Fieldwork Quality Monitoring Sheets (FQMS)

................................... NAME O AGENCY.....ovrrsoevvvnrrsssnssssesssssassssssssssssssssnss. SUPEIVISO NAM@evevvvverssvsrrrrssovsssssssisrsersssserrrneenrs P, Coordinator 1. PO RITESY . DANNRES
Project Name . Y2 oo Job#.2:92M9F29 | Center AW,F?W__uc@\ ......... Sample Size ©..... MDD Job Type @SQ,\G”I ................. RESP. TYPC ©evoeeeereoo
Briefing Date:. )2\ 7120 2M_ Fw start Date PW/UM\_NGNJ FW End Date Osofw_ﬁ\oo\(, ............................ Deadling On n.w.v.fw.@.?wk&:.:mnm_ lotsent:...\Y¥........
S. No. Interviewer Name No. of interviews Scrutiny Accompaniments Backchecks B/C on Sup. B/C on Pr. B/C by QC Dept.
Done Cord.
1 2 Sup. Pr. Cor. |Manager | Sup. Pr. Cor. |Manager| Sup. | Pr.Cor. |Manager | Pr. Cor. |Manager | Manager| Sup. [ Pr.Cor. Manager
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3 | Suman wolce 2\ (XS S 3 \

4 |Whye, Bomdhe

5 O

5]

7

8

9

10

1"

12

Total U
Fieldwork Quality Norms : IF Met put tick below that column, if not then put corss
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- — *f» VKA Industrial Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial PIC of the freelancer
Tf@ marketxcel Estate, New Delhi, Delhi -110020
| = ExecutiveName: ity Maghey
7 Mobile No. : S22 \29
This is to certify that iy Saln

registered with us as g freelance supplier for
Xcel as per project specific Assignment Letter. Reference No:
Date of Issue: 9]F Y vaiig From:

233 2uto & S\2y Job Fieldwork
Location: R\ e3PUY Mobile No: BIus22663A

ddress: This Authority Card is issued on
the specific request ofthe freelance supplierto facilitate in his/her assignment.

(Card Holder's Signatare)
Assignment letter
FreelancerName Rrowiv Sawny JobNo: 20220329 Freelancer Code: pax 1N.D 2602~ 05‘-1
House Address UM:\YG\ Ne \\, Job Title: MES SN Reference No;
Paneradin _}?&’\‘— Fieldwork Location: RIS PUQR__ | Date: 9] 4| Q)Q_\_\
Darmreia )
Dear Sir/Madam, 3 . o ‘ . o
This has reference to the discussion we had with you regarding the assignment pertaining to the captioned subject matter and explained in
tail at the project briefing which you had attended on. . I _
g\?earllo?v og‘g:'ryg)u fees for %he assig)r,xment and other associated fees as mentioned hereunder, on the terms and conditions mentioned
below and overleaf,
(A) Fees for Assignment:
: , Quantity Rate Rs.
Data Collection Type Segment - Center (Nos) (Per Qty)
Fz € Bunond — pile Py 2 \=20
i i hould be delivered in required
i t will start from andend on ................. . Th.e completed assignment s i !
ziggzgﬁi?g?ﬁgﬁiﬁeg;vi; handed over to you for the data collectio_n task in complete quantity and data be synced on daily basis so

Isolemnly declare the information mentioned herein (bothsides'of the page) is true and correct to the bestof my bt;hefs andIagree withall
s
terms and conditions, .

| Signed in the presence of:
te: 22\ ‘ ‘
S oo 1) Witness Name:  fmpntesh Mighes
Contact number: __ Q0921 2129
Signature: 'Q(‘M\‘\:h@ﬂ-

_ ) 2) Witness Name:
Signature: %&“\?\v\

0\ Contact number:
\

N.ameofsignee: -Pz;oy\'h Lo

Signature:
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17, Okhla Industria] Estate Phase 3 Rd, Okhla Phase III, Okhla Industrial

PI
] Est\ate, New Delhi, Delhi -110020 iy ol
Executive Name : Aotest, m \&hq

MobileNo. ; B\od912]0a
This is to certify that Suwov Woelke.

10Ce _ registered with us as a freelance supplier for
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: PI+]12W  valid From=22. |:24to £,.8:2\ Job Fieldwork

Lo_cation':B}\&g\gL Mobile No: 9498 95504 Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her

assignment.
(Card Holder's Signature)
Assignment letter
FreelancerName Swwiom Lac) e JobNo: 202007 T2S Freelancer Code: My [\ 202t — W\
House Address \&, Tan‘oaked JobTitle: WRWT Reference No:
CD\G“,\A Fieldwork Location: {2y (ng POQ__| Date: 19 M_‘ 2y
Dear Sir/Madam,

This has reference to the discussion we had with you regarding the assigﬁment pertaihing 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, on the terms and conditions mentioned
below and overleaf, ; )

(A) Fees for Assignment:
; s i te Rs.
Data Collection Type Segment - Center Quantity Ra
o i MNos) | (PerQty)
= 2t . Omony — R e pur 2\ 12.0
The above stated assignment will start from and end on ................. . 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_ S0
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, a_nd 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. ;

Isolemnly 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
terms and conditions. A

Date: \3 \'Zlf‘ M : Signed in the presence of:

1) Witness Name: ’M\*Qd’\'\ V\\s\m’q
Contact number: 4| 0? 2\2129
Signature: M}Q&\z‘{

: 2) Witness Name:
Signature: y |

Contact number:

Nameofsignee: Turmaanm Wod e

Signature:




Name of the Freelancer:- <
Address:- Sadvosv WNas o 8 Remche.

Mobile No:- Ao N 05%\0 S\‘O

BILL

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.

1311, Old 711, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir,
Indore - 452003

PAN No.: AAECM5086D

For Commercial Use:

Bill No: 704

Date: 2o Q2
Freelancer Code: Mm% | ¥ D ‘L@Q,L(—- \\2-

Towards my ChargesIFeesagalnst Assignment/sstated below:

N e Nmoer angDate” | “amber angoate | “amount””
Job Title: 2wy I | Payble
Fieldwork Locations: RIL™S PO
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges '
2- Recruitment/Contact/Listing -
T3 Mai interview - Y TV " Tuuo.
< 4= Main interview- SAU T -
5- Moderatlon/Translatlon/Transcrlptlon/Others
- (Specify)....
Other Fees/Charges .
Supervision Charges 2,6%0 Sufcryjeien LWHlsp | - TS
Executive Name: foonatresh T ehec '
EIC Employee ID: Date: SlLature. M 22 Q7%
Totals - : :
A) Fees for Assignemt Job No. Task Code | Amount:- ~—
B) Supervision Charges Amount:- \LW\4 o
’ Grand Total (A+B) For Net Payment - Y Lo

Rupees in Words:

@-f\e, Thounsamd cour nurndrex) Po*r’r*A Qupe=y

Summary

PN Date ; i

e . Quantity Synched/ | Quantity Rejectedby | Invoice Quantity | Quantity Paidinthls | Quantity Payable in
Asﬁmmm Job No. | Segment | - Centre co;l_ﬁon Submitted | 1QC and Agreedby me | Accepted Invoice Subsequent Invoices

. =8 , A
936 : o}( -\ODQ} <
ol Call i
1{0 \

My PAN Account Number is: F I P> S0 68 W
Beneficiary Bank Account Name: SATYF RENDHE

I 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.

<y “
Beneficiary Bank Name: redhe \303\\(‘,0& TG

‘Beneficiary Bank Account Number: €56\ S1SES S0

Beneficiary IFSC Code: B\ 0612 29

E&OE

oo a

Bill Received On:

fam

Bill Checked & Cleared On:

(Slgnatﬁfe

¢ A0\
& Date) -

R A~
Approved by with 'dat
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Name of the Freelancer:- Qw\jq BCW\O“."

Address:- Q&RNM \\huagu'\
Mobile No:- ero O09NNO R\ L

BILL

For Commercial Use:
Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD. Y 8
1371, 0ld 7/, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir, Bill No: 6 7 U
Indore - 452003 Date: =0l 8|2y
PAN No.: AAECMS086D Freelancer Code: mx IND 2024 — | 12—
Towards my Charges/Feesagainst Assignment/sstated below:

Original Assignment Revised Assignment Quantity And

dobiial 9’°9)-°‘ o2 ' Number and Date Number and Date Amount
Payble

Job Title: BHUT | . |

Fieldwork Locations: =~ F&1U®S PV R_

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

"~ 3- Main interview - < “QCJYYN{UM 26%0 — ) 200

4- Main interview-

5- Moderatnon/Translatwn/Transcnptlon/Others

(Specify)....

Other Fees/Charges

Supervision Charges ’ I . I I

Executive Name: AN RATESH MASTHRA '

) r’(ﬂ\‘"ﬁ:_.‘;lf

EIC Employee ID: Date: Signature: MX 2265
Totals
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-

' ' Grand Total (A+B) For Net Payment 1200
Rupees in Words T Qwe _W\NSOMO\ “Two \f\V\V\O\“ftd (Lupeet

Summary
Assignment : Collection| Quantity Synched/| Quantity Rejectedby | Invoice Quantity | Quantity Paidinthis | Quantity Payable i
Number | J00No. | Segment|  Centre |Corecs Submitted | 10C and Agreedbyme |  Accepted [,t,yvo;.;,, Sitssequent bovaicat
& «
WP 033: . ‘ ‘1/{/
2 g o ¢

I solemnly declare the information mentioned herein (bath sides of the page) is true and corect to the best of my beliefs and | agree with ll terms and conditions.
My PAN Account Numberis: AT J PG Soé8 I<

Beneficiary Bank Account Name: catyn BANDHE Beneficiary Bank Name: Stode Boamt =) Dndiy
Beneficiary Bank Account Number: £2 6\1 §1 $4 550 Beneficiary IFSC Code: SRINObL] 2129
E&OE

Bill Received On:

oxe\ - Amihey

26810l v Bill Checked & Cleared On:
W [+1

(Signature & Date) Approved by with date




From .

Name of the Freelancer:- §%-aviv Sc}\"M
Addressi- WD 1, Ponewa ih
Mobile No:- —oyyu & 22 667

BILL
For Commercial Use:
Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD. A 6 7 U 7
13/1, 0ld 7/1, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir, Bill No:
Indore - 452003 Date: 20|Q)2M '
PAN No.: AAECM5086D Freelancer Code: my {ND 26724 — ©69Y
Towards my Charges/Feesagalnst Assignment/sstated below:

Original Assignment Revised Assignment | Quantity And

Job No: 2024 0'7}—29 Number and Date Number and Date Amount
Payble

Job Title: QWY : l
Fieldwork Locations: 151 bob PUY

Fees for Assignment
Data Collection Type & Segment

Quantity Rate ' Amount

1- Briefing charges
2- Recruitment/Contact/Listing
*3- Main Interview - : 3 2, |60 200

4- Main interview-

5- Moderation/Translation/Transcription/Others
(Specify)...ccirnsrnrans .

Other Fees/Charges

Supervision Charges i I . [ |
Executive Name: ARy TESY  MISHER

PRI IV
EIC Employee ID: Date: Signature: MR 2389% o=
Totals - '
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment 00

Rupees In Words: “T\wWe € h\_\vy\d'rcd Rupeel

Summary
: Date
Assignment S : Collection | Quantity Synched/| Quantity Rejectedby | Involce Quantity | Quantity Paidinthis | - Quantity Payable in
Number JobNo. { Segment |~ Centre Type Submitted 10C and Agreed by me Accepted Invoice Subsequent Invoices

, 6

| 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 PAN Account Number is: Ghy zPSUYW 32 P

Beneficlary Bank Account Name: @, o\ v~ Sadwy Beneficiary Bank Name: S feafe. bome s} Yondiq
Beneficiary Bank Account Number: 34 0390 2229 Beneficiary IFSC Code: e p 1N o006 2 & [
E&QOE

Bill Received On:

Qe N
o . Amichesy Bill Checked & Cleared On:

" T80 Zax |
(Signature & Date) Approved by w\t@clate




From
Name of the Freelancer:- S\ wWaw walice

Address:- \L, Tenouhal\ colovy
Mobile No:- o‘oqee\g-;“ qq,o

LL

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD.
131, 0ld 7/, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir,
Indore - 452003

PAN No.: AAECM5086D

For Commercial Use:
Bill No:

Date: 2 6 7 0 6

é@\w o
Freelancer Code: ™ \nD2Zo2y~ 1)

Towards my Charges/Feesagalnst Assignment/sstated below:

. Original Assignment Revised Assignment | Quantity And
JobNo: 99, o % Number and Date Number and Date Amount
- Payble
Job Title: LW | L I
Fieldwork Locations:  TG\LRS POTL_

Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges

2- Recruitment/Contact/Listing

-3- Main interview - 2\ \60 2-\00

4- Main interview-

5- Moderation/Translation/Transcription/Others
(Specify)....cccrssaranns
Other Fees/Charges
Supervision Charges ’ I I I
Executive Name: AMRITESH DWIWHRA R
EIC Employee ID: Date: Signature: ™MX238% e ——
Totals :
A) Fees for Assignemt Job No. Task Code Amount:-
B) Supervision Charges Amount:-
. Grand Total (A+B) For Net Payment 2160
Rupees in Words: “Tioo ~tWow20wnd &AL Wwwared Rupeer
Summary
bt | e, | sogmen | con | alcon| USSR | Bty | s oty |ty i | Qo P
6’(‘}7 ] o,ﬂu‘(
e g | | es€

| solemnly declare the information mentioned herein (both sldes of the page) Is true and
My PAN Account Number is: AYLH #wW 2899 ¢

Beneficiary Bank Account Name: SaimptNy  WHLLE
Beneficlary Bank Account Number: 21 60350 666€
E&OE

correct to the best of my beliefs and | agree with all terms and conditions.

Beneficlary Bank Name: S¥ode GamdC 6} Fndiq
Beneficiary IFSC Code: S ) oo 12125

0

S

Sl 1o

Bill Received On:

Bill Checked & Cleared On:

( ignétdre & Date) Approved by

-SSR

with date




From

Address:-

2%, Roa\ VMo 65\0'\‘/&
Mobile No:-

Q330 0 2\ UL

Name of the Freelancer:-s\;o\\r\awjo-‘\\\. Rowct etce

BILL

Customer's Name & Address
To : MARKET XCEL DATA MATRIX PVT. LTD.

13/, 0ld 771, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir,
Indore - 452003

PAN No.: AAECM5086D

For Commerclal Use:

Date:

Bill No:

Qan‘ﬁ

L6705

Freelancer Code: iy 1w b 202y ~ ne
Towards my Charges/Feesagalnst Assignment/sstatod below:

Job No: o942 Original Assignment Revised Asslgmﬁent tity And
- s Fisn Number and Date Number and Date Qu‘:nmo:mn
Job Title: =130} | : ‘ I Payble

Fieldwork Locations: B j®~S PVQ__
Fees for Assignment

Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing
*3- Main Interview - \Y \ VD Y
4- Main interview-
5- Moderation/Translation/Transcription/Others
(SPeCify).ccccveerernnnens
Other Fees/Charges
Supervision Charges i | ]
Executive Name: ANV TELH . ONWZHA R
EIC Employee ID: Date: Signature: Mx 23 ®%
Totals .
A) Fees for Assignemt Job No. Task Code | Amount:-
B) Supervision Charges Amount:-
- Grand Total (A+B) For Net Payment 16 00
Rupees in Words:
Summary
- Date Ico Quantity | Quantity Paldinthis | Quantity Payable In
. Quantity Synched/ | Quantity Rejectedby | Involc
Aﬁ'ﬂ"m"' JobNo. | Segment | = Centre °°'T';g.'?°" SUthvatted 10C and Agreod byme | Accopted Involco Subsequent Involcos
um
N
5 @ |<
__ b7

| solemnly declare the information mentioned herein (both sides of the page) Is true and correct to the best of my bellefs and 1 agree with all torms and conditions.

. 1 ST63P
My PAN Account Number is: Al my K
Beneficlary Bank Account Name: SUDRA®ND AU P

Beneficiary Bank Account Number: $7- WQuUY 2653
E&OE

ank Name: Ree\t Moy Bawk

mtERh Beneficlary B

Beneficlary IFSC Code: Y% B0 000']2

Bill Recelved On:

9\@@&/ o Ao
- Loy

(SI‘g;n'atOre & Date) Approved by with date

—

Bill Checked & Cleared On:




