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8. 
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Bill required 

Villa/Flatblock no. 
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Sigo: 
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e not required t 

Advice for giving credit to contractors/suppliers. 

Krisbara 

From Date 

Total: 

Approved by Project Manager 

AGER 

D YES NO. 

Qy. 

O Requircd 
O Not requircd 

be secivil 

Construction division. 

Date: 

Rate 

| Sign: 
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Site: 

ToDate 
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|OYES U NO. 

Contractors 
bill no 

Approved by Design Team Approved by M.D. 

Date: 
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Sign: 
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2onucors. 
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Dr 
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|Nextopolis Scaffolding 
Krishana S.Shravya |28.11.2023 

stimate Sheet 

[Company 

Name: 
Project Name: 

Work Description: Contractor Name: 

Total amOunt 

Percentage 

Rate 

Units 

Quantity 

Item Description 

Item Head 

101,17800| 

S.No. 

Sft 

Columns 
& 

2nd 

lovsung 

Scaffolding for 

14454.00 

tie beam 

Nooclen Scaffolding 

TeingKurevsubsequently block work,plastering 

101,178.00 

Total amount: 

One 

lakh 

one 

thousand 

one 

hundred 

and 

seventy 

elght 

only 

Inwards: 

Saàd Comets 

Aota: 

2To be feCves 

50/. 
\e, 
Rs 

50,S8� 

(2) 

Vosanda 

Corshucbna 
-50 
ie., 
ko 
So, 
S81) 

Conactos's au 

Pevtontge 

Parialany 

montined, as 

telteos ; 

"us 
bin 

aout 
o 
be 

atact 

Aobt to totlong 
() Reeha pande / 
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the 
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Approved By 

Sign 

Scatfoldina 
Krishana 

S.Shravya 
28,11.2023 

asurement Sheet 

Sompany Name: 
Project Name: 

Work Description: Contractor Name. 

Prepared By: 

Date: 

E-AxB 

D 

B 

Uits 

No's 

S.No. 

Height 

lelm Head 

2.00 

1.00 Breadth 

18,00 

Length 
138,00 

1Scaffolding 

S# 

Item 

Description 

18.00 

864 00 244800 

48.00 

We 

St 

1.00 

136.00 

art-02 

St 

2/Scaffolding bcatolding Scatfolding 

5174.00 

1.00 

18.00 

1.00L 

North side 

343.00 

Sft 

14454.00 

Total: 

South side 

Wpart-01 
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