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{Name of contractor: T Pointee Associntos | " 0 e
Company name: [GVRC
foiectoame: - innopolis o R T S
Date: |~ R N7 11 - o
| From: 13-01-2021 ITo; - 20-01-2021
Si. No. Woiker Type Quantity  |Rate Amaunt
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Farth Work '~ Mason I —
_ Earth Work _|Male Helper - 450 ]
® [ SEamwox .Female Helper . a00] e
' 10.Electrician Mason ' 350 '

‘‘‘‘‘ 11 Electrician ‘ Male Helper , 7 300 e i
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| 3Civil Work —pemtle Belper | T T s |7
4RCC Work Mason N D 1t . 11,550100
[ SRCCWork ™ —INaie Felper ] 5 N — )
[ ORCCWork T IFemale b | Pl 0
7 M:
8
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_ " T 19,550.00 /
Payment recommended by project manager:
Payment approved byMD: = .
Prepared by: ' ' Approved by MDs approval
Name {Mounika B '
Date 21-01-2021 .
Note: | N
1. Attach attendance summary Bom databuse ,
2. Recoomend payment a5 per our guideline rates for wages.
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Defals o ire charges |~ S S B M
Name of contractor: ;....ff’;t:;ec Assodimes T e B
. companynamé . o JGVRC B R T PP, TR - B
Pro}ect ctname: Innopolis S W _
' sme . g 13-01-2021!T0: b 200120210
SL. No. Equipment Type {Quantity _|Rate Units Amount
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2 Trcor I
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[ iTotal } -
| | -
Prepared by: Approved by: ______[MDs approval
Name Tt . 8 Ha
) P
Date  121-01-202)
Note i |
1. Attach hlrecharges summary from database T ]
2. Recoomend payment as per our Ir guideline rates for h:recharges. ) o
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