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‘ PURCHASE DIVISION @ 6

1 Pate: 1:Prepared by: = . @n
7 - !'q' U PO/WOD
PO/WO no. ate.
A4 b s ‘ DS LY
Supplier Name P PO/WO amount ‘ /’
‘P’)’Qlu’\ @LVLL“O-B‘—L( é,a[&#l’*
Firm/Compan i | Project b ‘ -
e | VR b d | _ ‘?rmmmi%
SI. No. Bill No. ) Bill Date Bilf amount :
1 ; , /
?S}o,vmlq%\ \b'!é 24 ‘8;6%{*’* |
2 - ' |
A T H
¥ S
Amount A - Bills total(Excluding Transport & Hamali Charges): ry b Ci obld &éqﬂ —_
|'SLNe. | DCNo 'DC. Date “MRN No./ | DC matches MRN |
1. - o oYes o No
2. 1 aYes o No
3. 7 {oYes o No
 Amount B -Other Credits : Transporiation charges ; /
- IFD0 AR %4 440 -
Amount C -Other Debits : !
t +B-C) -~ to be credi thy ier: 3
Amount D (D=A+B-C) -~ Amount obef:redatedt_o e supplier | ‘%' 60( L /.___u |
Amount E — PO / WO value! )
ous 6,92% /—
Amount F — Difference (A - E): GST-18% l :_1 6 q ] s
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- attachment’. 3. Purchase Officer can approve Pos/Wos upto Rs. 10,000/, Purchase Manager or Procurement Manager to approve
all bills from 10,000/- to 1,00,000/- . 4. Attach JV » Office copy of PO/WO, DCs and bills to this advice. 5. In Amount A, exclude
 transport, Hamali charges, efc 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 1,00,000/- :‘
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Purchase Order

From Company : G V Reserch Centers Pvt Ltd -
‘ 5-4:-187/3&4, II nd Floor, Soham Mansion, MG Read, Secunderabad-500005

2 Iy

15.06.21 19.59, 25

!

G ST No. : 36AAHCG4562D1ZP
Supplier Details |
Praful Sanitary Doc No 77655 163544
3-6-138/5, Himayat Nagar, Hyderabad. Doc Date 14-06-2021
_ : Quote No nil
GSTIN 36ACWPGS64A1ZG 40077300 Quote Date 14-06-2021
65526886, o 9849624797 m SupplyType Supply
. : t’\() |
Kind Attn : Mr. Ashish Gupta U
Purchase Order for thé $upply of following Items. ‘ !
‘ Item Name Qty Rate Dis% | (GST | Amount
117148 - Plumbing - other - Manhole sq. covers -18"'x18" - 3.00 345.00 0.00} 18.00 1,221.30
3tons - nos ¢ ‘ :
manhole 18x18 inch - 5T :
217153 - Plumbing - other - Mud pipe - 4 In x2ft - nos 30.00 240.53 33.00| 18.00 5,7(}4.89
mud pipe dinchx2ft i _
‘ Total Order Value ... -]  §,926.19
Rupees : Six Thousand Nine Hundred Twenty Six and Paise Nintean Only. '

Yerms and Conditions =

Specification /Brand  mud pipe 4incho2fmanhole 18x18 inch - 5T,

Payment Terms - afer ﬁe!iivery of material
Tax ; includec

Delivery Date | 2days

Delivery Location - Innopolis

. 8yno-542, Genome Valley, Thurkapally, Hyderabad, Tetangana

Tihawa AENNDA 444
1HWHG, VWWEL IV

Penality For Delay oonil

Transportation Cost included

Warranty il

Advance Paid : gii s

Other Tem } We r:eséerve the right to reject iterns not mnthiw ar\!d specifications. for tabour tollet uss purpose.
Completion Date = nif ~

Measurment nil

Secusity nit

Remarks il

For G V Reserch Centers Pvt Led

YV

Althorised Signatory

Narme :

Accepted the above Terms And Conditlons

For Praful Sanitary
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-~ Note: On receipt of material at site write inward number and date in fast 2 columns,




