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Amount 

Gst18% 
850 

Rate 

Sign: 
Approved by: 

3 No's 

Units Quantity 

Bathroom false ceiling 

Item Description 

B-201,B-205,B-705 
1 Bathroom false ceiling 

Item Head 

24-03-2025 
G.Rajesh 

YousufAli 
Bathroom false ceiling 

MPL 
MPPL 

S No. 

Date: 
Prepared By 

Contractor Name: Work Description: 
Project: 

Company Name: 
ESTIMATION SHEET 



Units 
F 

3 No's 

Quantity 
E= AxBxCxD 

Nos 

D 

1 

Height 

Sign: 
Approved by: 

1 

Width 
B 

1 

Length 

A 

Bathroom false ceiling 

Item Description 

B-201,B-205,B-705 
Bathroom false ceiling 

Item Head 

|24-03-2025 
G .Rajesh 

Yousuf Ai 
Bathroom false ceiling 

MPL 
MPPL 

S No. 

Date: 
Prepared By 

Contractor Name: 
Work Description: 

Project: 
Company Name: 

|MEASUREMENT SHEET 
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