
ACCEPTANCE CERTIFICATE

Item Details

Project Title _______________

SOW Number [SOW-XXXX]

Effective Date [Insert Date]

Completion Date [Insert Actual Completion Date]

Service Provider DEEP PHARMA INTELLIGENCE LIMITED

Client [Client's Company Name]

Following the terms and conditions set forth in the Master Service Agreement (MSA) and the
related Statement of Work [SOW-XXXX], this Acceptance Certificate is issued to confirm
that:

Completion of Services.
The services as detailed in the Statement of Work[SOW-XXXX] have been completed by the
Service Provider. The Service Provider has fulfilled all contractual obligations, including the
delivery of all specified deliverables and milestones.

Review and Evaluation.
The delivered services, including all specified deliverables and milestones, have been
thoroughly reviewed and evaluated by the appropriate personnel of Client. This review
includes an assessment of compliance with specified quality standards, functionality, and
performance criteria as set out in the [SOW-XXXX].

Acceptance of Services.
Based on the review and evaluation, Client hereby formally accepts the completed services
as fulfilling the requirements and standards outlined in the [SOW-XXXX].

Acknowledgment of Satisfaction.
Client acknowledges that the services provided by the Service Provider meet the quality
standards and expectations set forth in the [SOW-XXXX]. and the Service Agreement. The
Client expresses satisfaction with the outcomes and the overall performance of the Service
Provider.

Authorization for Release of Payment.
This Acceptance Certificate authorises the release of any remaining payments due to Client
under the terms of the [SOW-XXXX] and the Service Agreement. The Client confirms that all
financial obligations related to the project will be settled promptly.

This certificate is executed by the undersigned as an authorised representative of Client,
thereby confirming the formal acceptance of the services rendered by the Service Provider.

Client Service Provider



DEEP PHARMA INTELLIGENCE LIMITED

By: ___________
(Signature)

Name:
Title:

By: ___________
(Signature)

Name:
Title:


