
PL'RCHASE DI\lSION
Advice for approval for credit to supplier

NEHA

l8 -b3 ^zo2l

Remarks:

Notes: 1. ln case amount to be credited to supplier and the bills total does not match prepare fV for debit or credit. 2. Attach

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

attachment'. 3. Purchase Officor can approve Pos/Wos upto Rs. 10,000/-, Purchase Manag€r or Procurement Managsr to approve

all bills from 10,000^ to 1,00,000/- . 4. Attach JV, OfEce copy of POAVO, DCs and bills to this advice. 5. In Amount A" exclude

trar$port, Hamali charges, etc and instead include in Amount B. 6. To be approved by accounts manager if bill value exceeds Rs.

10,000/- 7. MD to approve all bills above 1,00,0001

Accounts
agerMan

Date or^oq- 2..) Prepared by

POAtrO no TS6cS PO / WO Date

Supplier Name Shab 'Irqol{..Y \ PO,A O amount

Firm/Company
^4.Ln€.1

Project

lq,c,6 &.gE
,.4anil.l 

^,lod;I\<moriql Horf i t<\
Sl. No.

I ).q 11 a\^o1^20u) lq,66.l,oo
.|

3

4

Amount A - Bills total(Excluding Transport & Hamali Charges) lv, 661. o o
Sl. No DC ,NO DC Date MRN No DC matches MRN

I Qos64 -.*Yes n No

1 oYes tr No

l L aYes tr No

Amount B -(hher Credits -Transportation charges

Amount C {)ther Debils

19,6,61 , ooAmount D (D:A+B-C) Amount to be credited to the supplier:

t9,6(t.69
Amount F - Difference (A - E): GST-18%

Quantity received as per PO Atr'O ,zaes o Excess received o Short received o Other (explained below)

oYes*Ne{expldne*betow)

Excess /' short malel'ial received

Close PO / W?O

; Afrfror,."'l - witl-in aeoe-table li"rits n No (exolained below)

a Yes l No - wait lor balance material r No (explained below)

c Yes - Rs. /- a{oAdvance paid / PDC given (deduct when paying)

oS toq\rr"'lPayment - due date

ProcLrenient
ManSer

MD Accounts -
receiver of

bill

AccountantApproved
by

Purchase
Officer

Purchase
Manager

%"o; n 1 1Sign
1

or\..1\t \
Date

AmountE-PO/WOvalue:

ls difference between PO / Bill acceptable?



M C MODI EDUCATIONAL TRUST

5-4-18713 & 4,2ND FLOOR,M G ROAD

SECUNDERABAD

500 003

Tela!gana
GSTIN : 36AAATM5 4aBQ2ZO

Phone :

Delivery address: TI.JRKAPALLY 508 116

I M S ANCLE S}IAPE & SECTION

laxable IGSI

Rate%

TAX INVOICE

cAs#l / CREDIT

SHAH TRADERS
2OO2-8, 4-5-\7a/26,G Floor,lnside Lala Temple Compound, Lala Temple Street,

Ranigunj, Secunderabad - 50O 003, Telarga-na.

Phone Nos. 040-66382045, 27 7 1067 9. CeU : 939 10 13030, 630 1 785490

EEail : aj itshahs&AgE ail. com

GSTIN | 36ADVPS0266JIZW

Invoice Number : 2973

TRlPLICATE

lnvoice Date : 25-O3-2O2L

1-I(r dl- ltl,)lzr
: AP29U6485

25-O3-202r

Pin No :

P.O No.

D.C No.

vehicle No

TranJporter

LR No.

Payment Due Date

s

No

HSN

/ sl.c
Qty Rate cGsT s6sr Net Amount

r 4668.88

14668.88

12,431.25

1,X 8.81

1,118.81

o. l3
't4,669.0O

KG5 NOS

7216 223 00 s5.25 12431.25

12+31 25

Gross Amount

Add : CGST

Rate% Rate%

9.00 9.00

a>7tzyl*"

fr TOTAL 225.OO

voice Amt in words : Fourteen Thousand Six Hundred Sixty Nine Rupees Onll'

Bank Details :

HDFC BANK

ACCOUNT NO. 00428620000
BRANCH: S D ROAD,SECUN

IFSC CODE: HDFC0000042

L

Add :SGST

Add : IGST

TCS @ O.OTseo

Round Off Amount

l Total Amount i

renatu

INWARI)
q1,artO

MRN NO:
Sign:Rccc ivcd Byr

*'"'il[:7"
AuthoriseJ Signatory

Details of Receiver I Billed To

Des(ription

[erms & Conditions i
l) The 

^goods 
onc. soid will not b€ tal(e n back and No c laim for sho(age or damage will be ente rra ined u n lcss lodged

2) lnteresl wiI b€ chargcd @ I8ot p€r annum iJ paym€nt rs nor made wrthin 30 days.

3) Our responsibility ceas€s no sooner goods are handed over to t})c carryint atenc).
4) Pa)ment Slrictly by Account Payees Cheques / RTCS onh.
5) Subjecr to Hydcrabad Jurisdiction only. E & O.E.

lnward N

lp:4



(

4
)

( sRt SAWAilARAYANA WEIGH BRID(
5.2.196, DISTILLERY ROAD, SECUNDEHABAD - 5OO OO3.

COMPUTERISED 60 TONNE WEIGH BRIDGE$'
fr
IIr

,
(

S.No VEHICLE NO
Lt7 ?6 6lI3,25Iu f:r4Bs

DATE TIME

urD GR
WEIGHT

TARE
WEIOHT

NETT
WEIG

.i

(

lieeciutd By:
RUPEES -a

( Our rt.ponatblty oa.ra ono. tht oanlar LrYt. lha pla||o.m.

&
KILOGBAMS

-.-4
|[t,*

L 3qF5
1 1 -;/'6

SIBNAT



P.s.(!) I Of I

Purchase Order

MC Modi Educational Trust
5-4-tA713 & 4, IInd Floor, M.G.Road, Secunderabad - 500003

G S T No. : 36AAATM5488Q2Z0

[![Uutililililt
15.O3.21 72:26:2!From Company :

supplier Details

shah Traders

5-5-156, Lala Temple Road, Ranigunj, secunderabd.

GSTI 36ADVPSO266J1ZW

66382045

66388461

9391678801

Kind Attn : }lr. AJlt Shah

Purchase Order for the Supply of following Items.

Item Name

8027 - Steel - other - MS L angle - 3/4 In x3mm - kgs

Ru Fou Tho nd Six Hundred S ht and Paise E E ht Onl

Terms and Conditions :-

Spoclficrthn I Bnnd

Pryn€nt T m!

Tu

thliYsry D.t!

lhliYry Locltion

Penillty For Dsley

Trampoi.thn Co3t

lYamnly

AdYrnc. P.kl

OflgrTsmt

Comphljon Dats

lleraunranl

Socurig

Romrrtr

Doc No 75695 16 2091

Doc Date 18-03-2021

Quote No Nil

quote Date 18-03-2021

Supply

Oiso/o GST Amount

55.25 0.00 18.00 14,668.88

Total Order Value . . . 14,668.88

-Iatv Rate

1

S0lenglhs

Nil

Itsn stlall bs ol4.5lqs appox. per 18 loEh, seigh[Ent sltp rust be anadEd

Wifiin 15daF 0l defi€ry & Produdion of tfl

lndusi$ oI aI bx€s

t{ext day.

i&nlal ilodl t emodal Hosdbl

Phone

Ext-a.

Nit

Nit

Wo rcsdre he dgm b I# iHrc noi onbm*tg b qdly and spedfcalim. Fin8l p€yrnor as p€r aci,al I€iohm€nt Abovs o{d€r lor Dmr
hanf,s ftirg Frpo6E.
Nit

Nit

NI

lot XC rldl Et tatb.r.t rrust

Authorls€d Slgnatory

Accept€d the above Terms And Condtuons

Fot Stnh |r.d.rt

225.00

I E-03-20?t I5:06:02

l
T

SupplyType



uisition Form
Company Name: MCMET Date: 08.03.2021

Manilal Modi Memorial
Hospital

Time: 3:00PM

Supplier Req. No 162091
10.03.2021 G\-rtr

lnward NoQuantity Units DateSize

ID No.

No Description

I
Ms 'L' angle 20' length -&@ 3.u,r. 314" 50 No's SS.X a 11I

2 u.( la lt.
3

I

I

4 4'sq{
5

6
€,.-

8

9

10

Remarks: For Door liames fixing purpose at MCMET

Prepared By Pushpalatha Approved by Madhu

26.02.202tSign.& Date Sign. & Date 26.02.202t

18 \{AR 1t11

ED

S(
AG

AHBARPP UPRE[N|l

Note: On receipi of malerial at site write inward number and date in last 2 columns.

site & Phase :

Material required before date:


