Executive Name : Shaeshembe Bizens
MobileNo.: “7y 919149,

9 mcrke]‘ xcel Estate, New Pelhi, Delhi -110020

17, Okhla Industrial Estate Phasc 3 Rd, Okhla Phase III, Okhla Industrial

This is to certify that j! )cmlgl;\ QQ‘QML(; registered with us as a freelance supplier for

Research Data by Markel Xcel as per project specific Assignment Letter. Reference No:

Date of Issue: L [lgj Valid From: 4]) Jac, to |y h lug Job Fieldwork
Address: This Authority Card is issued on

Location: _ MP- Mobile No: ISAYZE oy Lo

the specific request of the freelance supplier to facilitate in his/fher assignment.

conducting interviews and collecting data. He/She has been authorized to collect Market

PIC of the freclancer

(Card Holder's Signature)

Assignment letter

| '
Freelancer Name '\'\Qp\v\[sl\ .inaw’ﬂ JobNe: 2 RY A3,

\)W’\{ Tndove.

Freelancer Code: [Y)y (T D Q00D

< itle: ! ' :
}ouse Address C"\Q\“Aru‘ I ' J(?b Title: m‘ oy 0“(: noance. Ql '_L' 2\ Reference No:
Fieldwork Location: &@ me-. Date: H / }i /{51

Dear Sir/Madam, .

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.
We now offer you fees for the assignment and other associated fees as mentioned hereunder, o

below and overleaf.
(A) Fees for Assignment:

n dle terms and conditions mentioned

Data Collection Type Segment - Center

Quantity Rate Rs.
(Nos) (Per Qty)

ol lao.

C

TDT Lowl - P

The above stated assignment will start from L—’;’[ ] l 26
numbers/quantity through the device handed o

o3

and end on ff!l,'z.g + The completed assignment should be delivered in required
er to you for the data collection task in complete quantity and data be synced on daily basis so

that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
25 comununicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freclancer, and you are free to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason therecof.

I solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my beliefsand I agree withall

terms and conditions.

Date: L'"‘QS'.

Signed inthe presence of:

1) Witness Name: Shachank Rlcen.

Name of signee: mau{sb\ go[avkt'

Contact number: < JoJdYN[639,

Signature: éfg@_& .

) 2) Witness Name:

Signature:
@ﬁ,}\/’ Contact number:

Signature:




@mque xcel Estate, New Delhl, Delhi -110020
,"' F,xwutichnmc:g\,\o,M l( Bi sesi

o Mobile No.. ™7 o0 d Y Jd{ 6 2™

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase 111, Okhla Industrial

This is to certify lhamer eglﬁ !'{”[m! registered with us as a freelance supplier for

conducting interviews and collectinq data. He/She has been authorized to collect Market .

Research Data by Market Xcel as per project specific A.,mgnment etter. Reference No:
—______Date of Issue: _H_LL]‘; Valid From [gi[[gr Job Fieldwork
Location: _ 1) P - Mabile No:"lgﬂ_o_M_ﬁ,_Ad ress: ThlS Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

PIC of the freelancer

(Card Holder's Signature)

Assignment letter
Freelancer Name ( ( Y g_gb\ !e(urm\' . | JobNo: 2041423 . Freelancer Code: [YWWTAD Q 0y 455 |
House Address So CU\ , Job Title: MI’UUV(;”\dk e Q NL o Reference No:
ya, ﬁzam Y™ | Fieldwork Location: mp Date:Lf ’ { [ QAE

Pear Sir/Madam,

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.

‘We now offer you fees for the assignment and other associated fees as mentioned hereuuder, on the terms and conditions mentioned

below and overleaf.
{A) Fees for Assignment:

i 5

| Data Collection Type Segment - Center Qg:;l;ty (I;::e é‘sty.)
LT @omﬂ - 1P 4 [ loa,
gpéﬁ/’u‘w\ =, S .

The above stated assignment-will start from |

and end on .LS/ L. 1 2£ . The completed assignment should be delivered in required

numbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
that data collected in the device is sent directly into the secured server. The device location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
assignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as a
freelancer, and you are frec to pursue any other vocation of your choice or work for any other person, and that no request from you for
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

without showing any reason thereof.

1 solemnly declare the information mentioned herein (both sides of the page) is true and correct to the best of my bchefs and I agree withall

terms and conditions.

Date: H ' ] )QS . Signed in the presence of: ‘
Sliniet e gk 61’ l/\ ’ / 1) Witness Name: __ghgg;havd( (R\ SO ¢
Na )1 S1g -} A rm E
el rm Contact number: _* /ao{§ 19[4 3%
[}
Signature: Rigerr -
2) Witness Name:

Signature: _’Gi'él_‘ié—
(ofEIn - Contact number:

Signature:




From
Name of the Freelancer:- mmﬁ‘&.k Solau"ﬁ'

Address:- ¢ L Chondrolah :
G o Juml Thdove. -
Mobile No:- ACEYZR O SO - -

BILL

Customer's Name & Address LOr-Sommercist Usef

To : MARKET XCEL DATA MATRIX PVT. LTD.

13/1, Old 7/1, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir, Bill No: . 25 98
Indore - 452003 Date:oZBI 1ES
PAN No.: AAECM5086D Freelancer Code: IYWYTADD 02U -0 0

Towards my Charges/Feesagainst Assignment/sstated below:

. Original Assignment Revised Assignment | Quantity And
Job No: oM 04 1223 . Number and Date Number and Date Amount

. Tay Payble

sobTitle:  Yicratinance  thrt 2. | I
Fieldwork Locations:
Fees for Assignment
Data Collection Type & Segment : Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing i, l 00. 2 A I

3- Main interview - ' ' /

4- Main interview-

5- Moderation/Translation/Transcription/Others

(Specify)cccneierraaees
Other Fees/Charges
Supervision Charges , i | ]
. i T
Executive Name: Qhaghoule Krizem . ‘
EIC Employee ID: Date: Signature: - MR ég\gq\/
/K’-
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-  ~ 9 g4 | -~
B) Supervision Charges Amount:-
Grand Total (A+B) For Net Payment
Rupees in Words: ,ldﬂ UV\AY\OA { o .
AJ
Summary
Date ; o ot : B S . :
Assignment Collection Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in
Number | JobNo. Segment | Centre Type Submitted | 10C and Agreed byme |  Accepted Invoice Subsequent Invoices
M ol (e [mr
|23 l ™

| 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

My AN Moo Fimber Is:&ﬂ@%f) 'y ! Beneficiary Bank Name:gér'ﬁe @ML O“M/c

Beneficlary Bank Account Name: || G,Mg\v, go(u“]( 4
Beneficlary Bank Account Number: [0 26536167) Beneficiary IFSC Code: K72 7A/ 0 21090

EGOE -

Bill Received On:

,,»{;f;r::;@fﬁ. 1‘\:3» RS R Bill Checked & Cleared On:

(Signature & Date) Approved by with date

|4




From
Name of the Freelancer:-
Address:-

Mobile No:-

.%L haus m\
Sedhyya I‘\w Sagar

TH8IMIRASE

BILL

TCustomer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.
1371, 01d 7/1, 15t Floor, Pardeshipura, Opposite Shiv Dham Mandir,
Indore - 452003

PAN No.: ARECM5086D

For Commercial Use:

Bill No:
Date: 023),

22599

Freelancer Code (V)'XIN‘D D0~ S5 .
Towards my Charges/Feesagainst Assignment/sstated below:

. Original Assignment Revised Assignment | Quantity And

Job No: oY QOIHP@B Number and Date Number and Date Amount
Payble

Job Title: mfch‘?LthCt’— D R I

Fieldwork Locations: MPr

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing | looO - loo |~

- {

bbb _Sugew\/\s'mw 1 =2 “Sa) . 30/~

4- Main interview- !

5- Moderation/Translation/Transcription/Others

(SPeCify).iereresrnsnnies
Other Fees/Charges
Supervision Charges ‘ l |
Executive Name: MG\A‘( KRIAPV& - I
EIC Employee ID: Date: Signature: MK 2 RELTS RS>~
T e
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- | %g / —
B8) Supervision Charges Amount:-
lGrand Total (A+B) For Net Payment
. L
Rupees in Words:  (ne | uwdred Nm«h Ru{)ep
Summary
Date / ity Rei i i I , .
Assignment Coll Quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payabie in
Number | JooMo. | Segment | - Centre | COMCION| gmitted | 10C and Agreed byme | Accepted Invoice Subsequent Invoices
cﬂw\& QI ‘ mp I‘D'T |
223 "

i solemnly declare the information mentioned herein (both s&des of the page) is true and correct to the best of my beliefs and | agree with all tarms and conditions

Iy PAN Account Number ls: CuPL(,Cb’ W1k
. & Beneficiary Bank Name: g"a’é’ (Qm\.L 0{ nclf;\y

Beneficiary Bank Account Name: 61 ") eth kuvrm
Beneficlary Bank Account Number: <z Z,2  SZONTEHLS | Beneficlary IFSC Code: (S(B;f Npeol2IR ’

E&OE

/(;3\14‘3"3’ ///ﬁz; B \as

,,,,,,,,

Bill Received Qn;

Bl Cheched & Cleared O

{Signature & Dalv)

Ap;;rvv:‘d t,-y mm dalt’

por v e

NS IO SRR




) Fieldwork Quality Monitoring Sheets FQMS)
Yield Office . 'j‘:’\AQ( c..

} / 5 !
............ Name OfAQENCY.........ccoovvvernnevecseooo supervisor Name.....&!{j&.& "(Ufm‘ .. Pr. Coordinator .Sl-a_ll@ml’ Qfa Sean
1 '? 4 ’All
Project Name ;.‘mxu& (\»@MLLPN‘FA Job #HXOMY Y2 Q3 ... Center-..... Me.- Sample Size ‘L/' ...................... Job Type :A,QULQ()éx AT Aesp Tyom -,
Briefing Date:. o2 /1< /4N_* Fw Start Date 1}!]-25- FW End Date :...,I.Cl(../..zs...; ................................... Deadling On :.......ooccoocoooooonere.. Fimal lot sent s, 14y
S. No. Imteniewer Name No. of interviews Scrutiny Accompaniments Backchecks B/C on Sup. B/C on Pr T By T Dot
Done Cord,
1 2 Sup. Pr. Cor. |Manager Sup. Pr. Cor. Manager| Sup. Pr. Cor. |Manager | Pr. Cor, Manager [Manager | Scpe | 2 Cor SR
N 1 ] 1
: mrw LSL Solmq%lx O 5 -l i
- ¥ ]
- @-r‘zz—:&k ‘\’urmx | L. ;
4
5
6 §
7
8
g
10 §
1 f
4 | 4
12 i i
Total | §
Fieldwork Quality Norms : IF Met put tick below that column, if not then put corss
- B/C on S A Y B/Con | B/Con BConi 8Cont
AC BIC SC AC B/C Sup. C C B/IC sup. | Pr. sup. SC AC B/C it B e
— 4 _~ Pr.cCord] X | Ops Mgr QC Exe. i
Supervisor Pr. Coordinator Ops Manager Ops Head QC Heao
15
Signature M .}&4 . 4@5}' R\ 1P
s . 0
= = A AN

Y

Date ({’\73&?\},:( | [ mZBJ!]JC. j L ” j L




