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Apprm ed
CYRC Madhu.T
Tanopolis
Des Fabrication 3
¢ of the Contractor | MD.Sakina
T Madhu |
otal
Ne. Item Head Item Deseription | Quantity | Units | Rate Amount T
43543 upper basement MS shed or barrication 870.00 sft 24.00 20:28‘33
Atrium upper basement |MS shed or barrication 570.00 sft .3: (())8 ll;q;1 .00
3| Atrium ground floor MS shed or barrication 828.00 sft 24. 872. e
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