Details of the Applicant(s):
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IP DISCLOSURE FORM
(DESIGN)

Organization:
Address:

Email:

Phone:

Signing Authority:

Details the Inventor(s):

Name:

Title:
Organization:
Address:
Email:
Phone:

Signature of Inventor

Date:

—

N

B

Descriptive Title for the Design:

Description of the design:

Statement of novelty:

Soft copies of color photographs (with white background) depicting the design exactly

through the following views:
i) a front view,

ii) a rear view,

iii) a left side view,

iv) a right side view,

v) a top view,

(
(
(
(
(
(

vi) a bottom view and
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(vii) a top perspective view (take any top left or top right-angle view at 45 degree from top

position).

5. Date of first display/disclosure/publication of design if any.

6. Details of the display/disclosure/publication.

7. Name of the person(s) who has contributed to the conception of the design:

Name & Signature(s) of Head of Division:

Institute/ Laboratory Name:

Forwarding by Director/ Officer in-Charge:




