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17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase I1I, Okhla Industrial PIC of the freelancer
Estate, New Delhi, Delhi -110020

Executive Name : R}} arng Do
MobileNo.: @ ) 1o q P L)<
This is to certify that Samh)éo \ccwf\k\c_registered wi

conducting interviews and collecting data. He/She has been authorized to collect Market
Research Data by Market Xcel as per project specific Assignment Letter. Reference No:

Date of Issue: !Qj \o) y_.‘ Valid From: | t! \oto H\ ') Job Fieldwork
Location:

Mobile No: ) Address: This Authority Card is issued on
the specific reqiest of the freelance supplier to facilitate in his/her assignment.

morkelxcel

th us as a freelance supplier for

(Card Holder's Signature)
’

Assignment letter
FreclancerName Souind 200 kamble| JobNo: 202,44 |03 |

WNNEAF Iy ..

Freelancer Code: M| X P F 2023-907.3

& This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
detail at the project briefing which you had attended on.

’ ; HouseAddress Svy-"We- 14 JobTitle:krg,y "\‘oY‘)CW —|j) Reference No:

.2 A”’V\btgqov\ P Mot Fieldwork Locafion: Date: la,\\a)z,l_)
54 . 3 ukt.

g% D ham kg add ) : Haﬁ

\ P s

i 2 Dear Sir/Madam,

~

R

We now offer you fees for the assi

3 gnment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
e below and overleaf.
(A) Fees for Assignment:
Data Collection Type Segment - Center Quantity Rate Rs.

(Nos) (Per Qty)

C op) Pharma — Mete poc ) $u7pem/rg\oq:

The above stated assignment will start from andendon .............. - The completed assignment houl eli i uired
numbers/quantity through the device handed over 1o you i i ; pmbm kel | il b

AUV [ RN BRSNS 4 AT

Date: f}‘ o] 14

Signed in the presence of:
1) Witness Name: R\ +U—»P0\‘"\°\ D eX.
Sgnde cp keoum bic :

Contact number; %
\0\ < Signature; e pa M%‘—cj
Signature: y | 2) Witness Name:

-

Name of'signee:

TRONEVE I [TING

- \
Contact number:
. \
Signature:
e e U
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om
vame of the Freelancer:- garv\c\(’ﬁ/\o \40-”"1 b \¢ Lo :
Address:- S "o 13/ AMBL?aor\ pqd"/\% ) D I/\qukq J <p &
[ Mobile e DI SO o
BILL
Customer's Name & Address i CoImercial UaS;
To : MARKET XCEL DATA MATRIX PVT. LTD. A
Pushpa Tower, 1st Floor, Office No -4, Sr No-12/1/1, Padmavati, Pune Satara Bill No: 1 0 9 4
Road, Padmavati Chowk, Above Bikaner Sweet, Pune-411037 Date: )
PAN No.: AAECM5086D Freelancer Code: (W) X PE L0253 ~-O P B

Towards my Charges/Feesagainst Assignment/sstated below:

e 2024 |08 D s et R e
1 N 2. Payble
Debmiie v opion — ((W-13) [ 1
‘l Fieldwork Locations: | B PN T
Fees for Assignment o’
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main interview -
4- Main interview-
5- Moderation/Translation/Transcription/Others
| (Specify)...ccweseeessseacas

Other Fees/Charges :

Supervision Charges 2 o~ I 2.0 I l l 7100 \/—

Executive Name:  KoTeparnd o5 1

EIC Employee ID: Date: Sign'ature: MmX 124) p[,. Yt fparyaSseges

Totals :

A) Fees for Assignemt Job No. Task Code Amount:-

"\ ' 0 01LA\9 %)
f 8) Supervision Charges Amount:- 172 0o \,..

Grand Total (A+B) For Net Payment

RupeesinWordsﬁrne_ %oqsouvd /}-u.)o \,\Wrc_a,\ Ku@.@déﬂlj by

t
\ Summary
Date
Assignment Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthi Quantity Payable i
Numper | AobNo. |Segment | Centre | Cotecton| “gupmiteq | jag and Agreed byme |  Accepled AN s ot
’I/V\ ((: v\
O el (A 2o — 2o 2o
\o e

My PAN Account Number is: £ R PP K S 222 N
Beneficiary Bank Account Name: Couind €247

Beneficiary Bank Account Number: 4% 2.2.0 |0 000 6068

 solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions,

Beneficiary Bank Name: 9 a det Seh alear Bay

ble
Beneficiary IFSC Code: 3’ S B @ 00 0m 0 L\’_’>

A
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%’Waz«ﬁ N od

Bill Received On:

(Signature & Date)

Approved by with date

Bill Checked & Cleared On:
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