Advice for giving credit to contractors/suppliers.
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MEASUREMENT SHEET [
Company Name:  [MRMLLP Approved by: Rampasad
{Project: GMR Sign:
Work Description: |Design false ceiling
Contractor Name: |Vidya shankar
Prepared By Sai Kumar Work order no. 92135
Date: 27-09-2022
A B C D E= AxBxCxD F
S No. Item Head Item Description Length Width Height Nos Quantity Units
1| Design false ceilng
D-402 3BHK Drawing & Dining 90.00 1.00 1.00 1.00 90.00 SQM
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Name: |MRMLLP Approved by: pasad

ject: GMR Sign: |
Work Description: |Design false ceiling
Contractor Name: |Vidya shankar
Prepared By Sai Kumar Work order no. 92135
Date: 27-09-2022
S No. Item Head Item Description Quantity Units Rate Amount Head Total
1 Unmﬁ n false ceiling Drawing & Dining 90.00 SQM 495.00 44.,550.00
44,550




