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Letter of confrmstion

From,
AMTZ Medpolis Square 801 h/t Ltd
vm Steel Project Town Ship Sub Post office,Ground, Plot No: C-39

s HLrB Building, AMTZ CAMPUS, Pragati

maidan,Vishakhapanram
vishakapatansm,Andra Pradesh,53003 I

To,
VBE Sercices
4135, Baji Junctioq Gopalapaham, Near-Police station down

Vishakapamam, Andhra Pradesh, 530027

GSTIN: 37CNWPB5934M128
B.Bogeswar Rao, 7382547226

vbeservicesO I @gmail.com

Subject: Confirmation of measurement, rates' estimates, BOQ, etc'

For "AMTZ 801 Addltional Plumblng works"
Reference: l.Work order no.2025101E003, dated 18 Oct 2025'

Sir/Madan

hereby confirm the following:
the details of measuremerit have been calculated and accepted by you, copy enclosed.

The details ofrates have been accepted by you, copy enclosed'

The details of BOQ and estimates have been accepted by yorl copy enclosed' 
-

Detailedtermsand.conditions(brieflymentionedinworkorder)aregivenunder.
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Terms and conditions mentioned in agreement for construction shall be

followed.
Agreement for
construcuon
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Please sign a copy ofthis lener as your confirmalion ofthe above terms and conditions.
Tha* you

Yours sincerely,

Accept€d and confirme.d by:
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