National Informatics Centre

Web Services and Multimedia Applications Division

Storage Area Network

Service/ Server Co-location Form


	1. Name of the NIC Group / Division:

__________________________________________________________________________

__________________________________________________________________________



	2. Name of the Project / Service:

(Enclose Description & Architecture on a separate sheet)

____________________________________________________________________________

____________________________________________________________________________



	3. Category:                               Web   [     ]     Database [     ]       Email [    ]         GIS [    ] 

Others if any specify.__________________________________ 



	4.   Server Specification  (Not Applicable for Service Co-location)

· Rack size of Server*:

· Make & Model of Server:

· Hardware configuration:



	5. Software Environment

· Operating System (with version):

· Software & Tools:

· In house developed applications:

             S. No.    Application        Operational since        Clustered /            Transaction /Traffic

                                                                                          Non clustered       (carried /expected)

             1.

             2.

             3.



	6. Clearance of Cyber Security Group (including firewall rules) is enclosed     [     ]




* Server to be co-located should be Rack Mountable only.

	7. Disk Space required on SAN: Y/N     [    ]

    If Y, specify size ____________ GB



	8. Proposed Backup Policy & Procedure:



	9. Remote Administration Procedure:



	10. In case of E-mail /GIS service, clearance of concerned group is enclosed:



	11. System Administrator / Project Coordinator’s (from NIC)

Name & Address: ____________________________________________________________

___________________________________________________________________________

Phone: (off)______________________ (Res.)____________________

(Email)___________________________________________________



	12. Signature of HOD

Name of HOD: ____________________________________________

Tel No / Intercom No. _______________________________________

Email:____________________________________________________

















Please fill the form correctly and completely









































2/2               For any further information please contact at sansupport@hub.nic.in                                   

                                                                          or login at http://webservices.nic.in 


