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1. APPLICANT(S):

Sr.No.

Name Nationality

Address Country

State

Tanweer Haider  |India

Department of
Pharmaceutical
Sciences, Doctor
Harisingh Gour
Vishwavidayalaya,
Sagar, Madhya
Pradesh, India-
470003

India

Madhya Pradesh

Sanjay K. Jain India

Department of
Pharmaceutical
Sciences, Doctor
Harisingh Gour .
Vishwavidayalaya, i
Sagar, Madhya
Pradesh, India-
470003

Madhya Pradesh

Vandana Soni India

Department of
Pharmaceutical
Sciences, Doctor
Harisingh Gour .
Vishwavidayalaya, [ndia
Sagar, Madhya
Pradesh, India-
470003

Madhya Pradesh

2. INVENTOR(S):

1

Sr.No.

Name
Tanweer Haider

Nationality
India

Address

Country

State

Department of
Pharmaceutical
Sciences, Doctor
Harisingh Gour
Vishwavidayalaya,
Sagar, Madhya

India

Madhya Pradesh

14



Pradesh, Indin-
470003

Department of
Pharmaccutical
Scicnces, Doctor
Sanjay K. Jain India Harisingh Gour 1, 4y Madhya Pradesh
Vishwavidayalaya,
Sagar, Madhya
Pradesh, India-
470003

Dcpartment of
Pharmaceutical
Sciences, Doctor
3 |Vandana Soni India Harisingh Gour ;.4 Madhya Pradesh
Vishwavidayalaya,
Sagar, Madhya
Pradesh, India-
470003

3. TITLE OF THE INVENTION: A protein conjugated (Z-Hydroxypropyl)-[!-cyclodextrin)-metho(l'eﬂlte
complex bearing PLGA nanoparticles

4. ADDRESS FOR CORRESPONDENCE OF APPLICANT / Telephone No.: 9910222350
AUTHORISED PATENT AGENT IN INDIA: Fax No.:
Ideas2IPR B-115 Chander Nagar, Janak Puri, New Delhi-110058. Mobile No:

E-mail: mail@ideas2ipr.com

5. PRIORITY PARTICULARS OF THE APPLICATION(S) FILED IN CONVENTION COUNTRY:

Application

Number Filing Date Name of the Applicant | Tilte of the Invention

Sr.No.| Country

6. PARTICULARS FOR FILING PATENT COOPERATION TREATY (PCT) NATIONAL PHASE
APPLICATION:

International Filing Date as Allotted

International Application Number
HIEHRASS PP ! by the Receiving Office

PCT//

7. PARTICULARS FOR FILING DIVISIONAL APPLICATION

[ Orlginal (first) Application Number | Date of Filing of Original (first) Application |

8. PARTICULARS FOR FILING PATENT OF ADDITION:




-

| Maln Applieation / Ptent Numhery I Date of Fllin o!hinInAnlllll_ﬂn

9, DECLARATIONS;:

(1) Declaration hy the hwcnmr(ﬂ)

J JI\\{: .'i:;nwccr "“mc"-S““J"Y K. Jain,Vandann Soni, iwfare the true & first inventor(s) for this invention
and declare that the applicani(s) herein isfare my/our nssignee or lepal represeniative,
(n) Date:; -....

(b) Signature(s) of the inventor(s):

...............

(€) Nome(s): Tumweer Haider,Sanjay K. Jain,Vandana Soni

(i) Declaration by the applicant(s) in the convention country
1/We, the appli(.:anl(s) in the convention country declare that the applicant(s) herein is/are my/our assignee
or legal representatjve,

(a) Date: ---
(b) Signature(s) :

...............

(c) Name(s) of the singnatory: Tanweer Haider,Sanjay K. Jain,Vandana Soni

(iif) Declaration by the applicant(s)

* The Complete specification relationg to the invention Is filed with this application,
* Tam/We are, in the possession of the above mentioned invention.
L]
]

There Is no lawful ground of objection to the grant of the Patent to me/us.
Tam/We are, the assignee or legal representative to true first inventors.

10. FOLLOWING ARE THE ATTACHMENTS WITH THE APPLICATION:

1/We hereby declare that to the best of my/our knowledge, information and belief the fact and matters
stated hering are correct and 1/We request that a patent may be granted to me/us for the said invention.
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