Anx B - Work Completion Report

A ConEajy' AMTZ Medpolis Square 4554 Pvt Ltd  |Name of contractor K. Rama Krishna ~ |SL. No. site bills reg. 19
pmJ‘ewSi'ei ek _ Nawreofwork lfjamali  |Dusitebillsreg. 09082025
~ Block ﬂO-JAMS4554 ~ |Work done from date 01-08-2025 - M-codexbilllD. |
- Wo "035NA7 ) o - Work done to date 02-08-2025 WO issued ? NA o
WO datﬂ& ) B : - Contractor bill no. NA : ~ |GST bill [q:cruliirrcrd:? 77; NA o ) B
~ SLNo.  Unit/floor no S ~ Details of work Qty Units Rate ID Rate | Amount
1, AMS4554/L.stilt  |Granite Tan Brown 1485|SR HAMI 11 6 8,909
2| AMS4554/L.stilt  |Granite Antiskid 2830|Sf HAMI 11 6 16,979
- o - o - 25,889
- - B  AMdGST@ 0% 0
Total amount including taxes for work done 25,889
" Remarks:] -
/Tpi:riﬁcd by projeciy A - . Approved by QS team _Wpf);oved by Director/E&D team
Sign: - Sign: - lsign:
Date _ 0 :7 _‘1 S - Date: Date:
i sheet replaces nstallation l{-'puﬁ&nd advice br credit 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.e.,
details cannot be engered above. 5. For bill amount greater than 14k QS manager and directors approval is required. 6. For bill amount less than 10k any QS tcam member may sign and in place of director sign of respective E&D member|
1o be taken]7. D"ﬁ“’t‘éﬁ‘h‘wma‘ahchm‘ or GHT + GMR), Sachi_n (for Vivopolis), B. anand Kumar (for NGH .+ NR.K). 8. Entry of mlt? ID is mandatory. 9. This sheft mps't be sent within 2 working days of wrk
Pr o-jed Mawmon (with pr without contractors bl-"). 10. Contractors 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).
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