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THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

REQUEST/EXPRESS REQUEST FOR EXAMINATION OF APPLICATION FOR
PATENT

[See section 11B and rules 20(4) (i1),24B (1) (1)]

1. APPLICANT(S)/OTHER INTERESTED PERSON(S):

(a) Name :1. Dr. Rikki Singal

(b) Nationality :1 .India

(c) Address :1 .1.) M.M. Institute of Medical Sciences and Research, MM UNIVERSITY, Mullana,(Distt-
Ambala),Haryana, 2.) C/o Dr Kundan Lal Hospital, Ahmedgarh, Distt-Sangrur, Punjab, India Pin Code-148021
(d) Date Of Publication Under Section 11A :13/04/2018 00:00:00

2. STATEMENT IN CASE OF REQUEST FOR EXAMINATION MADE BY THE APPLICANT(S)

I/We Dr. Rikki Singal hereby request that my/our application for patent invention number 201611034395 filed
on 07 Oct 2016 for the titled A MODIFIED SYSTEM OF PORT POSITION FOR TELESCOPE IN
LAPAROSCOPIC SURGERY AND USES THEREOF shall be examined under section 12 and 13 of the Act.

4. ADDRESS FOR SERVICE

IP NATION, D-101, SHYAM PARK EXTN., SAHIBABAD, GHAZIABAD, PIN-201005,

Dated this(Final Payment Date):------------
Signature
Name of the Signatory

To,

The Controller of Patents,
The Patent Office

At New Delhi

This form is electronically generated.



