PROFORMA

	1.Name & Address of the Company/Assignee:

	2. Category (LSM/SME):

	3. Field of Invention: Please mark {X} against the appropriate group:

· Bulk Drugs / APIs-------------------------------(       )

· Formulations-------------------------------------(       )

· Herbal / Ayurvedics / Nutraceuticals---------(       )

· Surgicals / Diagnostics-------------------------(        )

· Biotech Products--------------------------------(        )

· Clinical Research/Trails------------------------(        )

· NCEs / Drug Discovery-------------------------(        )



	4. Title of the Invention:



	5. Patent Number & Name of the Patent Granting Authority:

	6. Name of Inventor(s):



	7. Filing Date of Patent: 


	8. Patent Grant Date:


	9. Commercial Importance, if any :

	10. Please enclose a copy of the Granted Patent:

No. of Pages of the Patent : 


