
Summit Sales LLP (20-21)
M G Road, Ranigunj

Secunderabad
State Name : Telangana, Code:36

Purchase Voucher

No. : PURhOOOG
Ref.: OFOIO34 dt. 4-'May-2O2O

Om Sree Modlsu.ge lnv
Plot No:-66C,Gorund Floor,Addagutta Society
Estern Hills,Kukatpally,Hyderabad
36AABFOal45KlZZ

Dated : 16.l,lay-2020

Party's Name

GSTIN/UIN

Particulars

Sundry Purchases GST 12o/o
Sundry Purchases GST 18%
lnput CGST
lnput SGST

Amount

< 20,304.OO

for SL,P-Om Sree Medisurgo lnv

3,AOO.OO
13,600.OO

1,452.OO
1,452.OO

On Accounl of :

Being amont credited to OM Sree medisurge inv towards purchase of sundry purchase against
\-/ invoice no:OFO1O34 dt:-O4.05.2020 po no:-66977 dt:-Os.05.2020

Amount (ln words) :

lndian Rupees Twenty Thousand Three Hundred Four Only

P€pared byr turabhavani@modiproperties com Receivefs Signature



PURCHASE DIVISION
Advice for approval for credit to supplier

Dale:
)o1oIt s Prepared by

K. B.c
6 (:+>- PO / WO Date.

)o2o5Supplier Name 0\ S;.!.o- ountPO/W

2o 3oFirm/Company
SS TI q ect

SHLLSl. No. Bill No. Bill Date Bill amount

103 aozo5 2o2

3

4

Amount A - Bills rotal(Exc ing Transport & Hamali Charges)-lud

30q0Sl. No. DC No DC. Date MRN No. DC matches MRN

L af6l o No

trYes tr No

o Yes I No
4

oYes s No
Amount B -Other Credits :

Amount C Other Debits

Amount D (D:A+B.CJ - Amount to be credited to the supplier:

2oAmountE-PO/WOvalue

>o 2 ,-\AmountF-Difference(A E)

Quanti ty received as per PO /WO es o Excess received o Sh o Other (explained below)ort received

Is dif]erence between PO / tsill acceprable? D+e:ruNo-(erpffit elow)

aAppr€ved-iyithh acce tab e IIN ts Np o la ned be( lorvexp

es o No wait for bal al o No (explained below)ance materi

Advance paid / PDC given (deduct when paying) EJes:l,s:4_trX9
Payment due date

@r?0, t,-\i (f
Remarksi

Approved
by

Purchase
Oflicer

Purchase
Manager

APp

ment MD Accounts -
receiver of

bilt

Accountant Accounts
Manager

Sign
( Q

Date
1l lo1a rl orsl

2

Excess / short material receiyed

lose PO / W?O

Notes: l. In case anount to be credi to supp not match prepare JV for debit ot Attachadditional sheets ifquantity ofbi[s or DCs is more . Clearly mark the space provided with ,see
attachment'. 3. Purchase Officer can approve Pos/Wos upto Rs. 5,000/-, purchase Manager and procurement Manager lo approveall bills from 5,000/- to 1,00,0001 . 4 Attach JV. Office copy of PO/WO, DCs and billsio this advice. 5. In Amount A, exclude

l.

l.

I'O/WO no.

30q

5

I

V



^{
'ot('

TAX INVOICE
ciu s'ass MEDTSURGE rNc
PLOT NO.66C, GROUND ['LOOR. ADDAGUTTA SOCIETY, s
IiiESTERN H I LLS, XUKATPALLY, HYDERABAD-72 . Bank:ttDFC A/CNo:16392560000277,IESC HDFCo001539
fhon€ :485527 62,7 4L6O97lA5 ,9985055542 Mail ID: oEsreeEedisurgocq[lai1. con

GSf No : 36AABFO8145K1ZZ

D. r, No 218: 42A /aB./AP / 2OOB /fl

-To : SUI.IMIT SALES LLP
5-4-LB't /
M.G ROAD
HYDERABAD

2ND ELOOR
SECUNDERABAD

Ph:

code :

DL Nos :
Gst No :

RepName :

TaxInvNo
InvDate

Type

oFo1034
04/03/2020
Credit

SUMMIT

3 6ACOES2 0 4 4C 1Z 7

TRILOK CHAIID Ph:986624{440

S. No. MFG Product Name Pack Hsncode Batch Expriy Qty Free u.n. P i Rate Amount GST*

1 PEPTAS HAND SANITIZER 5OOML
2 VANI L SODIUM HYPO_CHLORITE (5

50oML 3922 9000 HSS / 001/ 2A
5 LTR 3OO4 VSHO13

03 /2022
03/2O21

20 190.00
850.00

3800.00
13500.00

72.00
r.8.0016

250.00
1100.00

6stro
r El;/zo

Note : ***3p1y Face Masks, PPE Kits, Hand Sanitizers 100-500M1 & s],ts Availab

CGST? VALUE
0t : 0.00
5t : 0.00
72* | 1900.00
18t: 6800.00
28*t 0.00

CGST AMT SGSTS VALUE
0.00
0.00

1900.00
6800.00

0.00

0.00
228 .00

r224 .00
0.00

0. 00
228.00

t224 .00
0.00

2 SubIotal:
36 Less Disc:
0.00 Gst Amt:
0.00

1?400.00
0.00

2904.00

No. of ltems:
No. of Units:
( -,/+ ) Adjust:
Rounding .

rhr€e nu.d!ed NET PAYABLE: 20304 .00

)

Subject To

7A

Stcre rt 39e

st{rer Signtory

Eo

Authorised signatory

The goods supplied in this invoice do not contravene
section 18 of the drugs & cosrnetj-cs act 1940.

Certifled byi

OM SREE MEDISURGE INCr

1
INlVARD

I ..,:

ti Fieceived By:

!l-: l"i r\,JiT Si\i,iiS L

sDt: (

Sign:

)

SGST AMT

Dt: fli
,



?:!.(s) itor l

Purchase Order
ililllllllllllillllll
66977

05 M.y-20 l2:12: I 4 PM

Company : Summit Sales LLP
5-4- lA7 I 3&4,11 nd floor,MG Road, Secunderabad-500003.

G ST No. : 36ACQFS2044C1Z7

Supplier Details

Om Sree Medisurge Inc

Plot 66C,9round floor, Addaqutta society, Western hills, Kuatpally,
Hyderabad-500072.

From

GSTIN 364ABFO8145K1ZZ

040-485527 62

@6.O5.?O 1:44 r lE

Doc No 66977 14503

Doc Date

Quote No

E&e oate
SupplyType

05-05-2020

NiI

05-05-2020

Supply141609-t 446

Kind Attn : Trilok

Purchase Order for the Supply of following ltems.

Item Name

1 4113 - Consumables - sodium hypoclorite - 5 Ltrs - Nos

2 4112 - Consumables - Sanitizer - 500 ml - Nos

:&!lpegs : Twenty Thousand Three Hundred Four Only.

Terms and ditions:-

Specification / Brand

PaymentTorms

Tax

Delivery Dats

Delivery Location

Penality For Delay

Transpodation Cosl

Uvananty

Advarce Paid

Other Terms

Completion Date

ireasurment

Security

Remafis

aty Rate Diso/o

16.00 850.00 0.00

00 0.000020 901

GST Amount

18.00 16,048.00

4,256.000021

Total Order Value . . . 20,3O4.00

Pephs hand sanitizer, soduim hypoclorite as mentoned

Afier delivery and prcduclhn ot bill

lnduded in he above

Wli in a day

Summl Housing [P
Chedapally,Behind Klngston PG college, Hyderabad

Phooe. 961824,1433, Hamend8,9502266233, Mahesh.

Nil

Nit

Nil

Nit

We rcserye Ule dghb to cl{ he itens it not as speo'fied, above order b lor Sbfi ard sne punos€s

Nit

Nit

Nil

N

fot SummitSales LLP

Authorised Signatory

Accepted the above Terms And Condltlons

Fot Om Srce r4edisurge Inc

rt Qc
\



Material required before date

SODI(JM FIYDRO CHLORIDE

R uisition Form

ID No
b

l6,l

04.o5.2020Company Name: SSLLP
l0: l5Site & Phase SHLLP Time

14503Supplier Req. No

DateSize Quantity Units Inward Nooescriptffi{
/20 NOSSANffIZER $b"r 

't
^r-x 5OO ML

I

NOSt122 PESTICIDE SPRAY MACHTNE r-b\" A

I
5

6

7

Remarks

20?0Sign. & Date "{.04 05 2020Sign.& Date

AFIKH
MANAGER PROCUREMENT

8

AP ED
Prepared By HEMENDRA Approved by

Note: On receipt of material al site write inward number and date in last 2 columns

t'.

-o6
4/>.9^J o\

t-"
0t

N)
\o

^-)'

No

5 LTS NOS I

Date

I

I

I
I I

I

t^



Page(r) I Of I

Purchase Order
05-May 20 l2il 2:l4 PM

Summit Sales LLP
5-4-L87 l3&4,11 nd floor,MG Road, Secunderabad-500003.

G S T No. : 35ACQFS2044C1Z7

From Company :

Supplier Details

Om Sree Medisurge Inc

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

Doc No 6977 14503

Doc Date 05-05-2020

Quote No Nil

GSTIN 36AABFO8145K1ZZ

040-485527 62

Quote Date 05-05-2020

1416091446
L
SupplyType SupplY

Kind Attn : Trilok

Purchase Order for the Supply of following Items

Item Name

r qir:: coniumaurei- sooium trvpoctoiite - s rtrs - t'tos

4112 - Consumables - Sanitizer - 500 ml - Nos

Qtv Rate Diso/o GST Amount
|- ie.oo asb.oo o.oo 18.00- 16,048.00I

I

I
0000019020,00 00L2 004,256

2

Total Order Value . . . 2O,3O4.OO
L
I

Term s and Conditions:-

specification / Brand

PaymentTerms

Ta-r

Delivery oate

Delivery Location

Penality For Delay

Transpodation Cost

Warranty

Advance Paid

OtherTerms

Compleiion Date

Measurment

Security

Rgmalts

Peplas hand sanitjzer, soduim hypoclodte as mentioned

After delively and poduclion of bill

Induded in the above

Wilh in a day

Summit Housing LLP

Chedapally,Eehind Kjngston PG college, Hyderabad

Phooe. 9618244133, Hamendra,9502266233, MahEsh.

Nir

Nil

Nll

Nil

We reserve the fuhts to leject $e iten6 if not as specin€d, above order b for Staff and site puDos€s

Nit

Nir

NiI

Nit

Fot Summia Sales LLP

Authorised Slgnatory

Ac€epted th€ above Te.ms and conditlo.s

Fot O,n Srea Nedisu.g.Inc

original / Ofiice Copy / Purchase Dlv.Copy

EqpeEi rwenly rhoulenC rhrce tlundre4 Eoqr Qnlv.

.'-->--EL-
NAiNE: Nam. : =--.--


