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Deputy Advisor (QoS)
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New Delhi — 110002

Sub: Quarterly QoS — For QE December 2009 (Cellular Mobile Service)
Ref: Your Letter no.302-2/2005(QoS)} PMR dated 2™ September 2005.

Dear Sir,

This is with reference to the above. Please find enclosed the Quarterly Quality of Service
PMR report for Wireless services for all circles of Reliance Telecom Ltd. for quarter
ending December 2009.

This is for your kind information and records.

Yours Faithfully,
For Reliance Telecom Limited

{Authorized Sigwatory)

Please reply to: Shri D Singh
President
Fax: 30331781
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RTL
Quarterly Performance Monitoring Report (PMR) on Quality of Service of Cellular Mobile Teliephone service - Customer Services

Report for quarter ending : Oct - Dec 2009
Name of the Sarvice Provider : Reliance Communication Lid
Name of Regulations : The standards of Quality of Service of Basic Telephone service (Wireline).. .Regulations, 2008 {7 of 2009)

___Customer Service Quality Parameters
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NOTE : TCBH - Refgrence in Column no. 15 & 16 is to be identified measuring the tfraffic ‘oadfcals in the Ca. Cenire/Cusiomer Care
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