
S. No. -site bills 
register 
Company Name: 

Name of Contractor 

Nature of work 

Work done 

No 

2 

3. 

4. 
5. 

6 

7 

8. 

9. 

10. 

11. 

Villa/Flat/block no. 

Bill required 

Measurement & 
estimate sheet: 
PO/WO no. 

Remarks: 

Date: 

PCC Lo S1P 

Sign: 

Advice for giving credit to contractors/suppliers. 

18o 
DJDr Boch pur Site: 

From Date 

Total: 

Construction division. 

DCC or TD. 

Oty 

JFprOraB)Plit TAnager 

O YES J NO. 

D Required 
O Not required 

Date - site bills 

Register 

Datc: 

Rate 

Sign: 

Units 

To Date 

Approvcd by Design Team 

Amount 

4.122 

l4 l22/ 
GST bill required 
Measurement & 

estimate s 

POWO date: 

| Contractors 
bill no 

|DYES O NO. 
O Encloscd 
O Not enclosed 

Approvcd by M.D. 

Date: 

Sign: 
Notes: l5F kmast be sent vitin 7 days of complcting work. 2. This fotm can he used r certifying labour bills, bilLs 

for bgcRCTCA ôG Hikey divil contractors. 3. Wherever not applicable - fill NA. 4, Estimate and mcasurement sheets 
e ToTECurcu tor turnkey jobs where guideline rates are clearly given. 



4,122.00 4,122 
00 

Total 
amount 

Percentage 

Total 
am

ount: 

6 
Rate 

Sign 
Approved 

By: 
N

 
Rarmkishan 

Sft Units 
687.00 

Quantity 

Inwords:-Four 
thous 

and 
one 

hundred 
and 

twenty 
two 

only 

Item 
Description 

PCC 
for 

STP 

07.12.2023 
S.Shravya 

Muniaswamy 
PCC fo 

STP 
Nextopolis 

D
r 

NRK 
Biolech 
pvt 

Itd 

ltem 
Head 

1STP 
S.No. Date: 

Prepared 
By: 

Contractor 
Name: 

Work 
Description: 

Project 
Name: ompany 

Name: 
dmate 

Sheet 
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