
PCT POWER OF ATTORNEY

PCT Power of Attorney (for an international application filed

under the Patent Cooperation Treaty) (PCT Rule 90.4)

The undersigned applicant (s) .................................................................................................................................

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

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

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

hereby appoints (appoint) the following person ......................................................................................................

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

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

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

as AGENT to represent the undersigned before ALL THE COMPETENT INTERNATIONAL AUTHORITIES in

connection with the international application identified below : Title of Invention

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

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

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

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

and to make or receive payments on behalf of the undersigned. Sub-authorisation may be given.

Signature of applicant

Name (entity) :

Name of signatory :

Capacity :

Signature of agent

Name of signatory :

Capacity : AGENT

Date :


