
SI. No, -site bills 

register 
Company Namc: 

Name ofContractor 

Nature of work 

Work done 
SI. 
No. 

3. 

5. 

7. 
8. 

9. 

10 

11 

Bill required 

Villa/Flat/block no. 

Measurement & 
estimate sheet: 

PO/WO no. 

Remarks: 

Date: 

|Sign: 

Advice for giving credit to contractors/suppliers. 

Dr-Ank bioled, 

From Dae 

Total:; 

17 AUJ :: 

Construction division. 

chippi dork. 

Qty. 

Approvcd by Projcct Manager 

YES JNO. 

Required 
I Not required 

RAM KISHAN 
PROJECT MANAGER 

Date site bills 

Rate 

Date: 

Register 

Caaflelocl 

Sign: 

Site: 

Units 

To Date 

GST bill required 
Measurement & 

estimate shcct: 
|PO/WO date: 

Amount 

AJexdaçalie 

|UYES NO. 

Approvcd by Design Tcam Approved by M.D. 

Contractors 
bill no 

Date: 

Sign: 

I Enclosed 
I Not enclosed 

Notes: 1. TAS Hdvice must be sent within 7days of completing work. 2. This form can be used for certifying labour bills, bills 
ractors, 3. Wherever not applicable- fill NA 4. Estimate and measurement sheets for Iyro eh Ahegud ine ratcs are clearly given. 



TOTAL 

8,000 

|Terrace dcad 

US 

LS 

3.000 

extru 

out 
bearn 

chipping 

ctc., 

South 

west 

nnd 

South 

east 

stalrcase 

waist 

slab 

chipping. 

1.b0 

LS 

LS 

chipping work 

5,000 

S 

|Item Head 

Item Deseription 

Quantty Units 

Rate 

Amount 

Date: Prepared By Contractor Name: Work Description: 

|17.08.2023 K. M.muniasmi chipping 

and 
dead 

mortar 

Project: Company Name: 

Nextopolis NRK biotec 

Sign: 

Approved bygshn 

ESTIMATE SHEET 

mortar chipping 

No. 

vinay kumar 

removal 



2 

Terace 

dead 

mortar 

chipping 

1.00 

00 

1.00 

1.00 

1.00 

LIS 

1,00 

extra 

out 
beam 

chipping 

etc., 
l 

staircase 

|chipping work 

1.00 

L.00 

L00 

1.00 

L00 

L/S 

S 

Item Head 

Item Description 

Length 

Width 

Height 

Nos 

Quantity 

Units 

A 

B 

C 

D 

E=A*BCD 

F 

Date Prepared By Contractor Name: MMuniasami Work 

Description: 

compound 

wall 
elevation 

17.08.2023 K vinay kumar 

Project: 

Nextopolis NRk biotec 

Sign: 

|Company Name: 

Approved by: ramkishan 

MEASUREMENT 

waist slab chipping, 

South 

west 

and 

South 

east 

No. 

SHEET 
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