DR. B.B. DIKSHIT LIBRARY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

w=New Connection / Change of Device

Application for Wi-Fi Connection (within Library)

1. Name of User

2. Designation/Course

3. Department

4. Address:

5. Mobile No.

6. Email ID

7. Make/Model No. of
Laptop/Mobile/i-pad

8. MAC Address of the wireless card

Note: Kindly provide photocopy of your valid Identity Card issued by AIIMS

) e state that the above particulars are true and undertake to use the WiFi
Connectmty for Academic and Research purpose only, and | will not tamper with the Network settings and related
configuration settings of the Network either by self or any other person through my Laptop/computer or network
connection. | understand any violation in this regard is punishable under IT Act of Govt. of India.

Please note applicants can register only ONE device. Any violation of registering more than one device, would
result in automatic closing the accessibility.

User's Signature Signature with Seal
Head of the Department

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Registration No. .......ccccoviiiiiinnnn. Registration Date: ........ Lo Lo
Valid upto: ... /T [oieiiii.
Status:

Activated by Verified by

Rakesh Rawat Jahangir Khan

D.E.O. (Gd-A) Librarian (Gd-I)

Dr. Shantanu Ganguly
Chief Librarian



