
sent by courier). email. 

11. 
Contra:tors 

must 

submit 

original 

bills 

et 
HO 

(can 

be 

G\ÍR), 

Sachin 

(far 

Vivopolis), 

B. 
anand 

Kunar 

(for 
\GH 

+\RK). 

8 
Entry 

of 
rate 

ID 
is 

mandatory. 

9. 
This 

shet 

must 

be 
sent 

withn 

2 
vorking 

days 

ol 
work 

completion 

(wiUi 

or 
without 

coniractors 

bill). 

10. 
Contractors 

to 
send 

scanned 

copy 

of 
bill 
to 

site 
and 
QS 
by 

bill 
amount 

greater 

than 

1Ok 

QS 

manager 

ani 
d1rectors 

approval 

is 
required. 

6. 
For 

bill 
amount 

les 

than 

1Ok 

any 

QS 
team 

iember 

may 

sign 

and 

in 
pluce 

of 
director 

sin 

of 
respctive 

E&D 

menmber 

to 
be 

ttaken. 

7. 
Diiectcr 

include-

Soham, 

Anand 

Mehta 

(for 

GHT 

Notes: T. 

Date: 

Date: 

|Sign: 

|Sign: 

Date: 
|Sign: 

Approved 

by 
project 

manager 

Approved 

by 
QS 

team 

|Approved 

by 
Director/E&D 

team 

Remarks: 

Total 

21,063 

10. 

GST 18% 

3,213 

Sub total 

17,850 

7 

Nos 

Bathroom 

False 

Cciling 

Reixing 

due 
to 

lcakagc 

F-303,H-503.H-306,H-405.D-601 

FALIO9 

850 

5 

4,250 

4 3 

G-602,G-303,304,G-404 

Bathroom 

false 

cciling 

work 

at 
F-105,C-303,403,H-1D6, 

16 

Nos 

FALI09 

F.C,H 

850|13,600 

Details of work 

Unit/floor no 

Qty 

Units 

SI. No. 

Rate ID 

|Rate 

Amount 

WO date 

Contractor bill no. 

WO no. 

|15-12-2024 

Block no. Project/site Company 

Clublhouse MRGMLLP Gulmohar Residency 

Work 

done 

from 

date 

Nature of work |Name of 

Anx 

B-

Work 

Completion 

Report 

|05-10-2024 Falsc cciling work Yousuf Ali 

|GST bill required? WO issued ? M-codex bill ID. |Dt. 

site 
bills 

reg. 

28-01-2025 

SI. 
No. 

site 

bills 

reg 

This 

sheet 

replEcts 

installation 

report 

and 

advice 

for 
credit 

to 
contractors. 

2. 
This 

word 

fom 

must 

be 
typed. 

3. 
Use 

this 

torm 

even 

if 
work 

order 

1s 
not 

issued. 

4. 
Atach 

measurememt 

and 

estinnate 

sheets 

only 

if 
requred 

1.e., 

details 

cannot 

be 
entered 

above. 5. For 

contractor 



F-303,H-503,H-306,H-405,D-601 

|F-303,H-503,H-306, H|-405,D-601 

5 

1.00 

1.00 

1.00 

5.00 

Nos 

5 

to Leakage purpose. Bathroom 

Falseceiling 

Relixing 

due 

Bathroom 

Falseceiling 

Refixing 

due 

|to Leakage purpose. 

|G-303,G-304,G-404 

|G-303,G-304,G-404 

8.00 

1.00 

2.00 

HI 

16.00 

Nos 

at 

16| 

1| 
Bathroom 

False 

ceiling 

work 

at F-105,C-303,C-403,H-106,G-602 Bathroom 

False 

ceiling 

work 

S.No 

Item Head 

Item Description 

Length 

Width 

Height 

Nos 

Quantity 

Ünits 

Total Head 

A 

B 

Date: 
Contractor Name: 

28.01.25 Yousuf Ali 

Work Description: 

Falsceiling Work 

|Project: |Company Name: 

GMR MRMLLP 

|Prepared by: 

MEASUREMENT SHEET 

00 

F-105,C-303,C-403,H-106,G-602 



Amount 

in 
words 

:-
Twernty 

one 

Total GST 18% 

21063 3213 

Sub Totall 

17850 

F-303,H-503,H-306,H-40S,D-601 

5.00 

to Leakage purp0Se. F-303,H-503,H-306,H-405,D-601 Bathroom 

Falseceiling 

Refixing 

due 

Nos 

850|4250.00 

|to Leakage purpose. 

4250 

Bathroom G-303,G-304,G-404 

G-303,G-304,G-404 

l6.00 

Nos 

850 |13600,00 

13600 

at 

Bathroom 

False 

ceiling 

work 

at F-105,C-303,C-403,H-106,G-602 

S.No. 

|ltem Head 

Item Description 

Quantity 

Units 

Rate 

Amount 

Grand Total 

|Date: |Contractor Name: Work Deseription: 

28.01.25 Yousuf Ali Falsceiling Work 

Project: |Company Name: 

GMR MRMLLP 

Prepared by 

ESTIMATE SHEET 

Thousand 

and 

sixty 

three 

Rupees 

Only 

Falseceiling Refixing due 

F-105,C-303,C-403,H-106,G-602 
Bathroom 

False 

ceiling 

work 
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