
Com
pany 

Project/site 
B

lock no. 
W

O no. 
W

O
 date 

SI. N
o. 

1 

R
em

arks: 

Sign: 
D

ate: 

M
odi Realty M

allapur LLP 
G

M
R

 

n
o

 NA 

sent by courier). 

N
A

 
N

A
 

U
nit/floor 

False ceiling 
w

ork 

Approved byãrojst manager D
etails o

f w
ork 

Anx B
 -

W
ork Com

pletion Report 

N
am

e of contractor 
N

ature of work 
Work done from

 date 
W

ork done to date 
C

ontractor bill no. 

Bathroom
 false ceiling A303,308, Bl03, 

C301, D
405, 505, F302,G

303, H
401, 

104, 302, 402 

A
pproved by QS teanm 

Sign: 
D

ate: 

Y
ousuf ali 

Polishing w
ork 

10.05.25 
10.08.25 

Qty 
U

nits 

16.00| N
os 

SI. N
o. site bills reg. 

D
t. site bills reg. 

M
-codex bill ID

. 
W

O
 issued ? 

GST bill required? 

1705581038 
Intl m

em
o no. 918-001 -QS -

Anx B
-

W
ork Com

pletion Report 
(1) 

R
ate ID

 F
A

L
109 

Add GST@
 

4108 
11.08.2025 

N
A

 
N

o 

R
ate 850.00 

A
m

ount 
18%

 

T
otal 

am
o

u
n

t: 

A
pproved by D

irector/E&
D

 team
 

Sign: 
D

ate: 

A
m

ount 

13,600 

13,600 

2,448 

N
otes: 1. This sheet replaces installation report and advice for credit to contractors. 2. This w

ord form
 m

ust be typed. 3. U
se this form

 even if 
work order is not issued. 4. A

ttach m
easurem

ent and estim
ate sheets only if 

required ie., details cannot be entered above. 5. For bill am
ount greater than 10k OS m

anager and directors approval is required. 6. For bill am
ount less than 10k any OS team

 m
em

ber m
ay sign and in place of director 

16,048 

sign of repectve E&D member to be taken. 7. Director include � Soham, Anand Mehta (for GHT +
 GMR), Sachin (for Vivopolis), B. anand Kumar (for NGH + NRK. S. Entry of rate ID s mandatory. 9 This theet 

must be sent withun 2 working days of work completion (with or without contractors bill) 10. Contractors to send scaned copy of bill to site and Qs by email. 1L. Contractors 
m

ust submit arignal bils at HO (an be 



ESTIMATE SHEET 
Company Name: MRMLLP 
Project: 
Work Description: Falceiling work 
Contractor: 

Prepared By: 
Date: 

SNo. 

GMR 

1 

Yousuf ali 
Anil.M 

11.08.2025 

Item Head 

Bathroonm false c 

Item Description 

Bathroom false ceiling A303,308, B103, C301, 
|D405, 50S, F302,G303, H401, 104, 302, 402 

Approved by:ANILM 

Quantity Units Rate 

16.00 Nos 850.00 

Amount 

Amount 

13,600 

|Add@GST 13 
Total amount: 

Item Head Total 

13,600 

2,448 

16,048 



MEASUREMENT SHEET 
Company Name: 
Project: 

Contractor: 

Prepared By: 
Date: 

Work Description: Falceiling work 

S No. 

MRMLLP 

1 

GMR 

Yousuf ali 
|Anil.M 
11.08.2025 

Item Head Item Description 

Bathroom false ceiling A303,308, B103, 
athroom false ceilin C301, D405, 505, F302,G303, H401, 104, 

302, 402 

Length 

16.0 

Width 

1.00 

Height No's 

1.00 1.00 

Quantity Units 

16.00 Nos 

Item Head Total 
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