
1g
Date 26/06/20 Prepared by SK.Goushee Begum

PO,A O no 6?,e\61 PO / WO Date
lsto6/zo

Supplier Name
Oral Sr€e frudfjutyq POA O amount

Tnr 6?tra I -Firm/Company (C{tt-, I Project g llUJ)
SI, NO BiITNo, I Bill Date Bill amount

i
&33 2-- rc-lo6 [2-o 6,Bcv t-

1

4

61Beqr \ ,-
Amount A - Bills total(Excluding Transport & Hamali Charges)

Sl. No DC No DC. Date DC matches MRN

I totA)- B-Y6t tr No

2 DYes tr No

aYes D No3

sYes tr No4

Amount B -Other Credits

6,3€v IAmount D (D=A+B-C) - Amount to be credited to the supplier

Q3G.. I -
AmountE-PO/WOvalue

Amount F Difference (A - E)

Fes n s*cess riCeived n Short received o other (explained below)Quantity received as per PO AVO

qJ€s-E}{e{€Arldceanebu/LIs difference between PO / Bill acceptable?

pifpr€vc@b++trmits o No (explained below)Excess / short materia] received

e,f,6 n No - wait for balance material a No (explained below)Closc PO / W?O

on Yes Rs. IAdvance paid / PDC given (deduct when paying)

21/06/20Payment due date

Remarks:

Accountant Accounts
Manager

DM Accounts
receiver of

bill

Purchase

Manager
Approved

by
Purchase
OITicer

Sign n*4
I t0cr,ER

Date

Notes: l. In case amount tobe credited to supplier and the bills s not match prepare JV for debit or credit. 2. Attach

KH
MENT

additional sheets if quantity of bills or DCs is more than the space provided. Clearly mark the space provided witl 'see

attachment'. 3. Purchase Officer can approve PoVWos upto Rs. 5,000/-, Purchase Manager and Procurement Manager to approve

all bills fiom 5,000/- to 1,00,000/-.4. Atrach W, Office copy of POA O, DCs and bills to this advice 5. In Amount A, exclude

PI.,'RCHASE DI\'ISION
Advice for approval for credit to supplier

I

MRN No

I Amounr C -O$er Debits _

I

I

I



OM SR.EI] MEDISURGE INC
fe'- 61ae 

1 TAX INVOICE

PLO
WES
Phc

T NO.66C. GROUND ELOOR'ADDAGUTTA SOCIETY'

i."ii*'riiii, *uKArpALi,Y, HYDERABAD-72. Bank:HDFC A/cNo:16392560000,'r?'rFSC HDEC0001639

"2"',aiii21a2,74L6Og"7446,9985056542 
Mail rD: cmsreemedi surgee !-ioa.'r.com

cST No : 3 6AABFO8145K1ZZ

D.r No 21Br A24 /NR/AD / 2OOB /w

2ND FLOOR
SECUNDERABAD

Ph:

DL Nos :
Gst No :

ReI>Nam€r:

SUMMIT TaxInvNo
InvDate

Type

I oEO2972
I t5/06/2O2O
: Credit36ACQFS2044C1Z7

TRILOK CEAND Ph: 9866244440

Pack Hsncode Batch Expriy Qty Eree M . R. P Rate Amount
S.No. MFG Product Name

1 PEPTAS HAI'ID SANITIZER 500ML

2 PEPTAS HAND SANITIZER 5OOML
500ML 39229000 HSs/O02/20
500ML 39229000 HSs/002/20

03 / 2022
03 / 2022

20 "
10 .

250.00
2s0.00

190 . 00
190.00

3800.00
1900.00

t2 .00
12.00

ertifiec bY:c
Ij

ersStor

Note : ***3P1Y Face Masks' PP

OB :

t2z I

zEe" I

0.00
0.00

28s0.00
0.00
0.00

0.00
342.40

0.00
0.00

SGS?8 VALUE
0.00
0.00

2850.00
0.00
0.00

0.00
342.04

0.00
0.00

1
30
0.00
0.00

subTotal:
],es s Disc:

Gst Amt :

CGSTT VALUE CGST AMT SGST AMT

No. of Items :

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

ix ThousaDd three flundred Eightv Eour Rupee! Only NL.i PA)ABLE: 6384.00
I

The qoods supplied in this invoice do not contravene

"."ti""-fS 
of'the drugs & cosmetics act 1940'

irUl."t To HYDERABAD 'Iurisdiction' E'&O'E'

Customer Signtory Authoriaed Sigrratory

FOT CM SREB I'IED I,(JURGE INC

To ; SUMMIT SALES LLP
5-4-L81 /
M.G ROAD
HYDERABAD

==:a-;:;
lNw.AItt)

ll lrwald r
It--

r)r:

L)t:

Sigit:

I SUMMI :lal-i'.i [-1.I

Hand sanitizers 100-500M1 & 5Ltir Availab

5700.00
0.00

684.00

&



Purchase Order
'Page(s) I Of I I 5Jun-20 l:52:00 PM

From Company : Summit Sales LLP
S-4- 187 / 3&4,11 nd f loor,MG Road, Secunderabad-500003.

G S T No. : 36ACQFS2O44C127

Supplier Oetails

lfl[f utilililuil
03.06.2O tZ t 4E: t4

Om Sree Medisurge Inc

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

Doc No 67961 14601

15-06-2020Doc Date

Quote No Nit

Quote Date 05-05-2020 l
I

Item Name

l. 4112 - Consumablei - Sanitiier - 5oo mt - t'tos

Rupees ; six Thoqsand Three Hunoreft eiqnty}ouaon|y.

Terms and Conditions :-

specifcaiion / Brand

PaymentTenns

Tar

Delivery Dab

Deltuery Location

Penality For Delay

Transportation Cost

Wanarty

Advance Paid

olher Terms

Completion oate

Measurment

Security

Rematl!

SupplyType Su pply

Qtv
30.00 190.00 0.00

nate Dis.oTo GST

12.00

Amount

L
Total Order Value . . . l

6,384.00

6,344.0O

Peptas hand sanilizer, soduim hypodorite as meolioned

Afrer d;fivery and flodudion of bill

lrduded in he above

With in a day

Summit Housing LLP

Cheflapally,Behind Kingston PG college, Hyderabad

Phon€. 9618244433, Hamndn,9502266233. irah6h.

Nit

NiI

Nil

Nit

We rcserye $€ righE to l€ied tle itens if not as spedfied, above order is for Staff and site purposes

Nit

Nit

Nit

Nit

Accepted the above Terms And cooditions

F.t O.n Srce Nedisurye IncFot Summla Sales LLP

Authorlsed SrgnatorY

GSTIN 36AABFO8145K1ZZ

040-48552762 741609',1446

Kind Attn : Trilok

Purchase Order for the Supply of following Items.



Page6) I Of I r3.1un-20 2:2 t:07 PM

r
Onginal / Ofrlce Copy / Pur.hase Oiv.Copy

From Company : Summit Sales LLP
5-4-LA7 I 3&4,11 nd floor,MG Road, Secunderabad-500003.

G S T No. ; 36ACQFS2044C1Z7

supplier Details

Om Sree Medisurge Inc

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

Doc No 67961 14601

Doc Date

Quote No

Qrot. O.t.

13-06-2020

Nit

os-os-iozoGSTIN 36AABFO8145K1ZZ

040-48552762 -t 
4 t6097116 SupplyType upply

Kind Attn : Trilok

Estjmate/Draft Po for the Supply of following Items

Item Name

1 4112 - Consumables - Sanitizer - 500 ml - Nos

\'/ nupSes : Sx fhousanq ThJee Hundred Eighty Four only,

Terms and Conditions :-

Qtv
30.00

Rate

190.00

D iso/o GST amount

o

+ +
0.00

Total Order Value , . . 6,384.0

12.00 6,384.00

Specificalion / Brand

PaymentTerms

Tax

Dslivery oate

Delivery Location

Penality For oelay

Transpodatior Cost

Waranty

Advanc6 Paid

OtherTerms

Completion Date

Moasurment

Secudly

Remarts

reserye fie dghb to €iect tre

Peptas hand sanitizer, soduim hypoclodte as rnen$oned

After delivery and prcduction ot bill

lncluded io $e above

With in a day

Summit Housing LLP

Cherlapally,Behind Kingston PG mllege, Hydercbad

Phone. 9618244433, Hamendra,9502266233, Nlahesh

Nir

Nit

Nir

Nil

Nil

Nil

Nit

Nil

Ilc
I

specmed, above oder b fc,r Slafl and site purposes

fot Surnmlt Sales LLP

Authorised Slqnalory

Accepted the above Terms And Conditlofls

Fot O.n Stec Neatisurge lnc

1i )ul'l ?$2S

oR

NG

t
*rODt



t\,l.\\
uisition Form

4v

Company Name SSLLP Date

Site & Phase SHLLP Time: 14.00

Supplier Req. No 14601

Material required before date ID No. 5+S\q
Description Size quagti8 Units Inward No

I HAND SANITIZER fa, ) NOS

2 YA
r \ 0

4

5 l0\
6

,7

\/8

Remarks:For stock maintainance

SOWMYA Approved by

Sign. & Date ,] 1, JUN 2020-sign.& Dut. 08.06.2020

Prepared By

Note: On receipt ofmaterial at site write inward number and date in last 2 columns
SOHAM Mool

MA}'IAGI NG DIRECTOR

08.06.2020

Nol Date

I

I


