
SI. No. - site bills 
register 
Company Name: 
Name of Contractor 

Nature of work 

Work done 
SI. 
No. 

2 

3 

5 

6 

7 

8 

4 

9 

1. 

10. 

11. 

Villa/Flat/block no. 

Bill required 
Measurement & 
estimate sheet: 

PO/WO no. 

Remarks : 

1Roo st 

Date: 

Sign: 

Total: 

Approved by Projçct Manager 

Advice for giving crcdit to contractors/suppliers. 

lyyS. 
MPPL 

From Date 

Qty. 

yost a 
Aatse ceg 

26 

YES O NO. 

Required 
O Not required 

Construction division. 

Date: 

Sign: 

Rate 

Datc - site bills 
Register 

So 

Site: 

Units 

Approved by Design Team 

To Datce 

Measurement & 
estimate sheet: 

PO/WO date: 

Amount 

Si IS3 
GST bill required 

\S-g3 

22 Ic0o 

IO-3.23 

Sign: 

Contractors 
bill no 

RYES JNO. 

Enclosed 
O Not enclosed 

Approved by M.D. 
Date: 

Notes: L. This advite must be sent within 7 days of completing work. 2. This form can be used for certifying labour bills. bills for hire charges, earth work, turnkey civil contractors. 3. Wherever not applicable - fill NA. 4. Estimate and measurement sheets are not required for turnkey jobs where guideline rates are clearly given. 



Amount 

in 
words 

-Fifty 

One 

Thousand 

One 

Hundred 

and 

Fifty 

Three 

Rupees 

only 

Total 

51153 

GST 

7803 

Sub Total 

43350 

3 

Removing and refixing Bathroom false ceilng 

one 

toilets 

each 

flat 

-
7 

flats 

|C-301, 

C-504, 

C-704, 

C-706,C-506, 

A-902, 

A-408, 

7.00 

nos 

850.00 

5,950.00 

2 

|1800 sft 

|three 

toilets 

each 

flat 

-6 
flats 

|A-206, 

A-208, 

B-205, 

B-604, 

C-205,C-806, 

18.00 

nos 

850.00 

15,300.00 

1 

|Bathroom false ceilng 1500 sft flats 

two 

toilets 

each 

flat 

-
13 

flats 

|A-205, 

B-201, 

C-201, 

C-203, 

C-203, 

C-901, 

C-904 

A-102, 

A-103, 

A-201, 

A-202, 

A-203, 

A-204, 

B-201, 

B-202, 

B-203, 

B-204, 

B-205,C-201, 

C-203, 

C-205, 

C-806, 

C-901, 

C-904 

Bathroom 

false 

ceilng 

work 

at 
A-102, 

A-103, 

A-201, 

A-202, 

A-203, 

A-204, 

A-205, 

A-206, 

A-208, 

26.00 

nos 

850.00 

22,100.00 

S No. 

Item Head 

Quantity 

Units 

Rate 

Amount 

Item Head Total 

Date: 
Prepared By 

15-03-2023 |K. Narender Reddy 

|Name 

of 
the 

Contractor 

Yousuf Ali 

Work Description: 

Bathroom 

false 

ceiling 

work 

Project: Company Name: 

May Flower Patinum MPPL 

ESTIMATE SHEET 

Approved 

flats 

Bathroom false ceilng 



1 

51 

3 

|Removing and refixing Bathroom 

|one 

toilets 

each 

flat 

-
7 

flats 

C-301, 

C-504, 

C-704, 

C-706,C-506, 

A-902, 

A-408, 

1.00 

1.00 

1.00 

7.00 

7]nos 

2 

1800 sft flats Bathroom false ceilng 

three 

toilets 

each 

flat 

-
6 

flats 

A-206, 

A-208, 

B-205, 

B-604, 

C-205,C-806, 

3.00 

1.00 

1.00 

6.00 

18| nos 

1 

1500 sft flats |Bathroom false ceilng 

2.00 

two 

toilets 

each 

flat 

-
13 

flats 

A-205, 

B-201, 

C-201, 

C-203, 

C-203, 

C-901, 

C-904 

A-102, 

A-103, 

A-201, 

A-202, 

A-203, 

A-204, 

C-506, 

C-604, 

C-803, 

C-904, 

B-40 

1, 
C-706 

work 

at 
A-205, 

A-807, 

A-603, 

1.00 

1.00 

13.00 

S 

26] nos 

Item Head 

Bathroom false ceilng 

Length 

Width 
B 

Height 

A 

Nos. D 

Quantity E=AxBxCxD F 

Units 

Item 

Head 

Total 

G=Sum of E 

Date: Prepared By Name of the 

15-03-2023 K. Narender Reddy 

Work Description: Project: 

Yousuf Ali May Flower Patinum Bathroom 

false 

ceiling 

work 

Company Name: 

MPPL 

MEASUREMENT SHEET 

Approved 

false ceilng 

B-304, 

B-603, 

C-104, 

C-105, 

C-201, 

C-403, C-406, 

Item Description 

No. 

Contractor 
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