
3.Details of association with the listr:d entity/ m rial subsidiary:

:0t110,t12011)
as s;cheduled to expire: 1211112024.c.Prior to resignation, the later;t aurllt mited revir;w report submitted by the

auditor and date of its submission. il2l}gt1}24

4,Detailed reasons for resignation: preoccupati in o,ther assignments.

Format of information to be obtained from

1,Name of the listed entity/ marterial subsidiary:
2.Details of the statutory auditor:
a.Name: ASHUTOSH pANDEy & TASSOCTATE
b.Address: C-20, 2ND FLOOFI,ARIJNA PARK,
c.Phone number: 01 14978561 1

d.Email:

a"Date on which the statutory auditor was appoir
b.Date on which the term of the statutory auditor

5.ln case of any concerns, efforts marie by
approaching the Audit Committee/Blesp6 of Dirt
made to the Audit Committee/Eioard of Directors)_

6.ln ase the information rertrueslied bV the
shall e disclosed

a. Whether the inability to obtain sutficient
management- imposed limitation or ci
management. NO

b. Whether the lack of informiltion would
statements/results, NO

c. Whether the auditor has
evidence for the purpos;es
-NO

perrform_:d alte
of audif/limi

Anne:rure A

statultory audlitor upon resignation

liable Data Services Limited

MI NA,GAR, NEW DELHI.I1OO92i

auditor prior to resignation (including
alongl with the date of communir:ation

o

ditor was not provided, then following

ppropriate audit evidence was due to a
umstancres belyond the control of the

ave significant impact on the financial

ative procedures to obtain appropriate
revierw ers laicl down in SA 705 (Rev'ised)

d. Whether the lack of information was p
statements/results. lf yes, on what
reports were issued. NO

7.Any other facts relevant to the resignatiorr: NO

Declaration

alent in the prrevious reported finerncial
basis the previous audiUlimited rerview

1'll We hereby confirm that the information given in this letter and its attachments is correcll andcomplete.
i'

?;yj:^1,:t^"1ff:IilT-11?t_ 1"f5, is no othi:r materiat re€rson other rhan those provided abovefor my resignation/ resignation of my firm.

Signa authorized signatory
Date:
Place ( -
Encl: .


