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PROJECT 

REGISTRATION FORM 
 

Form No.: _____________________ Date: ___________________________ 

Registration ID: ________________  Academic Year: ________________ 

 

 

 

B. TEAM DETAILS    
S. No. Name of Students Roll Number Department Mobile Number Email ID 

1.       

A. PERSONAL INFORMATION 

1. Project Title  

2. Problem Statement  

3. Project Domain (Tick one)  5G              IoT             AI/ML             Smart Agriculture 

  Smart Healthcare       Smart city      Drone Applications 

 Other: ________                                               

Project Domain (Tick one)  

5. Email ID  
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2.       

3.       

4.       

 

C. GUIDE DETAILS 

!. Name of Faculty Guide 
 

2. Department 
 

 

D. RESOURCES REQUIRED  

 5G Testbed /Core 

 loT Sensors 

 Drone 

 Wireshark 

 Other: _______________________ 

 ANUBHAV Kit 

 AI Camera 

 MATLAB 

 

E. PROJECT TIMELINE 

1. Start Date 
 

2. End Date 
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F. EXPECTED OUTCOME / DELIVERABLES 

 

 

 

 

Declaration: I hereby certify that the information provided above is true and correct to the 

best of my knowledge. I agree to comply with all rules, regulations, safety procedures and 

usage policies of the 5G Use Case Laboratory. 

 

G. APPROVALS  
 

Signature of Student 

Representative 

 

 

 

Signature of Faculty Guide 

 

 

 

 

Signature of Lab 

Coordinator 

 

 

 

 

Date: ______________ 

 

Date: ______________ 

 

Date: ______________ 

 

 
 


