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From .
Name of the chlnnccg;- Sé\\\\«\(\w\\ ((\Ci\\¢L
Address:- ey hanew: ol an

Mobile No:- ‘g\“gggyygﬁu ¢

BILL

For Commercial Use:
Customer's Name & Address

To : MARKET XCEL DATA MATRIX HVT. LTD.

andr, " | Blll No:
| :n;g ) md.;;?o 03‘3“ Floor, Pardeshipura, Opposito Shiv Dham M Eatcli \b):l?& l \l} 1 ’ - u ‘
| PAN No: AMECMS086D reelancer g lup Qe2Y
Towards my Charges/Foesagalnst Assignmont/sstatod bolow:
' Original Assignment Rovised Assignment | Quantity And
JobNo:  © 591 6\29 Number nnd Date Number and Date APT:I‘:IT
JobTitle:  fyiwd) Heavh Beod” | ' '

Fieldwork Locations:

Fees for Assignment

Data Collection Type & Segment : Quantity Rate Amount

1- Briefing charges

2- Recruitment/Contact/Listing

*3- Main interview - _ 9y }60O AFo0

4- Main interview-

5- Moderation/Translation/Transcription/Others i
(SPeCify) s iraesens

Other Fees/Charges

Supervision Charges I ‘ I

Executive Name:  HAMANTESH M TRA

EIC Employee ID: Date: Signature: M\t 2.3¢% By

Totals
A) Fees for Assignemt Job No. Task Code | Amount;:- o‘g‘PM 0 lr
B) Supervision Charges Amount:-

Grand Total (A+B) For Net Payment 200 /r—-

Rupees in Words: "TLQQ) ‘“\Q\{SQY\C\ SQ\I"&Y) \\\\Y\&T"—Q

Summary
Dats
Assignment | Job No. | Segment | * Contra | Colscton| QUANStY Synched/ | Quantity Reloctedby | mvolcn Quantity | Quantity Palal
] nthis | Quantity Payable In
sl 1_Type Submitted | 10C and Agroed by me | Accepted Involce Subseq?enl {:volces

NN gl oy o
J"g"ww

My PAN Account Number Is: A R} PW 9.9 F
Beneficiary Bank Account Name: SomaN WHLICR.

Benefici ' SY
Beneficlary Bank Account Number: Q) EVTISRLE LS neflcary Bank Name: Stecte &\\\k OA ﬁ;\c\p‘

e ™ e

Baneficl '
EROE clary IFSC Code: @y 6 01 2122,
\ Q_ \ Bill Recelved On;
S W - &Y‘"‘%\ o\2M
. Bill .
\ (Signature & Date) Approved bv\wltk\ AR Checked & Cleared On:
ﬁ \
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From

Name of the Frcelancer u\é&\ ol Ruwatele
Address:- %\G,\“
Mobile No:- 9 ‘:50 q 02_\ uo~

BILL
Customer's Name & Address For Commerclal Use:
To : MARKET XCEL DATA MATRIX PVT. LTD. ‘
13/1, 0ld 71, 1st Floor, Pardeshipura, Opposite Shiv Dham Mandir, Bill No~ 7 4 0
Indore - 452003 Date: J \55 :
PAN No.: AAECM5086D Freelance J:o € 1 M \ND2062M~— |12
Towards my Charges/Feesagalinst Asslgnment/sstated below:
. Original Assignment Revised Assignment uantity And
JobNo: O g 2—\’\'9':{' 9‘5 Number and Date Number and Date % Amotrnt
Payble
JobTitle: RRAMIHERNLT REAT | . |
Fleldwork Locations: 27| 8 Py

Fees for Assignment
Data Collection Type & Segment
1- Brlefing charges
2- Recrultment/Contact/ListIng
'3- Main Interview - ‘ , ) =
4- Main Interview-

Quantity Rate Amount

Yo b 130 0

5- Moderatlon/‘rranslatlon/'l?anscrlptlon/Others
(SPECIfY)iuviirrererseres

Other Fees/Charges
Supervision Charges ' I ] : |
Executive Name:  AMNMR\TESH TNSHRR-

EIC Employee ID: Date: Signature: MY 234D s g
Totals

A) Fees for Assignemt Job No. Task Code | Amount:- 13070 ](—.

B) Supervision Charges Amount: -

Grand Total (A+B) For Net Payment 1260 |—

Rupees In Words: Own.e “Thou 2omgd Thyee hundred K\\?’iﬁ)

: Summary
Date
Quantity Synched/ | Quantity Rojectedby | Involce Quantity Quantity Paldinthls | Quantity Payable in
Aoy | dobMNo. | Sogment | - Contro | Submited | ioc and Agroed bymo | | Accoplod involce | Subsequent Involces

'@;’ ¥ ] 5 ¢
o

Sl vl

| solemnly declare the Information mentloned herein (both sides of

t Number Is: A\MPRTTS
gqgnzm:r;cg::k Account Name; M\:\«m&h awelele@ Benaflclary Bank Name: fZofet ke Mahindoe Rowky
Beneficlary Bank Account Number: gq.\.\Q,QQ) 2P 59 Beneficlary IFSC Code: RleR)ea000 | 3%

|__E&OE N BIll Recel\lfed On:
3“‘/’3%» BN ST

Bill Checked & Cleared On:
Ellonlatum & Date) Approved by with data

the page) Is true and corroct to the best of my beliefs and | agrea with all terms and conditions,
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From
Name of the Freelancer:~ Sadita &0\\/\&"\2
Addressi- TFalyowvm
Mobile No:- ~t25 099 o Q\d
BILL
. For Commercial Use:

Customer's Name & Address

To : MARKET XCEL DATA MATRIX PVT. LTD. :
| 1311, 01d 7/1, 1st Floor, Pardeshlpura, Opposite Shiv Dham Mandir, Bill N'o. 6,17 4 2 .
Indore - 452003 Date: \oh.éz_, i
PAN No.: AAECMS5086D Freelancer Code: M D 2024 — I
| Towards my ChargesIFeesagaInst Asslgnment/sstated below:
! oOriginal Assignment Revised Asslgr:)m:nt Quantity ‘t\nd
Job Na: o2 ber and Date Number and Date Amoun
N 02N\ al ) . Number a il
Job Title: Byo_\-nt“ Hesvt EQD‘:‘- | : l
Fieldwork Locations: {51 laspun
Fees for Assignment
Data Collection Type & Segment Quantity Rate Amount
1- Briefing charges
2- Recruitment/Contact/Listing \
*3- Main interview - 2, e SuPeYVISE) 4 46D - | 200
4- Main interview- ’ d
5- Moderation/Translation/Transcription/Others
(SPECifY).corunriirnssrine
Other Fees/Charges
Supervision Charges - [ [ [ \®oo
Executive Name: #vmyite dy ™M g ) :
EIC Employee ID: Date: Signature: My 29523 Himxlree|
Totals T
A) Fees for Assignemt Job No. Task Code | Amount:- 'Q o0 ,r-
B) Supervision Charges Amount:-
. Grand Total (A+B) For Net Payment ’2_,@0 ’(‘
Ru in Words:
pees in Words @V\@_ WWSQY\O\ —E&'J o h“\V‘ALQ_Q\ R\K‘ .
Summary
Date
Assionment | o No, | Segment [ Cntre | Collction Quantity Synched/ | Quartity Rejectedby | Involce Quantity | Quantity Paidinthis | Quantity Payable in
Type Submitied | 10C and Agreed by me | Accepted Invoice Subs
?{9 vﬁ X ubsequent Invoices
2 o [

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

My PAN Account Number is; ATIPDS062
Beneficiary Bank Name: S#x€ bavtle o} imc\k\ﬁ'

Beneficiary Bank Account Name: 9 Romdw
Benefici .
eneficiary Bank Account Number: g2 &\ 5] S65S0 Beneficiary IFSC Code: £ R\\ © 0 1212

Bill Received On:

gc\c—K\

(Sign'ature & Date)

__E&OE
o o

OV v —
Approved by wi\th date

Bill Checked & Cleared On:




17, Okhla Industrial Estatc Phasc 3 Rd, Okhla Phase III, Okhla Industrial PIC of the freelancer

@ marketx Estate, New Delhl, Delhi -110020
l_cel Executive Name :fvortte 3\, it
MobileNo.: Yoy )2) 26

This is to certify that Q\d\_mrs o\li Qggﬁ\ehﬁegistered 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:2]q] g Valid From: 2} |tiley to 8 {10 )24 Job Fieldwork
Location: §y " Mobile No: 43520002t 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
Freelancer NameS\aA\\AvL\SQ&; ‘L(\‘Q‘c\lrﬂob No: 2 02M 31 2H Freelancer Code: MY IND 253U~ 11>
House Address 80 & Rox\ U het | JobTitle: BU'B\"V\QX \'\QQ'V‘\- g“ﬁ- Reference No:
Co\om a, Fieldwork Location: B\\‘ o) ?\&Y' Date: O\ ‘ 4\ 2y
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, on the terms and conditions mentioned
below and overleaf. .

(A) Fees for Assignment:;

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

\ A - @nant — Rilaspur \2 100

The above stated assignment will start from and end on .....couevuuecne . 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 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. :

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. . g

Date: 9) 1 0 \ Q_\1 . Signed in the presence of:

Nﬁme of signee: S\\d\\(“}}‘}\‘ ng\?h:'\qfe 1) Witness Name: ﬂ'\n;ﬁ'&i‘\ W\\g‘l\u—q

Contact number: __ @\092-12129

Signature: 'Q(Tf\;ﬂiﬂqr_

Siguature: %‘LM/' 2) Witness Name:

Contact number:

Signature:




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

PIC of the freelancer
. Estate, New Delhl, Delhi -110020
Executive Name : Py tea Wy MW

MobileNo. 269 2.\ 2129
This is to certify that Syyynamn wwallee

Sy mcrkel>_<cel

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 Issueihlljl&g Valid From2) b5 lgl_1 to 6% HDH Job Fieldwork
Location: 1 Jaspuy Mobile 0:P09295¥9PD

Address: This Authority Card is issued on
the specific request of the freelance supplierto facilitate in his/her assignment,

(Card Holder's Signature)

Assignment letter

FreelancerName S\\ e w9 \12€_ | jobNo: 2024029 Freclancer Code: MNIND 2024+ 1)
HouseAddress s " toolany” | JobTitle: Bpeme) Heant Sead-

Reference No:

Q_Q\O“\a, Fieldwork Location: %“\o\gr\{%’ Date: 3 ,1'2_\’

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 L
We now offer you fees for the assi

gnment and other associated 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.
& (Nos) (Per Qty)

F2F Buoanmt ~  Ri\las puy a1 |60

e completed assignment should be delivered in required
numbers/quantity through the device handed over to you for the data collection task i

that data collected in the device is sent directly into the secured server, The device

sk in complete quantity and data be synced on daily basis so
location should be always in active and GPS be captured live
as communicated at the above stated briefing. Non-Compliance of agreed sched
assignment in part/full without

ule may result in non-acceptance and may to rejection of the

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. .

Isolemnly declare the information mentioned herein (both sides'of the page) is true and correct to the best of my beliefsand I agree with all
terms and conditions. :

Date: g\ \t\\ 9,\.\ Signed in the presence of:

' : W 1) Witness Name: fﬁ‘m’;ﬂ\&)\ﬂ m\&‘\‘-’f‘?
- G e \D(ll\ﬁ_e Contact number: _ Z 14921019 O

Signature: M@aﬂ
Signature: g&’ 2) Witness Name:

Contact number:

Signature:




17, Okhla Industrial Estatc Phase 3 Rd, Okhla Phase 111, Okhla Industrial
PIC of the freel
Estate, New Dellil, Delhil -110020 e e anger

Executive Name : Avanterin Mo
Mobile No. : 6]0‘)9—[2[9—25

This is to certify that SQA-';IGLBodeQ registered with us as a freelance supplier for

conducting interviews and %ol!ecting data. He/She has been authorized to collect Market

Research Data by Market Xcel as per project specific Assignment Letter. Reference No:
Dat :29‘3! Y : ]13,114 i

e of Issue o Valid From:2- to Job Fieldwork

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

e, mque|>_<ce|

(Card Holder's Signature)

Assignment letter

g

Freelancer Name 3&(\‘6@'\ &V\c\\"Q JobNo: @ 2M 67129 Freclancer Code: MY [WD-202 U~ )12
House Address -:SQTO\W\ “g%,eﬂ Job Title: B;,Qy\o)‘ \-\eg\r* B@d" Reference No:
Fieldwork Location: g-“ Q.&qu Date: a) ‘ ) \,)_9_’ ;

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, on the terms and conditions mentioned
below and overleaf. :

(A) Fees for Assignment:

Data Collection Type Segment - Center Quantity Rate Rs.

(Nos) | (Per Qty)
F2LE Guonvr — Bilae pur S/ Sparvicion

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 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. .

I'solemnly declare the information mentioned herein (both sides'of the page) is true and correct to the best of my beliefs and I agree withall
terms and conditions. .

Date: &\ \5 ‘ 24 Signed in the presence of:

: 1) Witness Name: ﬁjn:f}&rl'\ M\GL\TG[
Nameofsignes: S oy, Tomdhe Contact number: __ 8109212129
X
Signature: ,&-m\é)\aq

Signatur ﬁr 2) Witness Name:
ignature:

Contact number:

Signature:




Fieldwork Quality Monitoring Sheets (FQMS)

.......................................... Name o;mm:nv. supervisor Name..........cou.eooeceeeesevo P Coordinator ?&*ﬂb_)B_ni
Project Name fﬁ&ﬁg*mﬂo& Job %..M:lw?;pﬁ.mdu Center mﬁ“ﬂw.ﬂera\ .......... Sample Size .. N\ Job Type “..mrf?_..._.._.:....:.........mmmv. TYPE oo
Briefing _um:%,w/uﬂo\r/ .......... FW Start Date-R\1 Dt 2 M ... FW End Date Oﬁd,bdhﬂlf’ .............................. Deadling On n‘_awb) ....... Final lotsent:., 35

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
T [Suwvnan Wasllee 29 \o : 5| 2
2 ISullayiali Quwmtelee| 1% R & | M
3 Wpr*d? Remdhe
4
5
6
7
3
9
10
1
12
Total Yo
Fieldwork Quality Norms : IF Met put tick below that column, if not then put corss
c | sic SC AC Bc |[B/Con sc AC B/IC | B/Con|BiCon S B/Con| B/Con
A | sup. sup. | Pr. sup. G AG BIE sup. | Pr.sup.
v | \— JPr. Cord| el Ops Mgr QC Exe.
Supervisor Pr. Coordinator Ops Manager Ops Head QC Head
Signature Pdv// \44“//%\ . g .

Date _ /o/./d/o\c, J r /a//a,N\J 1_ r | _! J |




