ESTIMATE SHEET Approved
Company Name: MPPL
Project: May Flower Patinum
Work Description: False ceiling work at part | corridor -8th floor
Name of the Contractor Yousuf Ali
Prepared By K. Narender Reddy
Date: 30-06-2021
S No. Item Head Item Description Quantity | Units Rate Amount | Item Head Total
False ceiling work at part 1 corridor -8th floor
1 |Designer false ceiling Gypsum ceiling 2,506.00 sft 34.00 85,204.00
Verticals 780.00 rft 34.00 26,520.00
111724
GST 20110
Total 131834

Amount in words - One Lakh Thirty One Thousand Eight Hundred and Thirty Four Rupees only




MEASUREMENT SHEET

Approved
Company Name: MPPL
Project: May Flower Patinum
Work Description: False ceiling work at part 1 corridor -8th floor
Name of the Contractor Yousuf Ali
Prepared By K. Narender Reddy
Date: 30-06-2021
A B c D E=AxBxCxD F G=Sum of E
S No. Item Head Item Description Length | Width Height Nos. Quantity Units item Head Total
False ceiling work at part 1 corridor -8th floor
1 |corridor false ceiling Al to A5 125.00 7.00 1.00 1.00 875|sft
A-6 flat 23.00 5.00 1.00 1.00 115|Rft
A7 to BS 135.00 7.00 1.00 1.00 945 |Rft
Bl to B2 flats 36.00 10.00 1.00 1.00 360|sft
Lift lobby 13.00 11.00 1.00 1.00 143|Rft
Staircase area 13.00 6.00 1.00 1.00 78|sft
2516
vertical 780.00 1.00 1.00 1.00 780|Rft

780




Construction division.
Advice for giving credit to contractors/suppliers.
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11. Total: 13L83k =P

Bill required YYES ONO. GST bill required | @YES 0 NO.
Measurement & URequired Measurement & | [ Eficlosed

estimate sheet: I Not required estimate sheet: U Not enclosed
PO/WO no. 9190 L PO/WO date: Y| l 4 02|
Remarks :

Approved by Project Manager Approved by Design Team | Approved by M.D.

Date: XOA 2% Date: Date:

C 7 ) -
Sign: L Sign: Sign:

Notes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certitTng labour bills, bills
pplicable — fill NA. 4. Estimate and measurement sheets

for hire charges, earth work, turnkey civil contractors. 3. Wherever not a)
are not required for turnkey jobs where guideline rates are clearly given.
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