
Construction division.

Advice for giving credit to contractors/suppliers. 

S1. No.-sitcbills 
register
Company Name: 

Date site bills 

Register
Site: 

a4l02 
Mani g MOdi 
TMemaia tk6Pit|MCMET 

K.Syauwan 
Scfety Net Tying 

From Date Iso221T Date 23 02/2) 

Name of Contractor 

Nature of work 

Work done 

SI. Villa/Flat/block no. Qty. Rate Units Amount Contractors 

bill 
No. 

1.Tying of 
galety net 

4S00 S.00 |SE 22,SDoo 

3. 

5. 

6. 

. 

8. 

9. 

10. 

22,Sto/ 
O YES NO. 

11. Total 
Bill required ES ONO. GST bill required 

Measuremert & Enclosed ORequired 
I Not required 

Measuremernt & 
estimate sheet: ONot enclosed estimate sheet: 

PO/WO no. PO/WO date: 

Remarkss 

Approved by Design Team Approved by M.D. 
Approved by Projeçt Manager 

Datc: Date: Date: |2/y 
Sign: Sign: Sign: 
Notes: 1. This advice must he sent within 7 days of completing work. 2. This form can be used for certityiug labour bills, bills 

for hire charges, earth work, turnkey civil contractors. 3. Wherever not upplicable -fill NA. 4. Estimate and measurement sheets 

are not required for turnkey jobs where guideline rates are cleurly given. 



MEASUREMENT SHEET #1 
Com

pany Name: 
P

roject: 
W

ork 
Description

Prepared By 
Contractor Name 
D

a
te

 

Approved 
by: 

M
adhu.T 

S
ig

n
: 

M
CM

ET 
Manilal 

M
odi M

emorial Hospital 
|Saftey Net T

yingL
 

N
ikhil 

K
.Sravn 

|24-02-2021 

D
 

Height 
N

os. 
S 

N
o. 

Item
 H

ead 
Item

 D
escription 

Length_ 
W

idth 
Q

uantity 
U

nits 
Jying 

of Saftey net 
Saftey Net Tying 

100.00| 
1

5
.0

0
 

1.00 
3.00 

4,500.00 
S

ft 



ESTIM
ATE SHEET 

|C
om

pany N
am

e: 
Project 
W

ork 
Description: 

Prepared 
By 

Contractor N
am

e 
D

ate: 

M
CM

ET 
M

anilal 
M

odi M
emorial Hospital 

Saftey 
Net Tying 

N
ikhil 

K
Sravn 

24-02-2021 

A
pproved 

by: 
S

ig
n

: a
l
 

N
o

. 
Item

 H
ead 

Item
 Description 

Quantity 
Units 

R
ate 

A
m

o
u

n
t 

Tying of Saftey net 
Saftey N

et Tying 
4,500.00 

sft 
5.00 

22,500.00 

Am
ount Inwords:- Tw

enty Twothousand Five hundred rupees 



Bill for Labour Charges 

K.Sravan, 
Cherlapally, 
Secunderabad. 

Date: 24-02-2021 

In favor of 

Project/Site: 
Location: 

MCMET 
Mani Lal Modi Memmorial Hospital. 
Murharpally. 

Type of Work: 
Towards: 

Tying of safte 
Labour Charges 

S No. Description Brief description of work done: Towards Tying of saftey 
Amount 1. 

net 
Rs 9,000/- Total Amount - 22,5007-. 

Work done from date 15-02-2021 to 23-02-2021 

Amount in words: Nine Thousand rupees only. 

Sign: 



Bill for Equipment Allowance 

V.Anand. 
Cherlapaly. 
Secunderabad. 

Date: 24-02-2021 

In favor of 
Project/ Site: 
Location: 

MCMET. 
Mani Lal Modi Memmorial Hospital. 

Murharpally. 

Type of Work: 

Towards: 

Saftey Net Tying. 
Allowance for Equipment 

S No. Description Amount 
Brief description of work done: Towards Tying of saftey 
Work. 

1. 
Rs.9,000/- 

Total Amount = 22,500/- 
Work done from date 15-02-2021 to 23-02-2021 

Amount in words: Nine thousand rupees only. 

Sign: 



Allowance for Consumables

K.Sravan, 
Cherlapally, 

Secunderabad. 

Date: 24-02-2021. 

In favor of MCMET. 
Project/ Site: 
Location: 

Mani Lal Modi Memmorial Hospital 
Murharpaly. 

Type of Work: 
Towards: 

Saftey net Tying. 
Allowance for Consumables. 

Amount Description 
Brief description of work done: Towrds Satey net Tying 

SNo. 
1. 

Rs 4,500/ work. 
Total Amount 22,500/-
Work done from date 15-02-2021 to 23-02-2021 

Amount in words: Four Thousand five hundred rupees only. 

Sign: 
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