Divisional Copy

SAHA INSTITUTE OF NUCLEAR PHYSICS

Computational Science Division

Account for Remote Access (gate.saha.ac.in)

Full Name of the Applicant (in block letters)
Designation

Division/Section

Telephone No. (Internal/Mobile)

SINP Email address of applicant

Duration of account

Signature of the applicant with date

*** Authorised by:

Signature of Head of the Division / Section or Advisor with date
*** Not required for faculty members
.|
Applicants may kindly note the following

v’ After expiry of the account it will automatically be disabled without any intimation to the applicant.
The user must inform to this division by email to admin.cs.mg@saha.ac.in to renew the account if
required in future. This account will be deleted with immediate effect from the date of resignation
from the institute.

¥v" The System may have to be brought down at short notice because of system maintenance or other
reasons.

v The duplicate applicant’s copy of this form should be preserved for future reference.
|
[For office use only]

LOGIN NAME SERVER NAME gate.saha.ac.in
DATE OF OPENING A/C A/C EXPIRY DATE

Signature & Date L
L ______________________________________________________________________________


mailto:admin.cs.mg@saha.ac.in

Applicant’s Copy

SAHA INSTITUTE OF NUCLEAR PHYSICS

Computational Science Division

Account for Remote Access (gate.saha.ac.in)

Full Name of the Applicant (in block letters)
Designation

Division/Section

Telephone No. (Internal/Mobile)

SINP Email address of applicant

Duration of account

Signature of the applicant with date

*** Authorised by:

Signature of Head of the Division / Section or Advisor with date
=+ Not required for faculty members
.|
Applicants may kindly note the following

v’ After expiry of the account it will automatically be disabled without any intimation to the applicant.
The user must inform to this division by email to admin.cs.mg@saha.ac.in to renew the account if
required in future. This account will be deleted with immediate effect from the date of resignation
from the institute.

¥v" The System may have to be brought down at short notice because of system maintenance or other
reasons.

v The duplicate applicant’s copy of this form should be preserved for future reference.
|
[For office use only]

LOGIN NAME PASSWPRD (same as email’s password)

SERVER NAME gate.saha.ac.in
(IP:172.16.0.50)

DATE OF OPENING A/C ..o A/C EXPIRY DATE

Signature & Date ...l


mailto:admin.cs.mg@saha.ac.in

