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PATENT INFORMATION CENTRE

PATENT FACILITATION FORM

PIC APPLICATION NUMBER:

DATE:

APPLICANT(S)

ADDRESS

NATIONALITY

1.Name:

Contact No.:
Email:

2. Name:

Contact No.:
Email:

INVENTOR(S)

ADDRESS

NATIONALITY

1.Name:

Contact No.:
Email:

2 .Name:

Contact No.:
Email:

3.Name:

Contact No.:
Email:

4.Name:

Contact No.:
Email:




TITLE OF THE
INVENTION

FIELD OF INVENTION

=  Whether the invention is made out of TNSCST funded project: (Yes / No)

If Yes,
(a) Sanction letter NO........oviiiiiiiiii i, ,Dated .............ooiis
(b) Subject area:

If No,
(a) When and where the invention was developed:

= Have you approached any other institution for patenting this invention? (If yes, provide
details and outcome).

IS THE PROPOSED INVENTION NOVEL(NEW)?

i) THE INVENTION IS AN ADDITION TO THE EXISTING YES/NO
PRODUCT/PROCESS
i) THE INVENTION IS A MODIFICATION OF THE EXISTING | YES/NO
PRODUCT
iii) THE INVENTION IS ENTIRELY NEW YES/NO
WHETHER THE PROPOSED INVENTION CONTAINS AN INVENTIVE YES/NO
STEP?
WHETHER THE PROPOSED INVENTION IS CAPABLE OF YES/NO
INDUSTRIAL APPLICATION?

FOR WHAT PART OF THE INVENTION, PROTECTION IS NEEDED? (TICK THE RELEVANT)
i) PRODUCT
i) METHOD(PROCESS)
i) BOTH

REQUIREMENTS TO DRAFT COMPLETE SPECIFICATION

1. BRIEF DESCRIPTION OF YOUR INVENTION
NOTE : DISCLOSE THE BEST METHOD




INCLUDE DIAGRAMS (WITH PROPER LABELING AND BRIEF DESCRIPTION)

(EXAMPLE : DIAGRAMS SHOWING TECHNICAL IMPLEMENTATION, SYSTEM ARCHITECTURE OR ANY
OTHER DIAGRAMS)

ANY EXPERIMENTAL RESULTS AVAILABLE? YES/NO
(EXAMPLE : CHART, GRAPHS etc)

WHAT ARE THE ADVANTAGES OF THE PRESENT INVENTION OVER EXISTING TECHNOLOGIES?

UNIQUE FEATURE OF THE INVENTION




7.

10.

11.

i)
i)

CHEMICAL STRUCTURE (IF CHEMICAL COMPOUNDS INVOLVED)

IF THE PROPOSED INVENTION INVOLVES BIOLOGICAL MATERIAL, KINDLY FILL THE BELOW
DETAILS
WHETHER DEPOSITION OF THE MATERIAL TO INTERNATIONAL YES/NO
DEPOSITORY AUTHORITY OF INDIA MADE?
MENTION THE CHARACTERSTICS OF THE BIOLOGICAL MATERIAL

WHAT IS THE SOURCE AND GEOGRAPHICAL ORIGIN OF THE
BIOLOGICAL MATERIAL?

INDICATE THE CURRENT STATE OF ART(STATUS OF THE COMPLETED/IN-PROGRESS
INVENTION)
IS TRADITIONAL KNOWLEDGE INVOLVED? YES/NO

(USAGE OF AYURVEDIC/SIDDHA/UNANI KNOWLEDGE)
PRESENT STAGE OF DEVELOPMENT (INCLUDING SCALE OF OPERATION / PRODUCTION, VALIDATION,
QUALITY ETC))

OTHERS (IF ANY)

Include additional sheets if required

Terms of service:

1. The applicant should bear the prescribed Government fee at the time of filing and the nominal

processing fee(if any) of the state council.

The applicant should strictly follow the timelines.

3. The council will provide any assistance sought for filing and further information till grant.

4. Any intimation from the Patent Office will be to the applicants address. Hence, it is the
applicant’s responsibility to take over the communication from the Patent Office and get
assistance from the state council.

5. The council is for facilitating IP filing, and is not responsible for any adverse office actions and
hence cannot give assurance for grant of an application.

n

I / We certify and declare that all the information provided above are true and
correct to the best of my / our knowledge and belief.

Date:
Place:
Signature with name
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PATENT INFORMATION CENTRE

TRADEMARK FACILITATION FORM

PIC APPLICATION NUMBER: DATE:

1 NAME OF THE APPLICANT

2 COMPANY ADDRESS
3 CONTACT NO. & EMAIL
4 NATIONALITY

5 BRAND / TRADE NAME

TRADE DESCRIPTION (TICK
THE APPROPRIATE) [ ] Goods [ ] services

7 BUSINESS DESCRIPTION

8 COMPANY NAME

WHETHER IT IS
9 PROPRIETORSHIP /
PARTNERSHIP/ PVT LTD.

NAME OF PROPRIETOR/

10 PARTNERS/ DIRECTORS




DATE OF TRADE/BRAND

1 NAME FIRST USED
LOGO TO BE
TRADEMARKED
12

(Provide correct aspect ratio,
size, colours of logo, etc, which
has to be trademarked)

Terms of service:

Date:
Place:

1.

no

The applicant should bear the prescribed Government fee at the time of filing and the
nominal processing fee(if any) of the state council.

The applicant should strictly follow the timelines.

The council will provide any assistance sought for filing and further information till grant.
Any intimation from the Patent Office will be to the applicants address. Hence, it is the
applicant’s responsibility to take over the communication from the Patent Office and get
assistance from the state council.

The council is for facilitating IP filing, and is not responsible for any adverse office actions
and hence cannot give assurance for grant of an application.

I / We certify and declare that all the information provided above are true and
correct to the best of my / our knowledge and belief.

Signature with name
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TAMILNADU STATE COUNCIL FOR SCIENCE
ThsesT AND TECHNOLOGY
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PATENT INFORMATION CENTRE

INDUSTRIAL DESIGN FACILITATION FORM

PIC APPLICATION NUMBER: DATE:
1 NAME OF THE APPLICANT
2 CONTACT NO.
3 EMAIL
4 ADDRESS
5 NATIONALITY
6 NAME OF THE ARTICLE
7 NAME OF THE COMPANY
WHETHERIT IS
8 PROPRIETORSHIP /
PARTNERSHIP/ PVT. LTD.
9 TITLE OF THE DESIGN
NOVELTY OF THE DESIGN
10
11 INNOVATIVE FEATURES




11 ABSTRACT

12 BACKGROUND OF THE
DESIGN

13 DETAILED DESCRIPTION OF
THE DESIGN
PHOTOGRAPHS / DRAWINGS
OF THE ARTICLE IN SEVEN

14 VIEWS (FRONT, REAR, TOP PLAN,
BOTTOM PLAN, LEFT AND RIGHT
SIDE ELEVATION AND ISOMETRIC)

15 INDUSTRIAL APPLICATIONS

OF THE ARTICLE




Terms of service:

1.

wmn

Date:
Place:

The applicant should bear the prescribed Government fee at the time of filing and the
nominal processing fee(if any) of the state council.

The applicant should strictly follow the timelines.

The council will provide any assistance sought for filing and further information till grant.
Any intimation from the Patent Office will be to the applicants address. Hence, it is the
applicant’s responsibility to take over the communication from the Patent Office and get
assistance from the state council.

The council is for facilitating IP filing, and is not responsible for any adverse office actions
and hence cannot give assurance for grant of an application.

I / We certify and declare that all the information provided above are true and
correct to the best of my / our knowledge and belief.

Signature with name
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PATENT INFORMATION CENTRE

COPYRIGHT FACILITATION FORM

PIC APPLICATION NUMBER: DATE:

1 NAME OF THE APPLICANT

2 CONTACT NUMBER

3 EMAIL

4 ADDRESS

5 NATIONALITY

6 NAME OF THE AUTHOR
NATURE OF THE WORK

7 (Artistic/ literary/ sound/
Cinematography)

8 NAME OF THE WORK

9
NAME OF THE COMPANY




10

WHETHER WORK' IS ..... Published/Unpublished

11

IF PUBLISHED, YEAR AND
COUNTRY OF FIRST
PUBLICATION AND NAME

Terms of service:

1.

wmn

Date:
Place:

The applicant should bear the prescribed Government fee at the time of filing and the
nominal processing fee(if any) of the state council.

The applicant should strictly follow the timelines.

The council will provide any assistance sought for filing and further information till grant.
Any intimation from the Patent Office will be to the applicants address. Hence, it is the
applicant’s responsibility to take over the communication from the Patent Office and get
assistance from the state council.

The council is for facilitating IP filing, and is not responsible for any adverse office actions
and hence cannot give assurance for grant of an application.

I / We certify and declare that all the information provided above are true and
correct to the best of my / our knowledge and belief.

Signature with name
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TAMILNADU STATE COUNCIL FOR SCIENCE
ThsesT AND TECHNOLOGY
DOTE Campus, Chennai — 600 025

PATENT INFORMATION CENTRE

GEOGRAPHICAL INDICATION(GI) FACILITATION FORM

PIC APPLICATION NUMBER: DATE:
1 NAME OF THE APPLICANT
2 CONTACT NUMBER
3 EMAIL

4 ADDRESS

5 NATIONALITY

LIST OF ASSOCIATION OF
PERSONS/PRODUCERS/ORGANIZATION/AUTHORITY

7 TYPE OF GOODS
8 SPECIFICATION
9 NAME OF THE GEOGRAPHICAL INDICATION [AND

PARTICULARS]




10 DESCRIPTION OF THE GOODS

11 GEOGRAPHICAL AREA OF PRODUCTION AND MAP
- PROOF OF ORIGIN [HISTORICAL RECORDS]
(ATTACH SEPARATE SHEET IF REQUIRED)

12 METHOD OF PRODUCTION

13 UNIQUENESS

Terms of service:

1.

wn

Date:
Place:

The applicant should bear the prescribed Government fee at the time of filing and the
nominal processing fee(if any) of the state council.

The applicant should strictly follow the timelines.

The council will provide any assistance sought for filing and further information till grant.
Any intimation from the Patent Office will be to the applicants address. Hence, it is the
applicant’s responsibility to take over the communication from the Patent Office and get
assistance from the state council.

The council is for facilitating IP filing, and is not responsible for any adverse office actions
and hence cannot give assurance for grant of an application.

I / We certify and declare that all the information provided above are true and
correct to the best of my / our knowledge and belief.

Signature with name
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PATENT INFORMATION CENTRE

FACILITATION SERVICES AFTER FILING

PIC Reference Number: Date:

1. Service required for: (Tick the relevant)

1 Patent
1 Trademark

1 Design

1 Copyright

1 Geographical Indication

2. Type of facilitation required:

3. Application No.:

Applicant(s) Address Nationality

Name:

Contact
no.:
Email:

Inventor(s) Address Nationality

Name:

Contact
no.:
Email:

Title

[ Have you approached any other organization for any service related to this Intellectual Property
filing? (If yes, provide details and outcome).




1. A copy of documents submitted in Intellectual Property Office

2.

wn

Attach the following with this form (Please mention):

Other documents(if any) :

FEE PAID (if any) :

Terms of service:

The applicant should bear the processing fee (if any) for the facilitation provided and the

prescribed Government fee.
The applicant should strictly follow the timelines.

The council shall provide any assistance sought for filing and further information till grant.
The council is for facilitating IP filing, and is not responsible for any adverse office actions and

hence cannot give assurance for grant of an application.

I / We certify and declare that all the information provided above are true and

correct to the best of my / our knowledge and belief.

Date:
Place:

Signature with name




