
PLiRCHASE DIVISION
Advice for approval for credit to supplier

Firm'Compan_v-

Notes: l.l n case amount to be credited to supplier and the bills total does not match prepare JV for debir or credit.2. Attach
additional sheets ifquantity ofbills or DCs is more than the space provided. Clearly mark the space provided with 'see

attachment'. i. Purchase Officer can approve Pos/Wos upto Rs. 5,000r-, Purchase Manager and Procurement Manager to approYe

all bills from 5.000/- ro 1,00.0001- .4. Aftach JV, Office copy of PO/WO. DCs and bills to this advice. 5. [n Amount A, exclude

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

10,000/- 7. MD to approve all bills above I .00,000/-

Date ttlt iro Prepared by: SOWMYA

PO'WO no
t*a <11

PO 1 WO Date th laoSupplier Narne -OM sw. .J g.r-q (
9el

BillNo

PO/WO amount
\L

t

3,D
I

4 I
Sl. No

Project
-4t',tto'

Bill Date Bill amount I

I,
Fo ?11Y tlt 3,oo{'

)

Amount A Bill s total(Excluding Transpon & Hamali Charges) 9,o6{
Sl. No DC No DC. Date MRN No I)C matches MRN

I futq+ f Yes n No

DYes ! No

DYes - No

4 DYes D No

Amount B Other Credits

Amount C Other Debits

Amount D (D=A+B-C) - Amount to be credited to the supplier: Z,ots
AmountE-PO/WOvalue 3,06t
Amount F Difference (A E)

Quantiq received as per PO iWO
l/Yes 

c Excess received r Short received n Other (explained below)

ls difference between PO i Bill acceprable'l r Yes a No (explained below)

Excess / shon material received

Close PO W?O
/l 

es a No wait for balance material o No (explained below)

Advance paid / PDC given (deduct when paying)

Payment - due date

r: Yes Rs. /- r No

18.7.2020

Purchase
Officer

MD Accounts
receiver of

bill

Accountant Accounts
Manager

Sign
e

Date L rr\{r,

)o

l

I

Remarks!

r Approved - within acceptable limits o No (explained below)

I Approved lluuL,I
lProcurement
I Munun., I1"1

Purchase
Manager



OM
TAX INVOICE

SREE ME,DISURGE TNC
PLOT NO.66C, GROUND FLOOR/ ADDAGITTTA SOCIETY.
I/iESTERN HILLS, KUKATPALLY, HYDERABAD-72. Bank:HDFC A/cNor 1639256ooo,:t11,IFSC HDFCoOOt-639Phone : 485527 62 ,7 4t6097 446, 9 98s 05 6542 !4ai1 rD: o,nsleenedisurgeegmair. com

GST No : 36AABFO8145K1zz

D.! No 218: 424 /PjR/AP /2OOA /w

1'C : VISAA HOMES
5- 4 -18'i /3 &4
SECIlNDEPABAI,)
i,IYDERABAD

znd ELOOR, M.G ROAD

Ph:

Code:',iISTAH
DL NoS :

Gst No : 36AAGFV2068P1ZJ
RepName:TRILOK CITAND Ph:9866244440

TaxInvNo
InvDaCe

ir 
"' Fr ';l

oFo4197
01 /o7 / 2O2O
'ri i.i I I

rr. No. MFG Pl:oduct Nane Pack Ii s nc(:de Batch Rate Amoun I i t:lExpr:i y Qty Free M. R. P

1 001 a7 / 2423 2500.0i) 1300.00 2600.00 1E.0C

6s61 I

a o
..t

Vista Ho'zres
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For O;"! SREE MEDTSURGE INC

l- l','\Yi\l:l lr: 3068.00
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Purchase Order
Pagec) I Of I 07-Jul 20 3 il8:13 PM

From Company : Vista Homes
5-4-LA713 & 4, IInd Floor, l,l.G.Road, Secunderabad - 500003
G S T No. : 36AAGFV2068P1ZI

Supplier Details

Om Sree Medisurge Inc

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

Doc No

Date

Quote No

il
o

6

lI
E69
@7.

[ ill|til ]r
9

o 2@ 2:23 31

GSTIN 36AABFO8145K1ZZ

04048552',t62

68699 99623

07-o7 -2020

Nil

SupplyType Supply'1416097 446

1

Item Name

6202 - Miscellaneous - Sanitizer Dispenser Stand - NA
Nos

Qtv Rate

2.00

Amount

1,300.00 0.00 18.00 3,068.00

Diso/o GST

TotalOrderValue... 3,O6a.OO

Terms and Conditions :-

Specificatior / Bnnd Branded one about 3' heighb( 21/2" lhickness.

PaymsntTerns Afterdelivery

Tar lnduded in ho above prbes

Dslivery 0ato Wih in two days

Dollvery Locallon Visla Homos

Sy. No, 193, KapE, Hyd. Fom ECIL bke leff in lane opposile MRR sdlool

Phone. Conbct87901666ll

Psnality Fo, Delay

Transportatlon Cost

Waranty

Advance Paid

Ol!3r Tsrms

Completion Dato

Measurment

S.cu,t

l.ortt

NI

Nit

Nil

Nit

We rcseoe 0lg rEhb b rBi)€l Ute ltefils il not as specitred abor8 oder b hr sib use puDose.

Nit

Nit

l{
llll

authorised Slgnatory

Accepted the above Terms And Conditions

Fot Om Sre. lrcdisurg. lnc

TI

Kind Attn : Trilok

Purchase Order for the Supply of following Items.

lCuplet .fhtge ]!oulodsrxgl!9h!-or!y-

Quote Date O7-O7-2O2O

q



uisition Form

Note: On receipt ofmate al atsitew te inward number and date in last 2 columns

7

It

iso
I ueHnc

Company Name Vista IIomes Date: 06.06.2020

Site & Phase Vista I Iomes Time; l8:00 PM

Supplier / V Req. No 99623

Material required before date ID No. slsot
No Description Size Quantity Units Inward No Date

I Sanitizer Stand n 02 No's

I^" \
l 1(
4

5
s,/

(;

9

l0
Remarks: For Site Use purpose t{.(fv r.i t EY

Approved byPrepared By T.MADHU

06.06.2020 Sign. & Date ISign.& Date

09.06.2020

JU lr IU


