ESTIMATE SHEET

Approved by:
Company Name: GVRC
Project: Innopolis
Work Description:
Prepared By Md.salman
Date: 15-04-2025 —
i Remarks

S No. |Item Head Item Description Quantity | Units Rate Amount Total

ili 3 692.16 | 21692.16

1 Atrium Ground floor false ceiling work 56| Sqm | 387.36 21,

(¥ Scanned with OKEN Scanner



MEASUREMENT SHEET
Con.lpany Name: GVRC Approved by: | T.Madhu
Project: Innopolis Sign:
Work Description : Atrium ground false ceiling work Work start date:|{06-03-3025 l
Contractor: Abdul gadeer Work end date: [26-03-2025 \
Prepared By: Md.salman Date : 15-04-2025 ‘
A B C D |E=AxBxCxD | F |G=SumofE
Item Head
S No. Item Head Item Description, Length| Width| Height| Nos. Quantity Units Total
1 Atrium Ground floor false ceiling work 930 6.00( 1.00{ 1.00 56| Sqm 56

(¥ Scanned with OKEN Scanner



Company  |GVRC Namo of contractor Abdul Qadceer SI. No. sitc bills reg, j
Project/site  |Innopolis Nature of work False ceiling works Dt. sitc bills reg.
Block no. (2727 Work done (rom datc 06-03-3025 M-codex bill ID.
WO no. 20250311028|Work done to date 26-03-2025 WO issucd ?
WO date Contractor bill no. GST bill requircd?
SI. No. Unit/floor no Details of work Qty Units Rate ID Rate Amount
1 Atrium Ground floor false cciling work 54 |Sqm 387.36 20917
Tatal 20,917
Add GST @ 18.00% 3,765
| I | | | [ 24,683
Total amount including taxes for work dene
Remarks: |
Approved by projest mermoay | E | BL‘L \ Approved by QS team Approved by Director/E&D team
Sign- \APY W o\ Sign: Sign:
Date: \ \\.\{\ Kp R AT \ Date: Date:
Notes: 1. This sheet rephces ingaldtion ‘n.-pon and advice for crejlit to contractors. 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 required i.c., details cannot be entered above.
5. For bill amount greate} than 10k QS Wapp val is required. 6. For bill amount less'than 10k any QS team member may sign and in place of director sign of respective E&D member to be taken. 7. Director include — Soham. Anand Mehta (far
qHT - GMR). Sa:l.':xz (f :;_,E ia, -G b + NRK). 8. Entry of rale. ID is mandatory. 9. This sheet must be sent within 2 working days of work completion (with or without contractors bill). 10. Centractors to send scanned copy of bill to
site and QS by email 11 G ills at HO (can be sent by courier). _
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