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Dear Sir/Ma’am,
Greetings of the day!!

This is in reference to our discussion regarding Non voice data entry projects. |
would like to take an

Opportunity to introduce Xcel tech IT solutions pvt [td” Counted as a reputed service
provider, with

Years of experience and our expertise we are engaged to outsource various genuine
and long term

Projects, we have plenty of satisfied vendors and delivery associates in pan India.

COVID FORM FILLING data updation typing work )

SeatsRequired:

Minimumb5seatsrequired

Forms:7500 for5 seats
115000 for10 seats

Formrate:125/-perform(InclusiveallTaxes)
Biweekly billing: (15-15 days billing cycle )
For 5 seats:9,93,7,50/-

For10 seats: 9,93,750*2

Paymentsecurity:-PDC CHEQUE PROVIDE BY CLINT SITE.

Accuracy Parameters:

80.01%-100% 125 INR
60.01%-80% 75 INR
20.01%-60% 45INR

0.01%-20% 13 INR




Trainingofwork:

We will give you online training for 4 days.

Our team will give you complete technical support for 11 months.

HiringSupport:-
We will help you to hire good staff with high typing speed and accuracy.

Software timings:-
Our typing software will run12 hours in a day.Monday to Saturday

QualityCheckingsoftware’s:
We will give you extra software’s for quality checking.You can do manually
quality check. Software’s will run 24x7.

Projectfee:
2,25,000+18%GST(FORS5SEATS)
3,50,000+18%GST(FOR10SEATS)

Why we are charging fee:
Costing of training,technical support,extra software’s are included in it.

Refundpolicy:

After completing 11 successful month clients agree to refund100% of submitted
amount after realizing following circumstances.

YDelivery or his delivery partner never hold the work more than 30days
which is maximum limit for whole 11month agreement period.

YDelivery associate is not breaching any of the clauses mutually
agreed and mentioned in agreement.



SYSTEMCONFIGURATION

YMinimumb5systemsrequiredfor1Slot(5seats)

YDualcore+Upgraded Version

Y2GBDDRRam

Y80GBHarddiscs

YWindows7,10,11

Yinternet Connection atleast 1 Mbps.

YPower backup is required
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