Indian Institute of Technology Gandhinagar

*This form needs to be filled out by the respective faculty member/project investigator.

Part I: Undertaking for VPN / Internet Access
D Internet Access D VPN (* only applicable when user is not in IITGN campus)

Requester Name:

| understand the inherent risk/threat involved in using Internet/VPN connection for accessing IITGN
network.
| further furnish that

1. Thelnternet/VPN access will not be used for running any activities which might pose a security
threat to the IITGN network or any internal computational or data storage server.

2. 1 will be solely responsible/accountable for any undesired or damaging activities carried out
through Internet/VPN access and ISTF team has full authority to take any appropriate actions
against the concerned user(s).

3. Up to date Virus protection would be ensured in the end user’s devices.

I have read and understand the above and agree to abide by the rules and regulations. | further
understand that disclosure of any information or non-compliance with the terms and conditions may
result in the discontinuation of the Internet/VPN facilities.

Signature of the Faculty Member/Projector Investigator:
Email:
Contact No:

Date:

Disclaimer:

The respective requester/applicant/ Pl will inform the ISTF authority immediately to revoke the Internet/VPN
access once his/her project ends/purpose served before the requested duration.



Part Il: End-User Details:

Name

Contact Number

Personal Email Address

Signature

Part lll: Internet Access Details

Internet Access details

Start and End Date:
(DD-MM-YYYY)

Part IV: VPN Details (* only applicable when user is not in IITGN campus)

VPN Access details

Start and End Date:
(DD-MM-YYYY)

Expected Activity
to be performed:

List of ITGN

Servers/Resources to

be accessed:

Host Name and IP Address

For office use only (To be filled in by CISO/Dy CISO only)

Approved By:




