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

SI. No.- site bills 
register 
Company Namc: 

Date site bills 

Register 5-1 809) 
antaMdi 
IHembatelp 

95 
Sitc: MCMET 

Home ge nto 
Cii Joak 

Name of Contractor 

Nature of work 

Work done From Date 20-09909 To Date 23-03-909 
SI. Villa/Flat/block no. Qty. Rate Units Amount Contractors 

bill no No. 

L.4hloor 50,00,b00 Alo50,DO, DOO O 
2 Backlosk aud 
3.loslest 

6. 

.. 

9. 

10. 

11 Total: 50,00,000 
Bill required ES NO. GST bill required YES NO. 

Measurement & Required 
Not required 

TEnclosed 
INot enclosed 

Measurement & 
estimate sheet: estimate sheet: 

PO WO no. POWO date 

Remarks: 

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

15-l-90) Date: Date: Date: 

Sign: Sign: Sign: 
Notes: 1. This advice niust bé sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills 
for hire charges, carth 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. 



Estim
ate Sheet:- 

Com
pany N

am
e:. 

Project: 
W

ork D
escription: 

C
ontractor N

am
e: 

R
repared B

y 
D

ate: 
S No. 

Item
 H

ead 

M
C

M
E

T
 

M
anilal 

M
odi M

em
orial Hospital 

Civil works 
H

om
 line infra 

T
 M

adhu 
15-11-2021 

A
pproved by: 

S
ig

n
: 

Flat N
os 

Q
uantity U

n
its

 
R

a
te

 
A

m
ount 

Item
 H

ead Total 

4th floor 
Brick w

ork &
 Plastering 

1
.0

0
 

N
o

g
 

5000000.00 
5000000.00 

50,00,000.00 
G

rand total:_ 
A

m
ount in w

ords:-Fifty lakhs rupees only 
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