Fieldwork Quality Monitoring Sheets (FQMS) _
Yield Office ... H@aﬁﬁp ................... Name of AGeNCY......u.vvemvmecvvecoceososso supervisor ZNSmmP&oﬁig Pr. Coordinator :mé&rgyw. @__

.......... S8/
Project Name @gﬂmdt%bh Job £. 200408 L. eenter A ndnve Sample Size ... { & .

...................................... Job Type ?Qg?mﬂu TYP o
Briefing Date:. 3& LAY FW Start Date ONM.\RBMO'J ............... FWEnd Date:........ .Tﬂ:o\&,{ ......................... DeadlingOn:............... Finallot sent ©ev.oo S8 a oo
S. No. Interviewer Name No. of interviews Scrutiny Accompaniments Backchecks B/C on Sup. B/C on Pr. B/C by QC Dept.
1 mn 2 Sup. Pr. Cor. [Manager Sup. Pr. Cor._|Manager| Sup. | Pr. Gor. Manager | Pr. Cor, Manager Zmﬂ%mqm.m_. Sup. Pr. Cor. |Manager
| Mawt=h Sl 1< . Iy
2 | < T, Adue
3
4
5
6
7
8
9
10
11
12
Total
Fieldwork Quality Norms : IF Met put tick below that column, if not then put corss
AC | BIC sc AC B/C | B/Con sc AC B/Ic | B/Con]BICon SC AC B/C | B/Con| B/ICon
sup. sup. | Pr. sup. sup. | Pr. sup.
L— Pr. Cord. Ops Mgr QC Exe.
Supervisor Pr. Coordinator Ops Manager

, ) Ops Head QC Head
Signature A ’ W) :
—anloy @ Sen _ ﬁw _

Date _’ﬂ:\“?: B | 2:\3?; ] Uﬁ_ L | L l
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17, Okhla Industﬁﬂl Estate Phase 3 Rd, Okhla Phag III, Okhla Industrial PIC of the freelancer

¢ ; marke )_(CGI ‘ ' Estate, New Delhi, Delhi -110 0
Executive Name: | (B‘Sff’\
MobileNo.: | "Jpayat e <258

- . ! '
This is to certify that mmg_gm“g_dﬂ_ registered with us z./ a freelance supplier for
conducting interviews and collecting da!ta. He/She has been au orized to collect Market
Research Data by Market Xcel as pel project specific Assignnent Letter. Reference No:

: Date of Issue: 24| Valid From to ,( Job Fieldwark
Location: ;]ZAMMobile No: Mmdd ess: This uthority Card is issued on
the specific request of the freelance sqppl,‘er tofacilitate in his/her lassignment.
j {0 (Card Holder's Signature)

1 Assignm//nt letter

. ‘ .
Freelancer Name mqmy_siq $o£aw&(y 'JobNo: Ro 4 / 039‘}4 Freelancer Code:fY) XTNDR 0y
' JobTitle: @UQ;’ Z,; gep Reference No:

House Address
‘Cham clm\b)'w%& iFieldworkLocaﬁon:'ﬂ;&o ve_ Date: e | / / O/Q |
J W, :[__V\AJOV‘C’— / ‘ L]

Dear Sir/Madam, . ' '
This has reference to the discussion we bad with you regarding the assignment pertaining to the captioned subject matter and explained in

detail at the project briefing which you bad attended on.
‘We now offer you fees for the assignment and other associatd fees as mentioned hereunder, on the terms and conditions mentioned

below and overleaf. ;
(A) Fees for Assignment: ' /

Data Collection Type Segment - Center : Quantity Rate Rs.
B (Nos) (Per Qty)

Fge/—'_ : phﬂ)fmt! AT :LT’\Ahr'@ . /—S . | RS0

The above stated assignment will start from and end 0N cocoveuvssneens . 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 thesecured 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
This is not an employment but merely an assignment to you as a

assignment in part/full without any further referenct/intimation to you.
hoice or work for any other person, and that no request from you for

freelancer, and you are fiee to pursue any other vocation of your ¢
permanent/temporary employment in the Company chall be entertained in future, The Company reserves its right to terminate your assignment

without showing any reason thereof.

e information mentioned herein (both sidesof the page) is true and correct to the bestof my bgliefs and I agree withall

1solemnly declare th
terms and conditions,

Signed in the presence of:

Date: (/10 /OZ Yy : A
s / r£ Iv < lor l}f 1) Witness Name: S”lﬂm)ﬂdnl’( B, Sey
ame of signee: [Y)ap Contact number: O 1016 AN

! f
Signature: —%__(_ep\;_
\
Signahtre' ' wf _ 2) Witness Name: -
Contact number:

Signature:
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From

Name of the Fr elaxncer MQMU.%"\ Som’(‘
Address:- ,j'.u\ dore_

Mobile No:- =gy BOHS O

BILL

Customer's Name & Address For Commercial Use:

To : MARKET XCEL DATA MATRIX PVT. LTD.
13/1, 0ld 7/1, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir,

Indore - 452003
PAN No.: AAECM5086D

Bill No:
Date

2551
Freelanct.! C/o(

MY TMDAGBY = 030

Towards my Charges/Feesagalnst Assignment/sstated below:

Job No: Original Assignment Revised Assignment uantity And
0N Qf)':ﬁ Number and Date Number and Date ? Amo:nt
. Payble
Job Title: @l 1 m+l /(PD . | | 4

Fieldwork Locations: h(lo I‘E‘.—

Fees for Assignment i

Quantity Rate Amount

Data Collection Type & Segment

1- Briefing charges

* 2- Recruitment/Contact/Listing

]

RS0 ~39ShH 00 .

3- Main interview - ' JiE

4- Main interview-

Moderation/Translation/Transcription/Others
" (SPECify).iiesmerernrsrssanns

8-

Other Fees/Charges
I | I

Supervision Charges 4 . —
< hagtauwk (1514en ﬁ[\
=<

EIC Employee ID: Dafe::ﬁglature:

Executive Name:
MXARES
Totals
Job No. Task Code | Amount:- ~2J7C0 00

A) Fees for Assignemt

AR0L409% 1

Amount:-

B) Supervision Charges
T Grand Total (A+B) For Net Payment

wed red M‘r/ fypee

"Rupees in Words: ,bnop —mﬂhﬁ&’\A K_(m#\rﬂ/\
-Summary
Date i i ity Paidinthi i i
- ‘ Quantity Synched/ | Quantity Rejectedby | Involce Quantity | Quantity Paidinthis Quantity Payable in
"sﬁ:,“,;‘{,“e?"‘ JobNo. | Segment |  Centre “gm"“ Submitted | 10C and Agreed by me | Accepted Invoice Subsequent Invalces
R e

| solemnly declare the informati

My PAN Account Number is: l\
Beneficiary Bank Account Name: 1 )an 13 So{gw )

Beneficiary Bank Account Number: f o -4 623G 67 )

Beneficiary Bank Nam

Bill Received On:

Beneficiary IFSC Code,SZCE T V@ OX ) 0.90

on mentioned herein (botl'l;ildes of the page) Is true and correct to the best of my beliefs and | agree with all terms and conditions. 7

EQOE -
1 . : \ A
.;;prov‘ed by with date

Bill Checked & Cleared On:

(Signature & Date)
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PIC of the freelancer

17, Okhla Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial
Delhl,, Delhi -110020

stat
markel xcel Executive Name : << (Rsen
MobileNo.: ~ 1 ) Wy 1.,2 162
egistered with us as a freelance supplier for

This is to certify thaé@ay @m&r i i
conducting interviews and collecting data. He/She has been authorized to collect Market
j ssignment Letter. Reference No:
Vj\ th/ Job Fieldwork

Research Data by Market Xcel as per project specific
Valid Fromo3/8)et1y tof 3 /1©
Rddress: This Authonty Card is issued on

Date of lssue:f
Location: Mobile No: 3]
the specific request of the freelance supplier to facilitate in his/her assignment.
[ : (Card Holder's Signature)
Assignment letter
}égm bNo: RO Y 0 3 Freelancer Code: (Y- TA LD 202 = |01+
Job Title: (QM'{Z ‘gep Reference No:
Dateﬁ'l‘ /@ / ,Q U’

FreelancerNamFédgay
HouseAddress
D Zlyﬂ@o Y et dwork Location: :LT\AO

This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in

Dear Sir/Madam,
We now offer you fees for the assignment and other associated fees as mentioned hereunder, on the terms and conditions mentioned

detail at the project briefing which you had attended on.
‘below and overleaf.
(A) Fees for Assignment: '
Data Collection Type Segment - Center - Quantity Rate Rs.
- MNos) | (PerQty)
| Fh Tnd o R/
hayma — ndose e/ 100 3“, i

7 I -
and end on .....ccceeernen. . The completed assignment should be delivered in required

The above stated assignment will start from
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 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 thereof. ;
solemnly declare the information mentioned herein (both sides'of the page) is true and correct to the best of my beliefs and I agree with all

rms and conditions.
Signed in the presence of:

ate: O?///o/é?"/
: A
1) Witness Name: ,CAomtmmli (BISE’A/‘
HoU1R1 ¢ Y

ame ofsignce:,g.gxm Qy A&M e
‘ Contact number: __¢
Signature: g?é&d-/—

2) Witness Name:

nature: (@gmy_t_ .
: Contact number:
Signature:
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From
Name of the Fr ncer 1) QY vv\a,
Address:- ccde (\% LﬂVA (D MLUW

Mobile No:- o TS S
BILL

Customer's Name & Address For.Commetclal Hsgs

To : MARKET XCEL DATA MATRIX PVT. LTD.

1311, 0ld 7/1, 1st Floor, Pardesh:pura Opposite Shiv Dham Mandir, Bi i e

Indore - 452003 Dgltg (Z); , [} ,? 5 5 2

PAN No.: AAECM5086D Freelancer Code XL A DA02S - oF4

Towards my Charges/Feesagainst Assignment/sstated below:
Job No: Original Assignment Revised Assignment tity And
N 0 Dl@dlq 0.97‘.’;" \ Number and Date Number and Date Qu:nm(l“}{ntn
sobTite (Dlaoelz_Sep. - | e
Fieldwork Locations: T id oy gt '
A

Fees for Assignment

Quantity Rate Amount

Data Collection Type & Segment
~ 1-. Briefing charges

© 2- Recruitment/Contact/Listing

: T 7T :
3- Main interview - _ g[r{)eﬂfﬂmh\- c‘gor/. ”02 <. 0o

‘4- Main interview-

5- Moderatlon/Translation/Transcription/Others

T - e

TS

_ (Specify)....
Other Fees/Charges
Supervision Charges . | ; ’ |
Executive Name: Sl (Brepm -
EIC Employee ID: Date: Signature: U ALR gﬂ&e_ws.v
Totals '
A) Fees for Assignemt Job No. Task Code | Amount:- | "’25. O
R0 YOSF F
'B) Supervision Charges Amount:-
o Grand Total (A+B) For Net Payment

Rupeesmm"ds? /{/mf’ Wot;&ma’ th runded It.mmlv /bf/e-

Summary

Date Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable in

Assignment | | i
Nugnber Job No. | Segment | . Centre CO%!;:gon ~ Submitted 1QC and Agreed by me Accepted Invoice Subsequent Invoices

o<y =

e g i P T

ation mentloned herein (both sides of the page) is true and correct to the best of my beliefs and | agree with all terms and conditions.

I solemnly declare the inform ,Qk oA i 0,
My PAN Account Number is: 1D 5 N ,
Beneficiary Bank Account Name: gwu;, Hdme Beneficiary Bank Name: CG‘A{TCLL%L( D,( Todha].
Beneficiary Bank Account Number: "33 193 STED Beneficiary IFSC Code: ¢ SBTOLT/ S &L
EROE

Bill Received On:

: ' Céj ;"‘! ' Bill Checked & Cleared On:

e
Approved by with date

=

(Signature & Date)




