Construction division.
Advice for giving credit to contractors/supplicrs.
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Nakes: 1. This advice must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills, bills
fo ma&ﬁQﬂﬁM@Am@ civil contractors. 3. Wherever not applicable — fill NA. 4. Estimate and measurement sheets
‘ @Mgre guideline rates are clearly given.




ESTIMATE

COMPANY NAME MEMET |APPROVED B

PROJECT MANILAL MODI MEMORIAL HOSPITAL SIGiN: _ [
WORK DISCRIPTION CIVIL WORK |
PREPARED BY SARWAR _

DATE 14-03-2022 | _

CONTRACTOR NAME V PRASAD | ,

MOUNT
T RN TEAD ITEM DISCRIPTION | QUANTITY ,_ UNITS | RATE __ A L_
765.00

1 |pcc PCC BELOW BRICK WORK AT MCMET _ Z7so| ST L ¢ __ i__

_ _ — 6 | 8,160.00 |

2 |BRICK WORK BRICK WORK AT EAST SIDE AS PER MD'S INSTRUCTION # Eo.oo__ i) __ > , —

. 12750 ST | 9 | 1,14750 |

3 |CCBED 4inch BED ON BRICK WORK. __ TToraL | 10,07250]




APPROVED BY
COMPANY NAME MEMET SIGN:
PROECT MANILAL MODI MEMORIAL HOSPITAL
WORK DISCRIPTION CIVIL WORK
PREPARED BY SARWAR
DATE 14-03-2022 - :
CONTRACTOR NAME V PRASAD A B c D mmwmh.my s
S
ITEM DISCRIPTION LENGTH WIDTH| HEIGHT NO -
SLNO ITEM HEAD
ﬂn_l
FLOOR TILILNG WORK & 15 1 1 127.50 S|
1 PCC PCC BELOW BRICK WORK AT MCMET o.oo -
1 510.
: 85 15 4
2 BRICK WORK BRICK WORK AT EAST SIDE AS PER MD'S INSTRUCTION _ o
1 127.50
85 15 1
3 |cceep 4inch BED ON BRICK WORK.




Allowance For Equipment

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 Equipment
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:




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 : MEMET
Project/Site: 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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