Anx C - Guideline Rates Approval Form

Form SI. No. | 1096 | Scan Id | | Date | 04.06.2025
SI. No. Description of work Additional specs/remarks Units Rate Rate 1D
1. False ceiling works Removal of old/damaged false ceiling Sft 3.00 FP,L i
2
3.
4.
-7
6.
¢4
8.
9.
10.
11.
Circular /IM no. Projects applicable All prM\ Validity Till further notice
Rate includes GST? | No GST bill required? 2 e Y\ Work type Labour only
Remarks: —ertry | \ Ll
Approved by project manager Approved b\ QY team ($Y A \ Approved by DirectorW __—
Sign: S % TP 1 N T _gouEDS |
Date: Date: AKRSYEY 3 | Date: B

Notes: 1.8ite/QS to fill in the word copy of the form. 2. Engineers/purchase to send this forin to qs i Ql
updation/correction/clarification in circulars and internal memos must be approved via this form}5. Enter &b

to review /correct and send for N(Ds appgaljﬂ“llmmdi g those that need
5.

< OrAM MOD!
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