Project Management Services provided in last 3 years
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Project Title
	
Name of Project Manager
	
Project Value (Rs)
(VAT exclusive) 
	
Start & End Dates
	
Client’s Name & Contact Details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



