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Dear SirMadam,
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 vou 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)
IS0
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The above stated assignment will start from"w L:‘d end or& | l W’I’uhxamplcted assignment should be delivered in required
&?zs/quxr’:’i through the d;vnce ha'nded 0}7er to you for the data collection task in complete quantity and data be synced on daily basis so
s collected in the device is sent dgrectly into the secu_rcd server. The device location should be always in active and GPS be captured live
mmunicated at the above stated briefing. Non-Compliance of agreed schedule may result in non-acceptance and may to rejection of the

;irsesclglnment mdpart/fuu without any further reference/iptimation to you. This is not an employment but merely an assignment to you as a
cer, 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 déclare 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.
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Job No: Dé Original Assignment Revised Assignment Quantity and
&O QJ ' Number and Date

Number and Date

Amount
{ Payable

SR SRR |

[

Fees - for Asscgnment e

| Data Collection Type & Segment Quantity Rate \ Amount
:‘i- Briefing charges l
2- F;ecruitment/Contact/Listing |
| 3- Main interview - Ah ’S'D (1 OO |
< ’ 1

4- Main interview- |
Avsi : _Moderatvon/T ranslation/Transcription/Others ]x
| (Specify)... \

Other Fees/Charges

' Supervision Charges

I I

.;Executlve Name:

=Gy

f_ EIC Employee ID: Date: Signature: MNﬁ-’,O

20[12

o

Totals

U} Fees for Assignment Job No

Task Code

/Amount: - q'mo

/ QOG0

E) Supervision Charges

IAmount: -

Grand)’ota AA + B) for Net Payment\

mpees in Words: M-A:V]g
T

heWhonvedl K/b(»bm DYJ",T

Summary
Quantity ik
Assignment Number Data Quantit %e]id%j Invoig:e %uaalgtl‘tg %ua??itm Pg;lgg\‘eyin
Job No| Segment| Centre | Collection| Synche yan Quantity | £rier this | Subsequent
Type g} Subniittee ll\?greed Accepted | 1pyoices | Tnvoice |  Invoices
o = y mea

| solemnlydedaremelnfamatvon
My PAN Account Number is:

e

aﬂmedbﬂeb&dnwbeiefsaﬂlageewmaltermsamm

Beneficiary Bank Account Name: 2’% 2

- Beneficiary Bank Name:

Reun/fe

gge‘rgg ciary Bank Accog_ ,é% 60 oo 0 &pg

Conas-@
q,aeneﬂclary IFSC Code: CNR R0ODIO q»g(,

Wbt

Bill Received On:

Bill Checked & Cleared On:

(Signature & Date)

Scanned with ACE Scanner




