AX INVOICE ' ORIGINAL FOR RECIPIENT

116 JAGANNATH ENTERPRISE

GSTIN 19ATGPJ3421R1Z8
32/114
NEW CORD ROAD,, MULAJORE NUTUN PARA, ATHPUR,

North Twenty Four Parganas, WEST BENGAL, 743128 ) .
Mobile +91 8697739690 Emailinfo.jagannathenterprlse@gmall.com

Invoice #: JE/24-25(-15 Invoice Date: 04 May 2024 Due Date: 04 May 2024
Customer Details: Billing address: Shipping address:
Travel Food Services Private Limited New Domestic Terminal Building Travel Food Services Private Limited
GSTIN: 21AADCB2762L1ZU Biju Patnaik international Airport, Odisha New Domestic Terminal Building
Khordha, ODISHA, 751020 Biju Patnaik International Airport, Odisha
Bhubaneswar, ODISHA, 751020
Place of Supply: Reference: TFSPL/MAY/04/01/23-26
21-ODISHA
# item Rate [ item Qty Taxable Value Tax Amount Amount
1 DRAIN FLOOR TRAP BOX CLEANING 361‘?0 18 6,498.00 1,169.64 (18%) 7,667.64
«” SAC: 9987 380.00 (-5%)
THIS RATE MONTHLY 2 TIME
DRAIN SS CHAMBER CLEANING 1,211.25
’ 6 NOS 7,267.50 1,308.15 (18% 8,575.65
2 sac:o0s7 1,275.00 (-5%) 0 ' (18%)
THIS RATE MONTHLY 2 TIME

SS Grease tap box Cleaning (newly

’ 1,900.00
dded y % .
¥ added) 2,000.00 (-5%) 2 NOS 3,800.00 684.00 (18%) 4,484.00

SAC: 9987
THIS RATE MONTHLY 2 TIME
Taxable Amount ¥17,565.50
IGST 18.0% ¥3,161.79
Round Off -0.29
Total ¥20,727.00
Total Discount ¥1,090.91
Total Items / Qty : 3/ 26.000 Total amount (in words): INR Twenty Thousand Seven Hundred And Twenty-Seven Rupees Only.
Amount Payable: $20,727.00
Bank Details:
Bank: CANARA BANK For M/S JAGANNATH ENTERPRISE
Account #: 97073070002972
IFSC: CNRB0019707
Branch: SHYAMNAGAR
Authorized Signatory
Notes:
None
Terms and Conditions:

1) THIS WORK MONTH 2 TIME ONLY CLEANING DRAINAGE AREA.

2)INTEREST @ 24% PER ANNUM WILL BE CHARGED IF PAYMENT NOT MAKE WITHIN 30 DAYS FROM BILL DATE.
3) PAYMENT SHOULD BE MADE BY A/C PAYEE CHEQUE/ONLINE TRANSFER
4) ALL SUBJECT TO BARRACKPORE JURISDICTION.

Page1/2 Thisis a digitally signed document.
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Doc Number : TFS/OHSIFOS

Travel Food Services Pvt. Ltd. EveciveFrom: Jan2023
/tfg RovNo. — #Besa@

General / Electrical / Height Work Permit S
. e _RﬂVlSlOn Dato:NA__ arsesiwesumen
(Permitho: 592 )( Additional Ref: LOTO No. . ) [ In Caoa of an Emergency ol -vaipina No. T RA_
h I8 = ditional Ref: LOTE 70— ——— /| team ]

« General (&~ * Height (O ¢ Electrical ()

! ! y f Nota: A. Helght work pernit shall b oblainad, If ony activily corrdod ot al the height of
ol sl y weight of 1,
d b tor/ work axocutor if any high risk rouline and gt of 1.8 mlor of above. B. Ganoral work
¥ op ond non routing activitiesfobs wil ba carricd oul ol

Worlk pal b
TFS accuplod promisas. C. Electrical work poraiit shafl be oblainad by eparator work oxoculor if i routin
T oot melitioafobs will ba cariod out al TFS occupiod prumisos. Ky Fouiinh o0 aon D

\P__e E m ﬁts - _.'\:c_p Works anuuamﬂud withaut authorisad signalory on work pormit
{" I-zeglon Name: . T'_-F?_'_g_dg:_B_S‘_r\y e e =, e
Locatlon of the work: F\L_L OLH‘ L..QA' = MM“’ KTM’%J V%E@Ea&m?dw?\ _— - i

Nature of work Involved (Briof information should be furnishad); _ — —— — .
_ Proehg -INe._CANAING

Basic safely instructions to the Contractor team/ TFS team

1. All warks ara boing execufed shoukd have an uapproved work pormit. 2. Prior lo sfart activiiyfiob Toolbox Talk sholl be conducled 3. Equipment'simalerialiools
and chemicals boing used for proposod work noads lo be evaluated by Permit Approver. 4. Necossory PPE's to ba usod whila execution of work 5. Roport all tha
unsafe work conditlons? near- misses/accidents to your PTW Approver and RA lesr, 6. Any devialions found whila execulion of the work, OA & RA leam Js
empowerad lo suspend the work, 7. Tho risks and hazards involved in the acilvily st bo briefad to workerfechniclan/foparator Involved in the job.

Hazards assoclated in the General Work / Helght Work / Efectrical Work: (Tick here for Hazards relating to the task)
[Elsctrical Hazard (I Bio- Hazard (JExposure o dust

{)Material Fall from helght [ Fall of person from Helght ()CutHazard (1Sham Object
(Lone Working (J Rolating part of machine  { }Pressurized system () Chemical Hazard  [JExposure to Noise

(JFire Hazard (JHol surface/Heat
(Any other please specify - i
- ey

ck here for action taken)

: Administrative Controls:

Personal Protective Equipment ; :
lely Goggles <Safely Shoo E2Fre Extinguisher | (] Tootbox Talk [Bamicalion [1Supervision E
- () Buddy System [Jladder Inspection :

Control measures for the Hazard: (Ti
Engineering Controls:

(] Machine Guard (JStandard Tools

{J ELCBIRCA [ Electrclty Isolatian

{0 Adequate Lighting [-]Lock OUl & Tag Out
{7} Monitoring through CCTV

() Any olher please speclfy-

{ )FRP Ladder X-Heat Reslstant Gloves :
GSatety Helmel “™Tnsulaled Gloves [HEAr Plug ! 0 PPE Inspeclion [ Toos Inspection
{{1ose Mask  Fire Blankel £3GUL Resistan! Gloves | (1 Wark Method Stalement Submitied

OAny othar please specify - : {3 Any other please speciy -

|
i
i

PART - A: INITIATING PERMIT

Declaration by the Permit Receiver \
| have read and understood above mentioned safety Instructions and the safely guidslines of the company and will ensure thal all safety - |
pracutions marked/described in permit / safe work method statement will be In placed.

\
Narne of the Work Parmit Recelver Ko C"'\m‘\‘wﬁﬂgz\eﬁwr‘s Contact Number q*-]—»'} wgq___ y;nﬁa‘
Declaration by the Permit Approver ———— — —
| have verified and ensured that all safety precautions are [n place, hence | hereby give clearance o recaiver for carrying out work as
mentioned in PTW form. (I shall ensure that copy PTW Is enclosed and submitted to RA team seeking their aknowledgement on PTW closure
by lhe receiver.) @/
o oAUt :
. Name of the Work Permit Approver_C_;'_mnw..n N " Appraver's Contact Numwr_ﬁﬁ_é@%_‘g_gﬂ_ Signature
> by RA Team -———— 5 o g n
Ve Acknowledged ‘ < ’B:I@’ 908
Name : _Q_“E‘“L“‘ﬂ-— = “_*‘_':4;“__ e Da'le:?_ _..!_11 i-__ s
i i 7 I Time: — .,9.]_,_&_0._ _)_ = G Stamp
Designatlon: M‘a 0 3
Remarks: L Y8 T— Ylrmi 59/\ e Som
__________________________________ e
PART - B : CLOSING OUT PERMIT
- i i it Roceiver — v .. _ = / =
P Confirmation by the Permi ' Y A
Namo of the Work Pormit Racalvor HQ-L:U CAhorton NO—/‘[’C\‘Q < _ Signature = —
Céhfiérﬁatlon by the Permit ApPIQVer e N
f . 7L
TTye- L shte Slanature L&

Name of the Wark Parmit Approvar TIYe-NENILO MC LN fonature

Acknowledgoed by RA Toam . 1 \,_ - al ) 9 4 ,r N

£ . Q) K)X' A, HUAO'\( g \d‘ Dot & ' /' (.IP !

Mama o) oo Signa mp

]
Deslgnation; Q\ = C j
ﬂummk-‘.:. ‘J\J‘t&}h i:\ d@ﬂ”@ - .

- CIosingICancellalIon Remarl (If .'m}{} OR Wm‘fli Complotion Status :

C 0Bk PONE

v vy aaedS fase
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Pls
, . Dac Number :_ TFS/OHS/FO5

,l M?"d Services Pvt. Ltd. eccivefrom dmzozs (A

eneral / Electrical / Height Work Permit  Rovto. = .0 B g
(' - - - i i9 ) B RevisionDale: NA =~ ggs_s,a.fa
, PermitNo: 59“ - _)( Ad‘f!"?_‘l"f““ LOTO No. _ _) [ :n Case of an Emergency Call - Holpline No. of RAJ
ea|
Type,s of o o -nGene;lanL tb% : . H::g’ht @) * Electrical ()
A, o pamit @ any i carriod ool af tho hoight of 1.0 motor A
\ wOrk };;I;Irfshuﬂ!:?m“ 'aé E;w‘m:;w:prfg | dr;:;ngumdskmdfmmdﬂon:armmaf;ﬂmmfﬁ:«f:mﬁ
> oocupiod promisos. G " pormit Dlatnod by of ¢ i

Perm'ts olacieal polivitlosfobs wil bo coried out ot i"l-"Sl'ai‘-\'-‘t-ﬂ'hlm'.',p:urrxitms.F Wk e trton Jel oo sy

7\ No Warks shalt ba parmitiod without authorisad signatory an werk purmil

(oo BB%;S MBI KHonon Verd
ocation of tho work: d Prep -
Nature of work involvad {Bdafl;}tlongsfoﬁ‘éhbbabsiuhl?hed): o (r " Q_J_\_ _V _@aPR‘Q»P_

T peetnoge Lind A eonthg

\ _ — —

\o

Basic safely instrucllnné to the Cantractor team/ TFS team
1. Al works nmbakwoxmmmwfdmrunnpmdmkmm 2. Priar to sfart activityfob Toolbox Tolk shall be condh I 3, Equi ]
ond chemicats boing usod for proposad work naeds o b evoluatod by Parmil Approver. 4. Nocossary PPE's (o bo usod whils axaculion of wark S. Roport il tho

unsafs wark condilions! aunr- missesfaccidents to your PTW Approvor and RA taam. 6, Any daviali found wihifo ion of the work, QA & RA leam s
empawanad to suspond the work. 7. Tho dsks antd hazards nvolved in the actidly must be brisfad o kauflochniclen/os fin tha job,
Hazards associated in the Genera) Work / Height Work / Electrical Work:

(Tick here for Hazards relating to the task)
{“)Material Fall from helght () Fall of person from Height  (JCutHezard (| Sharp Object  (JElectrical Hazard OBlo-Hazard (JExposure lo dust
[JRolating part of machine () Prassurized system oal

OfioHazard  (OHot surfacaiHeat  (JLone Working hemical Hozard  (OExposwe to Noise

{DAny olhor please specify <

Control measures for the Hazard: (Tick here for action taken)

Personal Protective Equipment : : Administrailve Contrals:
! 0 Toolbox Talk ("JBairication (1Supervsion | (3 Machine Guard (OJStandard Tools

i
5oty Gogales NJSaTdly Shoo NJ¥Ffra Exlinguisher !
NHFRP Laddor et Resistant Gloves } () Buddy System [Laddor Inspection ! [JELCBIRCA ()Elrclicily lsolaton
1 PPE Inspeciion (1Toals Inspection i ) Adequato Lighting [71Lock Out & Tag Qut

Engineering Controls:

X¥Silaty Helmot (ErGialod Gloves—AEar Plug |
9 Mask  Fire Blankel CHGG! Resistant Gloves | O Work Melhod Statement Submitted (O Monttoring through CCTV
! [} Any other pleasa specify - ) Any other please speclfy =

LAny olher please spacily - _ ==
—

e — —

PART - A : INITI

ATING PERMIT
__ Declaration by the Permit Receiver = . —— *
| have read and understood above mentioned safety Instructions and the safely guidellnes of the campany and will ensure that all safety }

pracutlons marked/described in parmil / safe work method slatement will be in placed.

¢
the Work Permit Receiver _lﬂmwﬁlvers Contact Nuqu_ﬁﬁ_@__ ' Signature

—

\ oot

_ Declaration by the Permit Approver

recautions are In place,
PTW is enclosed and sul

ng out work as

| have verified and ensured that all safaty p
mentioned in PTW form. {{ shall ensure thal copy n PTW closure
@f.u‘i-?“‘

by the receiver.)
M&Eﬂf%ﬂeﬁs Contact Numhef.!ﬁé__‘c-%_b;:lS 83‘.1_. Signature

\_ Name of the Work Parmit Approver G,\}___.
R e
N7

hence | hereby give clearanca to receiver for carryl
bmitied to RA taam seeking thelr aknowledgement o

F Acknowledged by RA T — —i- 4 ;
Name: —  ——— —f" A I S S B o UL _y_gs.n.%v -
Deslgnation: — —— - _«gfL f_‘j% 'h Hb( ﬁ“n 1 T)
Remarks: — — ———— . e = = = _______ L : -
e = . e R
PART - B : CLOSING OUT PERMIT
— Confirmation by the Permit Receiver — "~ e — m =
Jl Mame of the Work Permit Recatver - K&QW@& MO:[( — Signature ‘“’ - |
- Con_fir_r;naaon_l;};the Permit Approver, — ——— —_— - i \
C;Tf rLc\ Nd:l U?\.. . Slgnatare bDT
. Namn of the Work Parmit Approver IR S .
- Jodged by RA Toan — - , , %
/ :l\::: -o e ﬁ?‘w . ﬁ' g}k} = klﬁ-p{(‘ Dalo: 1(3/ 4/"%,(
o 53 Time: Sl
Naslgnallon: 3 % i 4 ]
[Resmnrks: W\‘O’b'l K OQ\ML i
e = s ‘ - 5
. CIosing.-'Cnncollatlon Romark (If any) OR Worl Complution Status : |
‘ yalk  dord. |
- |
, . AN )
TSR sade Pt - oo )
! i a . - G‘(-).J-Jh_(‘- <; BGoa, 3P er 59&(\: é X

R T N GoA(EPC Yo PowO T =<
597 Vf(]’ Powo o) 21015 fog



