MEASUREMENT SHEET Approved
Company Name: MRGV
Project: BRGV
Work Description: Painter
Name of the Contractor Laxmi narayana
Prepared By Sarwar
Date: 18-10-2022
A B C D E=AxBxCxD F G=Sum of E
SNo. Item Head Item Description Length Width Height Nos. Quantity Units Item Head Total
1 Club house-Creche Re-painting work C.H ceiling luppum & painting 35.00 6.00 1.00 1.00 210.00 SFT
MR ceiling luppum & painting 15.00 15.00 1.00 1.00 225.00 SFT
GAP fedling of windows 4.00 4.00 1.00 19.00 304.00 RFT
CR ceiling luppum & painting 10.00 10.00 1.00 1.00 100.00 SFT
CR ceiling luppum & painting 30.00 12.00 1.00 1.00 360.00 SFT
patti 30.00 1.00 1.00 1.00 30.00 SFT
CH - wall painting 19.00 1.00 4.00 1.00 76.00 SFT
CR- wall painting 24.00 1.00 7.58 1.00 181.92 SFT
24.50 1.00 7.58 1.00 185.71 SFT
Bathrooms Luppam & painting 8.58 6.58 1.00 2.00 112.91 SFT
in creche1 & modd flat 2 nos 9.58 2.00 1.00 4.00 76.64 SFT
6.58 2.00 1.00 4.00 52.64 SFT
1914.82
Red oxide & Black enamel paint 30.00 1.00 1.00 6.00 180.00 SFT
on garden bench - 180.00




Company Name: MRGV
Project: | BRGV
Work Description: Painter
Name of the Contractor Laxmi narayana
Prepared By Sarwar
Date: 18-10-2022
S No. Iltem Head Item Description Quantity Units Rate Amount Iltem Head Total
1 Club house-Creche Re-painting work Club house-Creche Re-painting work 1,914.82 SFT 9.50 18,191
Red oxide & Black enamel paint 180.00 RFT 11.00 1,980
TOTAL 20,171




Construction division.
Advice for giving credit to contractors/suppliers.
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Notes: 1. advice l@]st be sent within 7 days of completing work. 2. This form can be used for certitying labour bills, bills
for hire chars, earth work, turnkey civil contractors. 3. Wherever not applicable - till NA. 4. Estimate and measurement sheets
are not required for tumnkey jobs where guideline rates are clearly given.



