
SI. No, - site bills 
registcr Company Name: 
Name of Contractor 
Nature of work 

Work donc 
SI. 

No, 

2 
3. 

4. 

9. 8.ca 
11 

Villa/Flatblock no. 

Rat Apoed 

Bill required 
Measurement & 
estimate shect: 
PO/WO no. 

|Sig 

Construction division. 
Advice for giving eredit to contractors/suppliers. 

From Date 

Total: 

Qty. 

YES ONO. 
YRequired 
O Not required 

Remarks:A oe (srs 

Approved by Deiegg 
DAPPR ) 

Rate 

Date: 

20,8 202|Sign: 

Date site bills 
Register 
Site: 

Units 

To Date 

Approved by Design Team 

Mcasurement & 
estimatc shcct: 
POWO date: 

Amount 

Ilo, 24,38 
GST bill required 

Contractors 
bill no 

YES J NO. 
Enclosed 
O Not enclosed 

Approved by M.D. 
Date: 

Sign: 
Note 1. This adcst be sent withindays of completing work. 2. This form can be used for certifying labour bills, bills 
for hite charges gaKISHONexcivil cutractors. 3. Wherever not upplicable - fill NA. 4. Estimate and measurement sheets 
are no requPRIGJEGT. eline rates are clearly given. 



Note:-As 

per 
approved 

rates 

l0Main block 

Item Head 

1st floor/ External plastering 

Item Description 

130 

Quantity 
39413,00 sft 

20 

Units 

S.No. 

Rate 

Percentage 

10,24,738 

Total amount 

Date: Prepared By. Contractor Name: Work Description: 

|16.09,23 P.Sai kumar Rekha panday Main 

Project Name. |Company Name: Measurement Sheet 

|Nextopolis Dr 
NRK 

Biotech 

pvt 
td 

Sign Approved By 

Bamkishan 

block External plastering 



Is floor 

Main Hlock 

Itern Ficad 

SNo 

External lasterine 
Item Description 

1.00 

lcngtn 

Height 

00 

100 

Unts 

A 

B 

I-AxttCxD 

16.09 23 

LTcpared Ey Contractor Name Work Descriptson: Project Nane Compay Nnne: 

Sai kurnnr 
Rekh Main 

tock 

Exterral 

plastering 

kha panday 
Nextopolis D 

NRK 
Baotech 

pvt 

d 

SIg Approved By 

Rainkishan 

Mcasurcmen Sheet 
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