Compan MANILAL C MODI . : :
Proj e ‘wsozﬂ o MMMM%MMMMM — MMM% =0 w_ o M.ﬂ ; oifls reg a-\Y
Blockno.  |A Work done from date = e T 20
WO no. _Z A e 12-09-2024 Z-ow%x c_“_ ID.
WO date ~Z> Contractor bill no. 12202 ncw\mm,_ww__uwﬂcwa% MM
SI. No. Unit/floor no Details of work Qty Units Rate ID Rate prme———
1 External scaffolding Tying of cuplock scaffolding external side civil 1,260.00 |SFT SFC116 2.50 3,150
2 _ Removing of scaffolding after work done 1,260.00 |SFT - SFC117 1.50 1,890
3
4|
s
6
7
8
9
10
11
Total 5,040
Add GST @ 0.00% 0
Total amount including taxes for work done 5,040
Remarks: _o \’
Approved by @%\C’@A / P Approved by QS team Approved by Director/E&D team
Sign B il 3y \\ Ko © [Sign: Sign:
Date: |\ 190 g Date: Date:
Notes: 1. This sheet ré places installations ..ﬂ,, 8 5&&:88;593 2. This word form must be typed. 3. Use this form even if work order is not issued. 4. Attach measurement and estimate sheets only if réquired i.c., details
cannot be entered above mm. bplrap eAte) thand@k QS manager and directors approval is required. 6. For bill amount less than 10k any QS team member may sigh and in place of director sign of respective E&D member to be taken
7. Director include — Sdharf P RN .krrw GHT + Q?nc Sachin (for Vivopolis), B. anand Kumar (for NGH + NRK). 8. Entry of rate ID is mandatory. 9. This sheet must be sent within 2 working days of work completion (with or
without contractors bill )=+~ Tontractors to send scanned copy of bill to site and QS by email. 11. Contractors must submit original bills at HO (can be sent by courier).

_ [ | |




ESTIMATE
COMPANY NAME

MANILAL C MODI MEMORIAL HOSPITAL
PROJECT MCMET
WORK DISCRIPTION

PREPARED BY
DATE

SLNO ITEM HEAD

10-12-2024
CONTRACTOR NAME

APPROVED BY

Scaffolding

SIGN:

Sarwar

Y Eshwar rao

A

External scaffolding

ITEM DISCRIPTION

QUANTITY

Tying of cuplock scaffolding external side civil and paint touchup

1,260.00

Removing of scaffolding after work done

1,260.00




MEASUREMENT SHEET

ICOMPANY NAME MANILAL C MODI MEMORIAL H
OSPITAL PR
PROJECT MCMET < OVES?:I\K
WORK DISCRIPTION Scaffolding '
PREPARED BY Sarwar
DATE 10-12-2024
CONTRACTOR NAME Y Eshwar rao
A B C D=AxBxCxD F
SLNO = MHE:RHIEAD ITEM DISCRIPTION LENGTH| WIDTH| HEIGHT|  NOSQUANTITY | UNITS
! xternal scaffolding SOUTH SIDE OF THE MCMET BUILDING EXTERNAL 42.00 100 30.00 1.00[ 1,260.00 | sft
3
4
5
Total 1,260.00




Allowance For Consumables
Y Eshwar rao

MUHARPALLY
Hyderabad
Date 10-12-2024
In favor of : MANILAL C MODI MEMORIAL HOSPITAL
Project/Site: MCMET
Location: MUHARPALLY

Type of Work: Scaffolding

Towards : Allowance For Consumables
S.No. Discription Amount
1 Breif discription of work done: Towards doing scaffolding work
1,008

Total amount: 5,040

Amount in Word: One thousand eight rupees only/-

Sign:




Labour Charges
Y Eshwar rao
MUHARPALLY

Hyderabad

Date 10-12-2024

In favor of : MANILAL C MODI MEMORIAL HOSPITAL
Project/Site: MCMET
Location:

MUHARPALLY

Type of Work: Scaffolding

Towards :

Labour Charges

S.No.

Discription

Amount

1

Breif discription of work done: Towards doing scaffolding work

Total amount: 5,040

2,016

Amount in Word: Two thousands sixteen rupees only/-

Sign:




Allowance For Equipment
Y Eshwar rao

MUHARPALLY
Hyderabad
Date 10-12-2024
In favor of : MANILAL C MODI MEMORIAL HOSPITAL
Project/Site: MCMET
Location: MUHARPALLY

Type of Work: Scaffolding

Towards : Allowance For Equipment
S.No. Discription Amount
1 Breif discription of work done: Towards doing scaffolding work
2,016

Total amount: 5,040

Amount in Word: Two thousands sixteen rupees only/-

Sign:




