Appointment or change of Team Leader and/or Deputies
from a Collaborating Institute in an Experiment or Project
Whenever the institute Team Leader changes, a new form replaces the previous one, hence the name

and signature of each signatory must appear on the form.
For each change of deputy, a form must be signed by the Team Leader and the new deputy.

1. Experiment/Project ALl C E
2. Collaborating Institute NATronal INSTITUTE OF SclENCE EDucaTron
Name AND ESEARLH
BHUBARESWAR  Tadz A
Town Country Institute Code
3. Team Leader M o HANTY BEDANGADAS 54238 7
Name First name CERN ID )

4,  1st Deputy Team Leader

Name First name CERNID

5. 2nd Deputy Team Leader

Name First name CERN ID

| take note of the Team Leader’s responsibilities, as detailed on the reverse side of this form, and agree to

fulfil them to the best of my abilities.
6/ sﬁa/} /SJWJ% mm&]‘

Date Signature of Team Leader
Date Signature of 1st Deputy Team Leader
Date Signature of 2nd Deputy Team Leader

| take note of the Team Leader’s responsibilities as described on the reverse side of this form, and hereby
authorise the above-mentioned persons to act on behalf of the institute.

Collaborating Institute Management Chandragfu Kar 7:1 vave keve K.,
Name First name

X DsRec TOR
| Position held in the Institute (e.g. Head of Department/Head of
Administration)

e |s | QKLU\A?EE\L/«»

Date Signature of Institute Management
Agreement and signature of the
Spokesperson or Contactperson of the
experiment/project

Date Signature

This form should be completed, signed and sent to the experiment/project secretariat at CERN (or to the
Grey Book secretariat if the experiment/project has no secretariat) e-mail : Grey.Book@cern.ch fax:
00.41.22.766.82.97



