
Construction division.
Advice for giving credit to contractors/suppliers. 

SI. No.-site bills 

register 
Company Name: 

Date site bills 

Register 05-11-0P|26 
|MCHe 

Name of Contractor Homelne 10ka. 
TMantaHo 
Menóaitoxpi

Site: 

Nature of work Slab Chlag au Rod Bend 
Work done From Date 

SI. Villa/Flat/block no. 
No.

05-10g090 To Date |14-10-0 20 
Contractors
bill no 

Qty. Rate Units Amount 

1.Slab 
2 Roam! Cenlains|18I19 5:36 
3. nc Rod Berrdi 
4. Slab Conlaing 

CE824,519.44

6. 

7. 

3. 

9. 

10. 

8.24,519-4
GST bill required YES NO. 

11. Total 
Bill required YES NO. 

Required 
O Not required 

TEnclosed
INot enclosed 

Measurement & Measuremnent & 
estimate sheet: estimate sheet: 

PO/WO no. PO/WO date: 

RemarksS 

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

Date: Date: Date: 

Sign: Sign: Sign: 
Notes: 1. Thi vice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills 
for hire charges, earth work, turnkey civil contractors. 3. Wherever not applicable- fill NA. 4. Estimate and measurement sheets 

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



M
EASUREM

ENT SHEET #1 
Com

pany N
am

e:_ 
P

roject: 
W

ork 
D

escription:
Prepared By 
C

ontractor
N

am
e 

D
ate: 

M
ANILAL M

ODI M
EM

ORIAL HOSPITAL 
M

C
M

E
T

 
Slab 2 centring &

 Rod bending 
M

adhu 
H

om
e line infra 

5.11.2021 

Approved by: M
adhu.T

| 
S

ig
n

: 

A
 

B
 

Length 
W

idth 
| 

Height_ 
C

 
D

 

S No. 
Item

 H
ead_ 

Item
 D

escription 
N

os. 
Q

u
an

tity
 

U
nits 

Slab 2 
Beam

s 
Centring and rod bendingg 

Slab centring &
 Rod bending 

7888.00 
1.00 

10291.00 
1.00 

1.00 
1.00 

1
.0

0
 

7888.00 
10291.00 

Sft 
1

.0
0

 
S

f
t 

Grand total: 
18179.00 



ESTIM
A

TE SHEETT 
Com

pany N
am

e: 
Project: 
W

ork D
escription:

Prepared 
By 

C
ontractor

N
am

e 
D

ate: 

M
ANILAL 

M
O

D
I M

EM
ORIAL HOSPITAL 

M
C

M
E

T
 

Slab 1centring &
 Rod bending_ 

T
 M

adhu 
H

om
e 

line infra 
5.11.20211 

Approved 
by: 

S
ig

n
: 

M
adhu.T

 

S N
o. 

Item
 H

ead 
Item

 D
escription 

Q
uantit 

U
n

its 
R

a
te

 
A

m
ount 

Item
 H

ead
 T

o
tal 

Beam
s Centring and rod bending_ 

Slab centring &
 Rod bending 

Slab 2 
18,179.000

S
ft 

45.36 
8,24,599.44

N
ote:- 8

%
 Lifting charges added in the rate 

8,24599.44 
G

rand 
total:- 

A
m

ount Inw
ords:E

ight lakhs twenty four thousand five hundred and ninety nine rupees only, 



Bill for Labour Charges 

Homeline Infra 

Defence Colony, 
Sainik puri ,Hyderabad.

Date: 05.11.2021

MCMET 
Manilal Modi Memorial Hospitak 

Turkapally 

In favor of: 
Project/ Site: 
Location: 

Type of Work: 

Towards: 
Centering and Rod Bending Work 

Labour Charges 

S No. Deseription Amount 
Brief description of work done: Towards MCMET Slab 2 

centering and rod bending work done. 
Total Amount = 8,24,599.44/- 

Work done from date 05-10-2020 to 17-10-2020 

1. 
Rs.1,64,919.88/- 

Amount in words: One Lakh Sixty Four Thousand Nine Hundred and Nineteen rupees 

only. 

Sign: 



Bill for Equipment Allowance 

Homeline Infra 
Defence Colony, 

Sainik puri Hyderabad. 

Date: 05.11.2021 

In favor of MCMET 

Project/Site:
Location:

Manilal Modi Memorial Hospital 

Turkapally 

Type of Work: 
Towards: 

Centering and Rod Bending Work. 
Allowance for Equipment 

S No. Description Amount 

Brief description of work done: Towards MCMET Slab 2 
centering and rod bending work done. 
Total Amount 8,24,599.44/-

Work done from date 05-10-2020 to 17.10.2020 

1. 

Rs.6,59,679.55/- 

Amount in words: Six Lakhs Fifty Nine Thousand Six Hundred and Seventy Nine rupees 

only. 

Sign: 
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