A - Bills total(Excluding Transport & Hamali Charges):

MRN No. DC matches MRNDC No DC. Date

trYes a No
II

l.

trYes D No2

trYes c No

o Yes o No4

Amount B -Other Credits :-Transponation charges

Amount C -Other Debits

Q2tLfdr-CAmount D (D=A+B-C) - Amount to be credited to the supplier:

O'2,t uc'r es'AmountE-PO/WOvalue:

Amount F-Difference (A - E)

,tlYes u Excess received o Short received u Other (explained below)Quantity received as per PO ,AMO

.e-Yes-s),lo(sxplrinEd-below)

table limits tr No (explained below)tn accepExcess / short material received

Fes o No - *uit for balance material tr No (explained beiow)Close PO / W?O

o Yes - ns----$'d No
l,

Advance paid / PDC given (deduct when paying)

2l c)Pavment - due date

Remarks

Accounts
Manager

Accounts -
receiver of

bilt

AccountantProcure
Mana

MDPurchase

Officer
Purchase

Manager
Approved

by

$)/ ,rui[d-,l!{"q,}o..J+-2--*- I
lrl(a.u.

"' 
A( 1".$fQ) )Date

Sign:

Sl. No.

SI. No.

3.



6o1
OM SKEE }fdDISURGE INC

?AX INVOICE

PLOT NO. 66C, GROUI.JD FLOOR, ADDAGUTTA SOCIETY/
WESTERN HILL:J, KUKATPALLY, HYDEKAB.4.D.72. BANK:BDEC.l,/CNO:1639256000(T277,IFSC HDFCOOOl6-?9
Pirorre : 48 552 7 62 ,14L6097 446 | 9985Ct56542 Mail ID: omsleem€d.isurg€Ggrn li]..com

CiS! No : 36AABFO8145K1ZZ

D.L No 218: A24 /9.r'/^P /20OA/vt

To : SI,MMIT SA],ES LI,P
5- 4-1,81 i
M. G ROA!1
HYDERABF.D

2t\tD r],ooR
SECUNDERABAD

Ph;
36ACQFS2A4 4C|Z'1

IRILOK CIIAND Ph1986624444o

Cod€ :

DL NO. :

Gsl N( :

RepNalie l

SUMMIT Ta:<InvNo
InvDate

Type

oFo11rl8
06/05/2020
Credit

S: .No. MFG Product Name Pack Hsncode Batch Expriy Qty Eree M. R. a Ra te Amount

1

Note : ***3pfl, F

CertifieC by:

anager

I tLR <-
rzl1"--

INTRADED THERMOMETER EACH 90251990 AD 801

INWARD

lvlRN No; Dt

1-2 / 2021, 5 6990.00 4000.00 20000.00 t2.oa

I

)

I
ri.eceived By:

ios Ml-*

an ani-tizers 100-500M1 & 5l,ts Avail,ab

sDt:lrirvard No:

Sign:

SUIVIMIT SAL SL

CGSTT VAIUE
0t : 0.00
5g : 0.00
l2Z:. 10000. 0C
18t: 0.00
28$: 0.00

CGST AMT

0.00
1200.00

0.00
0.00

SGST? VALUE
0.00
0.00

10000.00
0.00
0.00

0.00
1200.00

0.00
0.00

L

5
0.00
0.00

SubTo:a1:
l,ess Disc:

Gst tunt:

SGST AMT

No. of Iter: :

No. of Unit:;:
(- /+ ) Adj us,. :

Rounding i

Tw.nty Tuo fhousand Fou. lud.ed Rupees or.ly NEr PAYABLE: 22400 -OO
Tho oo

"" )io
Subj e c

Customer SiSintory Authorised k."*
ods
n1
tt

suppfied ln this invoice do not contravene
8 of the drugs & cosmetics act 1940.
o HYDERABAD Jurisdict,j,on. E.&O.E.

For. OM SREE MEDISITRGE INC

I i.--d.d-
I
I

i

ii

20000.00
0.00

2400.00



Purchase Order
!age(s) I or I I9-May-20 l0:41:4EAM

From Company : Summit Sales LLP
5-4-187l3&4,II nd floor,MG Road, Secunderabad-S0OO03

c S T No. : 36ACQFS2O44CIZ7

Supplier Details

ilil
672ufltiiltililtl!

67257

o4-05-2020

Om Sree Medisurge Inc

PIot 66C, ground floor, Addagutta society, Western hills, Kuatpally,
Hyderabad-500072.

Fot Surn,,ltSales LLP

Authorised Signatory

Doc No

Doc Date

14531

Quote No
GSTIN 36AABFO8145K1ZZ

040-48552762 74t6097446

Kind Attn r Trilok

Purchase Order for the Supply of followlng Items.

Quote Date 19-05-2020

SupplyType Supply

Item Name Qtv Rate Diso/o

0.00

GST Amount
1 9601 - Tools - Infra-red Thermometer - NA - Nos 5.00 4,000.00 12.00 22,400.00

Total Order Value . . . 22,4OO.OO

Terms and Conditions :-

Specilication I Bnnd lnha rcd temometer lor tempaGture drcdtking at sibs and omce

PaymentTems Alterdelivery

Tax lncluding

Delivery D.te Wih in two days

Deliyery Location Summit HousirE LLP

Chedapafy,Behind Kmgsbn PG college, Hyderabad

Phone. 9618244433,Harnendra,9502266233,Mahesh.

Penality For Delay Nil

Transpodation Cost Nll

llratrdnly Nil

Advance Paid Nil

other Terms We res€rye lhe right to reiecl ilems not confoming to quality and specificalions,above oder is for sites use purpose.

Completion Dato Nil

lileasurment Nil

Secudty Nil

R.ma*s Nil

N

l

Acc€pted the above Terms And Condltions

Fot Om Sree Ucdlsurge Inc

75.@5.?g 11 :58:47

BUpeeLIULelty Two IlpuselllFortr ttrl|lreO S!!y,



Company Name
uisition Form

SSLLP Date:
Site & Phase : SHLLP Time
Su Iier

. No. 14531Materiai required before date URCENT ID No. cgt\o Description Size Quantity Units lnward No Date
INFRARED THERMO SCANNER

5 NOS

2

4

)

6 e

't

8

9

Remarks: FOR SSLLP STOCK MAINTAINANCE

Prepared By SOWMYA Approved by
Sign.& Date 15.05.2020

Sign. & Date
Note: On receipt ofmaterial at site write inward number and date in last 2 columni

l

15.05.2020

14.00


