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Indian Institute of Technology Kharagpur
Department of Physics / Centre for Theoretical studies

Departmental computing facility form

Name

Department

Preferred Login ID (if available) :

Institute ID / Roll No

Email Address

Mobile No.

Supervisor Name (if applicable) :

Resources required

Hardware

Software / Libraries

Signature of the applicant : Date:

Signature of the Supervisor

Signature of approval authority : Approved / Not Approved

For office use -

Server allotted : Date:

Login ID given

Signature of System Administrator :



