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Supplier/Customer /Tmnsporter - Copy

Email : purchasc(a)modiproperties.crm

GSTIN/UNI: 36 ACQFS2O4ACI Z7 lofl:22{6-2020

for Summit Sales

Invoice No 11834

Inloicc Datc 22-06-2020

PO No. 67358

PO Datc. 22-05-2020

56999Rcq ID

20-05-2020Rcq Datc

162008t oc Rcq No
GSTINI 36AAATM5488Q2ZO

Customer Details

MC Modi Educational Trust

anilal modi memorial hospital

Qtr Ralc Cross Tax% Tax AmtHSNiSACDescription of Goods

20 2t 420.00 lltI 7667 - Strtionerv - other - ID Cards - NA - nos

Smart cards - RFID
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420.00 't 5.60Total Taxable AmountSGSTCGSTICST

495.60Total lnvoicc Amount37.8037.80

Rupees : Four Hundred NiDty Five and Paise Sixty Only.

Subject to Hyderabad Jurisdiction
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Purchase Order

From Company

illilllllNlllllll[
67358

673 5B

22-O5-2020

Nir

22-O5-2020

MC Modi Educational Trust
5-4-187/3 & 4, IInd Floor, 14.G.Road,

GSTNo. 36AAATM5488Q2Z0

All item shall be of "Warden Security" brand

Afre. Delivery & Production of bill

Alltaxes included in above price.

Next Day.

Manilal Modi Memorial Hospital

15.O5.2O 1l :59:03
Secunderabad - 500003

Supplier Details

Summit Sales LLP

5-4-147 /3&.4,11 nd floor,Soham Mansion,MG Road, Secunderabad

GSTIN 36ACQFS2044C1Z7

040-6613555 r 9618244431

Kind Attn : Hamendra,Prabhakar

Purchase Order for the Supply of following Items.

Item NamI
1 7667 Stahonery - other . ID Cards - NA - nos

Smarl cards - RFID

v Rupees : One Tho!9q!d Two Hundred ffrirty ruine Ontt,.

Ierns and conditions :- 4 ?ail' lb)u vuio2l 1g'*:L
lr,'.*, ruM' a'r i tlbl-)'*) 
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Doc No

Doc Date

Quote No

Quote DaE
SupplyType

162008

Amount

1,239.00

1,239.00

Su pply

Qtv Rate

50.00 21.00

Diso/o

0.00

GST

18.00

Total Order value . . .

Specification /

Payment Terms

Tax

Delivery Date

Delivery Location

phone.

Penality For Delay Nil

Transportation lncluded in the above price.

Warranty 2 yrs se.vice wrmty from Bethel.

Advance Paid Nil

Other Terms We reserve the right items not conlirming to qlty & spe6.Above order for labour attendance purpose

Completion Date Nil

lUleasurment nil

Security nil

Remarks

Fot t4C ltlodi Educatlonal frust

Authorised Siqnatory

Accepted the above Terms And Condrtions

fot Smmft Sales LLP
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22-05-2020 l5:l9:39



uisition Form

Note: On receipt of nrateria I at site rvrite inrvard nurnber and date in last 2 col unlns.

Coltpany Name MCMET Date 20.05.2020Site & Phase : Manil al Modi Menrorial
H ital

Time:

Su lier
l0:30

. No. 162008Material required before date: 21.0s.2020 ID No taq \No Description
S ize Quantity Units lnrvard No Date

I CLAMSHELL CARDS
STD 50 NO'S
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Prcpared By Pushpalarha Approved b1, NikhilSign.& Date 20.05.2020
Sign. & Date 20.05.2020
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