[- 17, Okhla Industrial Estate Phase 1 td, Okhla Phase 111, Okhla Industrial

arketxcel Estate, New Delhi, Delhi 110020
.m IK Fxecutive Name  \/aa OB )k |
MobileNo - 7} Epo o Y.

PIC of the freelancer

This is to certify thatS €¢ma T Y registered with us as a freelance supplier for
conducting interviews and collecting data. He/She has been authorized 1o collect Market
Research Data by Market Xcel as per project specific Assignment Letter. Relerence No

~ _Date of IssueR 31924 Valid From? 5}] R YgR q h p%[ub Fieldwork
Location: _f\\r\h\um; Mobile No- ) __Address: This Authority Card is issued on
the specific request of the freelance supplier to facilitate in his/her assignment.

- e ——— I |
|
F (Card Holder's Signature) |

e —— - S . - — ]

Assignment letter

Freelancer Name S ¢ M4 .| JobNo: Loawoeo 6 Freelancer Code: MU AH O O3
House Address Tejwawy | JobTitle: S e |J. Reference No: ous
A YR XA gAN Fieldwork T ocation: Date: K, 3 17 13 u
Mlhornedaiay.
I
Dear SirMadam,

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

Quantity Rate Rs.
(Nos) (Per Qty)

rar (ap) 0 hoora X Qoo0l—

Data Collection Type Segment - Center

The above stated assignment will start from and end 08 «.occverennen, . The completed assignment should be delivered in required
Jumbers/quantity through the device handed over to you for the data collection task in complete quantity and data be synced on daily basis so
hat 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
s communicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the
ssignment in part/full without any further reference/intimation to you. This is not an employment but merely an assignment to you as 2
reelancer, 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
yermanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to terminate your assignment

vithout 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
erms and conditions.

Date; 23 PY\AW Signed in the presence of:
1) Witness Name: Vearsha Slod .
Contact number: %a ooR & U H

| Signature: G ko V- S
Signature: @/ﬁ 2) Witness Name:

Contact number:

Name of signee: &5 ¢ @ vn& T\ RV

Signature:
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| From - — .
Name of the Freelancer - ™5 € ¢ AN e yusav,

Address:
Mobile No: - < \51.»\_‘\\\*«"\ i Y

BILL

For Commercial Use:

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

161 Fir, 152/K3, Ghanshyam Bhavan, 0pp Mangal Park, Near - 10C! Petrol Bill No- 21 258 o2y
Pump, Geeta Mandir Rd. Bhulla Bhai Park, Ahmedabad - 380022 Date: . |
PAN No - AMAECMS5086D Freelancer Code: pK A0 FoRoy— O \‘\L
— Towards my Charges/Feesagainst Assignment/sstated below: B
' l
b ) 3 wo (WA gl ol e o
JobTitle: (AN @\A | ] Payble
Fieldwork Locations:
Fees for Assignment '
Data Collection Type & Segment Quantity Rate Amount —]
1- Briefing charges
2- Recruitment/Contact/Listing
3- Main Interview - .
4- Main interview- — =50 7] XTI
5. Moderation/Translation/Transcription/Others
(Specify).....nn
Other Fees/Charges
Supervision Charges [ [ l
Executive Name: \J G¥Sha Sy o
EIC Employee ID: Date: Signature: & \ci\\ /S . o~ A<GWA
Totals
A) Fees for Assignemt Job No. Task Code | Amount:- 2 \oo | — |
oAMEEH ,
B) Supervision Charges Amount- =601~
Grand Total (A+B) For Net Payment
Rupees in Words: *{ \,0 © \"\”\D\-L% ey @, i BdAd ) |
Summary N
m j T N . 1
i el Bl i B =t =l e Pl

QDM?LGN\WA‘M‘ T & e N o

| solemnly declare the information mentioned herein (both sides of the page) is true and correct o the best of my beliefs and | agree with all terms and conditions.
My PAN Account Number is: . i
Beneficiary Bank Account Name: € € &~ 7L 30T Beneficiary Bank Name: ( e Xx»adk Qomy |

Beneficiary Bank Account Number: |\0 ST omA, Beneficiary IFSC Code:€_(3< w ORAKX \RA S~
E&OE
<. Bill Received On:
. W
R T B
) £ Bill Checked & Cleared On: l
(Signature & Date) Approved by with date J




17, Okhla Industrial Estate Fhase 1 Rd, Okhia Phase 11 Okbis Industrial T

.morke xcel Fstate, New Delhi, Dethi 110020
I xecntive Name W a ¥ ey g,
\ |

l Mobile No " Lo, i

) A
\,\\_\“\ A NCTR
This is to certify that registered with us as a freelance supplier for

conducting interviews and collecting data He/She has been authorized fo collact Market
Research Data by Market Xcel as per project specific Assignment Letier Referenco No

Date of Issue3 /(AN Valid From?2 3 R4 12 13[4 Jobs Freldwork
Location T’\‘\WHHM‘“’“F No Address This Authority Card s issued on
the specific request of the freelance supplier to facilitate in his/her assignment
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J} (€ ard Holder's Signature)

Assignment letter

Freclancer Name H\ﬂgm L JobNo Q02 w b € w4 Freelancer Code MUX AMHOF o4 3 -
House Address JobTitle C-.)‘\\\ Qely Reference No 06, |
Q KW\Q;A\,QQ, Fieldwork Locanon Date
29 1y
oenesagay
|

Dear SirMadam,
This has reference to the discussion we had with you regarding the assignment pertainin ' and's :
o the t and exphained i
detail at the project bricfing which you had attended on. g gnment pertaining to the captioned subject maiter and explained o
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
Quantity T Rate Rs.
(Nos) (Per Qty)

L

Data Collection Type Segment - Center

£RF lapl ~[Pharma F

“The above stated assignment will start from ___ and end on oo . The completed assignment should be delivered in required
numbers/quantity through the device handed over 10 you for the data collection Lask in complete quantity and data be synced on daily basis <o
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 o you s

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 lor
permanent/temporary employment in the Company shall be entertained in future. The Company reserves its right to lerminate your assignmen:

without showing any reason thereof.

:.I solemnly declare the information mentioned herein (both sides of the page) is true and correct 1o the best of my beliefs and | agree with all
terms and conditions.

Jav

Date: Q3 1% Signed in the presence of:

‘ Name of signee: A ¥l Shoh 1) Witness Name: \JA2SWA S wOL N,
' Contact number: Xt o 0 0 AG Wiy

Signature: A NS

2) Wimess Name:

M.D-guk :

‘Signature:
Contact number:

Signature:




Lram ”
Name of the Froelancer — § werl e

Adidreys
Mohile No “’l"\t'lbl”‘ 1)

BILL

For Commercial se
Customer's Name & Address

To | MARKET XCIL DATA MATRIX PVT, LTD.

Val e, E92ACH Ghanshyar Bhavan, Opp Mangal Park, Nor 0] Pt il No- , 5 g
Pump, Goeta Mandy 1, hulla Dhal Park, Amedabiad 310077 Date (4 7 2

I'"AN No M“;M.'l[]"n“ Freelancer Code oy s "{()r -Jf.'J'J‘ ‘ (’,}

Towards my Chargos/Feosagainst Assignment/sstated below:

Job Noi 1y ,ana o G § Original Assignment Revised Assignment  Quantity And

Number and Date Number and Date Amount
Payble
Job Title: Ivie\ l I .
Feldwork Locations
Feas for Assignment |
Data Collection Type & Segment Quantity Rate pr—

1 Briefing charges
2+ Recrultment/Contact/Listing
3 Malin interview
4

R . - e ——— o - |
Maln Interview W— ,

e —— e

5. Moderation/Tr nn\lnucmﬂranu ription/Others
(Specily)

Other Fees/Charges )

Supervision Charges _ ] a9 71 K-
Executive Name: = ™ ja b © 0\ o
EIC Employee ID: Date: Signature: -~ . .. V- ‘ Ml A

Totals

A) recl fOr Assignemt - ');b No Task Code | Amount. - [ — ——— —
EPE TV 4 | B

‘g) supeir;srlt;l:l-Ch;_lqcs o Amount. - A _ETO7 —_—

Grmd Total (A+B) For Nat Payment

kupees in Words €\ X \'\"\V\Bw’n N \ Ard ey N

e

O\ - - |
~ Summary
Date B S——
Quantity Synched/ | Quantity Rejectedby hvoucmmy
Segment Callection &mmm Quantity Payable n
M”o, § I o I'ype Submitted | 10C and Agroed by me | Accepted Invorce d | Subssquent invoces
N T o |~ a3 | o

llolmm!ydudnralhem!mmalmmonuu'wdrwrm(bomuduoflhewmmmwroclhhbtddmwsmﬂlaqee'Mmaller'n:mdwdm
My PAN Account Number is:

Beneficiary Bank Account Name:+ (e ed D1 ral S wmy, Beneficiary Bank Name: Ve LLctbln ~v \ mgw-q%‘f
Beneficiary Bank Account Number: ¢ © \ 1 Beneficiary IFSC Covn. Banve Ay
-y \0 0o\ 6% 4 ey FSCCode: pecoewve ca
” n. C,ml« Bill Received On:_ﬁ - |
WETAESE %»&«MVJS L2
il y, Bill Checked & Cleared On
(Signature & Date) Approved by with date
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