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MEASUREMENT SHEET Approved Madhu T u\\\li
Company Name: GVRC sighn =
Project: Innopolis |
Work Description: soffit cleaning |
Name of the Contractor Naga bushanam T
Prepared By Salman Md e e
Bill Date: 20-01-2023 = |
work date 13-1-2023 to 18-1-2023
A B C D E=AxBxCxD F GeSumal £ _
S No. Item Head Item Description Length | Width Height Nos. Quantity Units Item Head Tota
il 4545 upperbasement 1 1 1 i 3 I/s
2 4545 ground floor 1 1 1 il 5 I/s
3 4545 1st floor il i il il 5 I/s
4 4545 13 I/s 13
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Prepared By Md.salman |

Work Date 20-01-2023 “

ill Date; 13-1-2023 to 18-1-2023 - Head Total |

w_m No Item Head Item Description | Quantity | Units Rate | Amount ..u:.ua%.ﬂo.o

.H . 4545 soffit cleaning 13 nos L/s 250000




