For Office use only

MODEL INTERNATIONAL FORM Application No.

UNDER THE PATENT LAW TREATY (PLT) Filing Date

Applicant’s or representative’s file reference

REQUEST FOR THE GRANT OF (if desired)
A PATENT

* Indicate name of national or regional patent Office
that is requested to grant a patent.

BOX NO.I TITLE OF INVENTION

BOX NO. Il APPLICANT(S)

Name and address: (Family name followed by given name; for a legal entity, full Telephone No.
official designation. The address must include postal code and name of country. The
country of the address indicated in this Box is the applicant’s State (that is, country) of
residence if no State of residence is indicated below.)

Facsimile No.

Registration No. or other indication registered with
the Office

E-mail authorization: Marking one of the check-boxes below authorizes the Office to use the e-mail address indicated in this Box
to send notifications issued in respect of this application to that e-mail address if the Office is willing to do so.

|:| as advance copies followed by papernotifications; or |:| exclusively in electronic form (no paper notifications
will be sent).

E-mail address:

State (that is, country) of nationality: State (that is, country) of residence:

| | Further applicants are indicated on the following sheet: Continuation of Box No. ||

BOX NO. Il INVENTOR(S)

The applicant(s) indicated in Box No. Il is(are) the sole inventor(s) (if this check-box is marked, do not fill in the
rest of Box No. )

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

|:| Further inventors are indicated on the following sheet: Continuation of Box No. IlI

Form PLT/request (first sheet) (27/09/2013) See Notes to the request form



Sheet No. ..........

Continuation of Box No. Il FURTHER APPLICANT(S)

If none of the following sub-boxes is used, this sheet should not be included in the request.

Name and address: (Family name followed by given name; for a legal entity, full official
designation. The address must include postal code and name of country. The country
of the address indicated in this Box is the applicant’s State (that is, country) of residence
if no State of residence is indicated below.)

Telephone No.

Facsimile No.

E-mail address

Registration No. or other indication registered with
the Office

State (that is, country) of nationality:

State (that is, country) of residence:

Name and address: (Family name followed by given name; for a legal entity, full official
designation. The address must include postal code and name of country. The country
of the address indicated in this Box is the applicant’s State (that is, country) of residence
if no State of residence is indicated below.)

Telephone No.

Facsimile No.

E-mail address

Registration No. or other indication registered with
the Office

State (that is, country) of nationality:

State (that is, country) of residence:

Name and address: (Family name followed by given name; for a legal entity, full official
designation. The address must include postal code and name of country. The country
of the address indicated in this Box is the applicant’s State (that is, country) of residence
if no State of residence is indicated below.)

Telephone No.

Facsimile No.

E-mail address

Registration No. or other indication registered with
the Office

State (that is, country) of nationality:

State (that is, country) of residence:

Name and address: (Family name followed by given name; for a legal entity, full official
designation. The address must include postal code and name of country. The country
of the address indicated in this Box is the applicant’s State (that is, country) of residence
if no State of residence is indicated below.)

Telephone No.

Facsimile No.

E-mail address

Registration No. or other indication registered with
the Office

State (that is, country) of nationality:

State (that is, country) of residence:

Form PLT/request (continuation sheet: applicant) (27/09/2013)

See Notes to the request form
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Continuation of Box No. lll FURTHER INVENTOR(S)

If none of the following sub-boxes is used, this sheet should not be included in the request.

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

Name and address: (Family name followed by given name. The address must include postal code and name of country.)

Form PLT/request (continuation sheet: inventor) (27/09/2013) See Notes to the request form
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BOX NO. IV REPRESENTATIVE: THE PERSON IDENTIFIED BELOW IS HEREBY/HAS BEEN APPOINTED TO ACT ON
BEHALF OF THE APPLICANT(S) BEFORE THE OFFICE AS A REPRESENTATIVE

Name and address: TELEPHONE NO.

Facsimile No.

Registration No. or other indication registered with
the Office

E-mail authorization: Marking one of the check-boxes below authorizes the Office to use the e-mail address indicated in this Box
to send notifications issued in respect of this application to that e-mail address if the Office is willing to do so.

exclusively in electronic form (no paper notifications

|:| as advance copies followed by paper notifications; or
will be sent).

E-mail address:

|:| The person above represents all applicants.
|:| If not, specify the applicant(s) who is(are) represented by the person above:

The appointment is made |:| The power of attorney (No

|:| The power of attorney is
in this request Form is already in the possession of the Office.

attached
|:| Further representatives are indicated on the following sheet: Continuation of Box No. IV

BOX NO. V ADDRESS FOR CORRESPONDENCE OR LEGAL SERVICE

Telephone No.

Name and address: (Family name followed by given name; for a legal entity, full official
designation. The address must include postal code and name of country.)

Facsimile No.

E-mail authorization: Marking one of the check-boxes below authorizes the Office to use the e-mail address indicated in this Box
to send notifications issued in respect of this application to that e-mail address if the Office is willing to do so.

|:| exclusively in electronic form (no paper notifications

|:| as advance copies followed by paper notifications; or
will be sent).

E-mail address:

BOX NO. VI REGIONAL PATENT APPLICATION

|:| Different applicants are designated for

If the application is filed under a treaty providing for the grant of regional
different States as follows:

patents, designate, if applicable, the State or States in which protection for the
invention is sought:
|:| All member states of the international organization are designated.

|:| If not, specify the designated States:

Form PLT/request (second sheet) (27/09/2013) See Notes to the request form
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CONTINUATION OF BOX NO. IV FURTHER REPRESENTATIVE(S): THE PERSON IDENTIFIED BELOW IS HEREBY/HAS
BEEN APPOINTED TO ACT ON BEHALF OF THE APPLICANT(S) BEFORE THE OFFICE AS A REPRESENTATIVE.

If none of the following sub-boxes is used, this sheet should not be included in the request.

Name and address: TELEPHONE NO.

Facsimile No.

E-MAIL ADDRESS

REGISTRATION NO. OR OTHER INDICATION
REGISTERED WITH THE OFFICE

|:| The person above represents all applicants.
|:| If not, specify the applicant(s) who is(are) represented by the person above:

The power of attorney The appointment is made in The power of attorney (NO...........cccoevveeeiiiiieen. )
is attached this request Form is already in the possession of the Office.
Name and address: TELEPHONE NO.

Facsimile No.

E-MAIL ADDRESS

REGISTRATION NO. OR OTHER INDICATION
REGISTERED WITH THE OFFICE

|:| The person above represents all applicants.
|:| If not, specify the applicant(s) who is(are) represented by the person above:

|:| The power of attorney The appointment is made in |:| Thezl pov(\j/e( oiﬁttorney (Np paar
is already in the possession of the Office.

is attached this request Form

Name and address: TELEPHONE NO.

Facsimile No.

E-MAIL ADDRESS

REGISTRATION NO. OR OTHER INDICATION
REGISTERED WITH THE OFFICE

The person above represents all applicants.

|:| If not, specify the applicant(s) who is(are) represented by the person above:

The power of attorney The appointment is made in The power of attorney (NO...........cccoeiveeeeiiiiinen. )
|:| is attached this request Form |:| is already in the possession of the Office.

Form PLT/request (continuation sheet: representative) (27/09/2013) See Notes to the request form
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BOX NO. VII DIVISIONAL APPLICATION; APPLICATION FOR A PATENT OF ADDITION OR
APPLICATION OTHERWISE ASSOCIATED WITH ONE OR MORE OTHER APPLICATIONS

The present application is: Filing date of the other application, or of the
[] adivisional application application for the other patent, associated with
the present application:
[]  an application for continuation
[] an application for continuation-in-part
1 an application for a patent of addition Application or patent number of the other
[] an application by new applicant(s) determined by the competent application or patent:
authority to be entitled to an invention contained in an earlier application

|:| Further applications or patents that are associated with the present application are indicated on the following sheet:
Continuation of Boxes Nos. VIl to IX

BOX NO. VIII PRIORITY CLAIM: THE PRIORITY OF THE FOLLOWING EARLIER APPLICATION(S) IS HEREBY CLAIMED

Filing date Number Where earlier application is:

of earlier of earlier
application application
(day/month/year)

National application: Regional application:* International application:
country or Member of WTO regional Office receiving Office

item (1)

item (2)

item (3)

A certified copy of the following earlier application(s) is attached:

[ allitems [ item (1) [] item (2) [] item (3)

The applicant declares that a certified copy of the earlier application(s) identified above is available to the Office from the following
digital library and, where applicable, under the following access code:

] allitems ] item (1) ] item (2) ] item (3)

access code access code access code access code

*Where the earlier application is a regional application and at least one of the countries party to the regional treaty is neither party to
the Paris Convention nor a Member of the World Trade Organization, indicate at least one country party to that Convention or one
member of that Organization for which the earlier application was filed:

|:| Further priority claims are indicated on the following sheet: Continuation of Boxes Nos. VIl to IX

Request for restoration of the right of priority: the Office is requested to restore the right of priority based on the earlier
application(s) identified above or in the Continuation Sheet of Box No. VIl as item(s) . The reasons
for the failure to comply with the priority period are indicated on additional sheet No.

Incorporation by reference of missing parts: where a part of the description or any drawing is not otherwise contained in this
application but is contained completely in an earlier application whose priority is claimed on the date on which one or more elements
required to grant a filing date were first received by the Office, that part is incorporated by reference in the present application for the
purposes of establishing the filing date, subject to the requirements provided for under applicable national/regional law.

Form PLT/request (third sheet) (27/09/2013) See Notes to the request form
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Box No.IX FILING BY REFERENCE

FOR THE PURPOSES OF THE FILING DATE, THE DESCRIPTION AND ANY DRAWINGS OF THE PRESENT APPLICATION
ARE REPLACED BY THIS REFERENCE TO THE PREVIOUSLY FILED APPLICATION, SUBJECT TO THE REQUIREMENTS
PROVIDED FOR UNDER APPLICABLE NATIONAL/REGIONAL LAW.

APPLICATION NUMBER OF THE FILING DATE OFFICE
PREVIOUSLY FILED APPLICATION

|:| FURTHER PREVIOUSLY FILED APPLICATIONS ARE INDICATED ON THE FOLLOWING SHEET:
CONTINUATION OF BOXES NOS. VII TO IX

BOX NO. X DECLARATIONS

The following declarations are contained in Boxes Nos. X (i) to (v) (mark the applicable Number of
check-boxes below and indicate in the right column the number of each type of declaration). declarations

] BoxNo. X (i) Declaration as to the identity of the inventor

[J] BoxNo. X (ii) Declaration as to the applicant’s entitlement, as at the filing date, to apply for and
be granted a patent

[J BoxNo. X (iii) Declaration as to the applicant’s entitlement, as at the filing date, to claim the
priority of the earlier application

L] BoxNo. X (iv) Declaration of inventorship

] BoxNo. X (v) Declaration as to non-prejudicial disclosures or exceptions to lack of novelty

Form PLT/request (fourth sheet) (27/09/2013) See Notes to the request form
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Continuation of Boxes Nos. VIl to IX
If none of the following sub-boxes is used, this sheet should not be included in the request.

CONTINUATION OF BOX NO. VII DIVISIONAL APPLICATION; APPLICATION FOR A PATENT OF ADDITION OR
APPLICATION OTHERWISE ASSOCIATED WITH ONE OR MORE OTHER APPLICATIONS

Filing date of the other application, or of the application for the other patent, Application or patent number of the other
associated with the present application: application or patent:
Filing date of the other application, or of the application for the other patent, Application or patent number of the other
associated with the present application: application or patent:

CONTINUATION OF BOX NO. VIl PRIORITY CLAIM: THE PRIORITY OF THE FOLLOWING EARLIER APPLICATION(S) IS
HEREBY CLAIMED

Filing date Number Where earlier application is:

of earlier application of earlier

(day/month/year) application National application: Regional application:* International application:

country or Member of WTO regional Office receiving Office

item (4)

item (5)

item (6)

item (7)

A certified copy of the following earlier application(s) is attached:

|:| item (4) |:| item (5) |:| item (6) |:| item (7)

The applicant declares that a certified copy of the earlier application(s) identified above is available to the Office from the following
digital library and, where applicable, under the following access code:

item (4) D item (5) D item (6) D item (7)

access code access code access code access code

*Where the earlier application is a regional application and at least one of the countries party to the regional treaty is neither party to
the Paris Convention nor a Member of the World Trade Organization, indicate at least one country party to that Convention or one
member of that Organization for which the earlier application was filed:

Continuation of Box No. IX  FILING BY REFERENCE

Application number of the Filing date Office
previously filed application

Form PLT/request (continuation sheet: special applications, priority claim and filing by reference) (27/09/2013) See Notes to the request form
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BOX NO. X (I) DECLARATION: IDENTITY OF THE INVENTOR

|:| This declaration is contained on the following sheet, “Continuation of Box No. X (i)".

Form PLT/request (declaration sheet (i)) (27/09/2013) See Notes to the request form



Sheet No. ..........

BOX NO. X (lI) DECLARATION: ENTITLEMENT TO APPLY FOR AND BE GRANTED A PATENT

|:| This declaration is contained on the following sheet, “Continuation of Box No. X (ii)”.

Form PLT/request (declaration sheet (ii)) (27/09/2013) See Notes to the request form
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BOX NO. X (Ii1) DECLARATION: ENTITLEMENT TO CLAIM PRIORITY

|:| This declaration is continued on the following sheet, “Continuation of Box No. X (iii).

Form PLT/request (declaration sheet (iii)) (27/09/2013) See Notes to the request form
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BOX NO. X (IV) DECLARATION: INVENTORSHIP

|:| This declaration is continued on the following sheet, “Continuation of Box No. X (iv)".

Form PLT/ request (declaration sheet (iv)) (27/09/2013) See Notes to the request form
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BOX NO. X (V) DECLARATION: NON-PREJUDICIAL DISCLOSURES OR EXCEPTIONS TO LACK OF NOVELTY

|:| This declaration is contained on the following sheet, “Continuation of Box No. X (v)”.

Form PLT/ request (declaration sheet (v)) (27/09/2013) See Notes to the request form



Sheet No. ..........

CONTINUATION OF BOXES NOS. X (I) TO (V) DECLARATION

If the space is insufficient in any of Boxes Nos. X (i) to (v) to furnish all the information, including in the case where more than two
inventors are to be named in Box No. X (iv), in such case, write “Continuation of Box No. X ...” (indicate the item number of the Box)
and furnish the information in the same manner as required for the purposes of the Box in which the space was insufficient. If
additional space is needed in respect of two or more declarations, a separate continuation box must be used for each such
declaration. If this Box is not used, this sheet should not be included in the request.

Form PLT/ request (continuation sheet for declaration) (27/09/2013) See Notes to the request form
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BOX NO. XI CHECK LIST

This application contains:
on paper, the following number of sheets:

(a) request (including declaration sheets)

(b) description (excluding sequence listing
part of the description, see (f) below)

(c) claims
(d) abstract
(e) drawings
(

f) sequence listing part of the description
(if any)

Total number of sheets

This application is accompanied by the following
item(s) (mark the applicable check-boxes below and
indicate in right column the number of each item):

1. O original power of attorney

2. [ copy of general power of attorney or single
power of attorney that covers this application;
reference number, if any: .........cccccveiiiieennn.

3. o priority document(s) identified in Box No. VIII as
IEEMI(S): et

O
4. separate indications concerningdeposited
microorganism or other biologicalmaterial

5. O other (SPECITY): e

Number of
items

Figure of the drawings which
should accompany the abstract:

LANGUAGE OF FILING OF THE APPLICATION:

BOX NO. XIl SIGNATURE OR SEAL OF APPLICANT OR REPRESENTATIVE; DATE

Next to each signature or seal, indicate the name of the person signing or whose seal is used and the capacity in which the person

signs or whose seal is used (if such capacity is not obvious from reading the request) and the date of signature or of seal.

Form PLT/request (last sheet) (27/09/2013)

See Notes to the request form




