
 

 

 

Internet Access Form (NIPGR)  Annexure I 

User Name: 

Designation: 

Laboratory: 

Date: 

Validity Period: 

Contact No.: 

Connection Type: 
      LAN                          Wi-Fi                   

Lab No./Location: 
 

Device Type: 
PC / LAPTOP / MOBILE 

 

No of Active Connection: 
 

 

Information Required 

MAC ADD. : ANTIVIRUS : 

O. SYSTEM : ANTIVIRUS STATUS : 

DLP Installation Status:  
  

Note: The usage is subject to the understanding that the user is aware of Internet anti-abuse measures generally and is willing 

to adhere to them. By logging in, the user agrees to accept liabilities of all kinds that may arise from any measure of deemed 

abuse in standard parlance in cyber-law matters. 

 

Recommending Officer: 
Reason for Wi-Fi Connection: 

(In case of Ph.D. Students and Project Fellows) 

 
Signature: 

 

 

 

Name:  

Designation  

DISC Authorization: Remarks (If Any) 

Signature:   

Name:  

Designation  

Declaration: I have read and understood the NIPGR Cyber Security Guidelines and agree to abide by the policies and 

instructions contained therein. 
 
 

 
User Signature 

For DISC Use 
 

 
 

Internet Access enabled by:    Enabled on:    
 

 
 
INTERNET ACCESS DETAILS 

IP NUMBER: Y N 

USERNAME AUTHENTICATION ENABLED: Y N 

USER GROUP DETAILS: 

PREVIOUS IP ALLOTTED, IF ANY: 

* Only fully filled form will be accepted. Incomplete Forms will not be accepted. 

* Internet facility will not be provided on Personal Devices of temporary staff. 
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