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Advice for giving credit to contractors/suppliers. 

SI. No.-site bills 

register 
Company Name: 

19 
|DYNPE Buto) Site: 
D_ 

Date site bills 
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Notes: 1. This advibe thuat be sen withia 7 days of completing work. 2. This form can be used for certifying labour bills, bills 

for hire charges, earth work, tumkeNevil contractors. 3. Wherever not applicable-fill NA. 4. Estimate and measurement sheets 
are not required for unkey jobs wherc guideline rates are clearly given. 
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Bill of Labour Charge 

K.KASHANNA 
Vinobha nagar 

Hyderabad 500087 
Date: 23-09-2022 

In favor of: Nextopolis 
DRNRK BIOTECH PVT LTD Project/ Site: 

Location: Thurkapelly 

Type of Work: centering work 
Towards: Labour Charge 

| S.No. Description 
Brief Description of work done: Towards Completion of 

Amount 
1. 

solvent block centering work for footings 
Total Amount= 26721/- Rs.5344/ 

Work Done from date: 01-03-2022 to date 01-04-2022 
Amount in words: Rs. Five thousand three hundred and fourty four only. 

Sign: 



Bill of equipment Allowance 

K.KASHANNA 

Vinobha nagar 
Hyderabad - 500087 

Date: 23-09-2022 

Nextopolis 
DR.NRK BIOTECH PVT LTD 

In favor of: 

Project / Site: 

Location: Thurkapelly 

Type of Work: centering 
Allowance for cquipment Towards: 

S.No. Description 
Brief Description of work done: Towards Completion of 

solvent block centering work for footings 

Amount 
1. 

Rs.21376/ 
Total Amount=26721/-

Work Done from date: 01-03-2022 to date 01-04-2022 

Amount in words: Rs. Twenty one thousand three hundred and seventy six only. 

SIgn. 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

