
Construction division. 

Advice for giving credit to contractors/supplicrs. 

SI. No. - site bills 
register 
Company Name: 

Date site bills 

Register 
Site: 

19-03-2DA 
MC MET 

Name of Contractor 

VEsad 
Cil Wo ak 

Nature of work 

Work done From Date To Date 

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

PeLelo 104 506 00 GP 65:00 
2 2ckpoak 

bill no 

3. Baice0k á510-006.00 CE 8)60 00d 
4. t ido 

6. k0 alL 

. 

8. 

9. 

10 

10,0+255 
GST bill required r YES MNO. 

11. Total: 
Bill required NES NO. 

Measurement & Enclosed 
Not enclosed 

Measurement & Required 
ONot required estimate sheet: estimate sheet: 

PO/WO no. PO/WO date: 

Remarks : 

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

Date: DatPPROVED BY T Date: 

Sign: Sign: Sign:1 4 MAR 2022 
Noes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills 

fo SArOkathhBARikyeivil contractors. 3. Wherever not applicable -fill NA. 4. Estimate and measurement sheets 

arq AastdtaieiacdikenMgOrHHR GHre guideline rates are clearly given. 

Sanwr 



ESTIMATE 
COM

PANY NAME 
PROJECT 
W

ORK DISCRIPTION 
PREPA

RED
 BY 

DATE 
CONTRACTOR NAM

E 

APPROVED BY 
SIG

N
: 

M
EM

ET 
M

ANILAL 
M

O
D

I M
EM

ORIAL HOSPITAL 
CIVIL W

ORK 
SARW

AR 
|14-03-2022 
V

 PRASAD 
Q

U
A

N
TITY

 
U

N
IT

S
 

RA
TE 

A
M

O
U

N
N

T 
L

 N
O

 
ITEM

 HEAD 
ITEM

 DISCRIPTION 

127.50 
SFT 

7
6

5
.0

0
 

PC
C

 
PCC BELOW

 BRICK W
ORK AT M

CM
ET 

5
1

0
.0

0
| 

C
F

T
 

1
6

 
8,160.00 

2 
BRICK W

ORK 
BRICK W

ORK AT EAST SIDE AS PER M
D

'S INSTRUCTION 

9 
TO

TA
L 

1,147.50 
10,072.50 

127.50 
SFT

 
3 

CC BED 
4inch BED ON BRICK W

ORK. 



MEASUREMENT SHEET 
COM

PANY NAME 
PROJECT 
W

ORK DISCRIPTION 
PR

EPA
R

ED
 BY 

DATE 
CONTRACTOR NAM

E 

A
PPRO

V
ED

 BY 
SIG

N
: 

M
EM

ET 
M

ANILAL M
ODI M

EM
ORIAL HOSPITAL 

CIVIL W
ORK 

SARW
AR 

|14-03-2022 
V

 PRASAD 
D

 E=AxBxCxD 
N

O
S QUANTITY 

UNITS 
N

O
 

ITEM
 H

EA
D

 
IT

E
M
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IS

C
R

IP
T

IO
N

 
LENGTH 

W
ID

T
H

H
E

IG
H

T
 

FLOOR TILILNG W
ORK 

PCC 
PCC BELOW BRICK WORK AT MCMET 

1
2

7
.5

0
 

S
F

T
 

| BRICK W
ORK 

BRICK W
ORK AT EAST SIDE AS PER M

D'S INSTRUCTION 
510.00 

CFT 
8

5
 

C
C

 B
E

D
 

4inch BED ON BRICK wORK. 
85| 

1
.
5

 
127.50 

SFT 



Allowance For Equipment 

V PRASAD 

TURKAPALLY 

Hyderabad 

Date 14-03-2022 

In favor of: 

Project/Site: 
MEMET 

MANILAL MODI MEMORIAL HOSPITAL 

Location: TURKAPALLY

Type of Work: CIVIL WORK 

Towards Allowance For Equipment 

S.No. Discription 
Breif discription of work done: Towards doing Brick work and bed 

Amount 

4,029.00 

Total amount: 10,072.50 

Amount in Word: Four thousands twenty nine rupees only/ 

Sign: 



Allowance For Consumables 
V PRASAD 

TURKAPALLY 

Hyderabad 

Date 14-03-2022 

In favor of MEMET 

Project/Site MANILAL MODI MEMORIAL HOSPITAL 

Location: TURKAPALLY 

Type of Work: CIVIL WORK 

Towards: Allowance For Consumables 

S.No. Discription Amount 
1 Breif discription of work done: Towards doing Brick work and bed 

2,014.50 

Total amount: 10,072.50 

Amount in Word: Two thousand fourteen rupees only/ 

Sign: 



Labour Charges 
V PRASAD 

Khamata X Road 

Hyderabad 

Date 14-03-2022 

In favor of: 

Project/Site 
MEMET 

MANILAL MODI MEMORIAL HOSPITAL 
Location: TURKAPALLY 

Type of Work: CIVIL WORK 

Towards: Labour Charges 

S.No. Discription Amount 
1 Breif discription of work done: Towards doing Brick work and bed 

4,029.00 

Total amount: 10,072.50 

Amount in Word: Four thousands twenty nine rupees only/ 

Sign: 
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