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Invention Disclosure Format

1. Inventor(s) information 

	(i)
	Name
	

	
	Position
	

	
	Department & ID No
	

	
	Phone & E Mail
	

	
	Address
	

	(ii)
	Name
	

	
	Position
	

	
	Department & ID No
	

	
	Phone & E Mail
	

	
	Address
	


2. Applicant (s) information: Vel Tech must be one of the applicants 

	
	
	1st Applicant
	2nd Applicant

	(i)
	Organisation
	Vel Tech Rangarajan Dr. Sagunthala R&D Institute of Science and Technology
	

	
	Contact Name / Position
	Dr. E. Kannan

Registrar
	

	
	Address
	No 42, Avadi - Vel Tech Road, Avadi, Chennai -600062
Tamil Nadu, India
	

	
	Phone & E Mail
	ipr@veltech.edu.in 
	


In case of joint applicants, a MOU detailing the rights and obligations of the parties relating to sharing of costs, revenues etc must to be finalized prior to complete filing.

3. Title of the invention

4. Field /Area of invention

5. Summary and Background of the invention

6. Detailed Description of the Invention

7. Prior publications/patents on the invention by the inventors

8. References/Publications of study on similar/related Inventions:

9. Industrial Applications and commercialization 

10. Any other relevant information

11.  Requested Action: Tick as appropriate

Provisional Filing

Complete filing Including Examination

Patent Search

Early publication

Signature with date  
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