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Arab Republic of Egypt 

 Ministry of Scientific Research 
Academy of scientific Research & 

Technology 

PATENT OFFICE   

 جّٙٛس٠خ ِظش اٌؼشث١خ

 ٚصاسح اٌذٌٚخ ٌشئْٛ اٌجحث اٌؼٍّٝ

 أوبد١ّ٠خ اٌجحث اٌؼٍّٝ ٚاٌزىٌٕٛٛج١ب

 ِىزت ثشاءاد الاخزشاع

عةطلب براءة اختراع أو نموذج منف  

Application for a Patent or Utility Certificate 

                                     Utility model  ِٕفؼخ    ّٔٛرج                           patent      √ ح اخزشاع  ثشاء                   
Application No. / سلُ اٌطٍت :                                                         Filing Date / ُربس٠خ اٌزمذ٠  :                                         Time /  اٌٛلذ : 

Int. application No.(PCT) ٌٝٚاٌشلُ اٌذ:                                         Int. filing Date (PCT) ٌٝٚربس٠خ اٌزمذ٠ُ اٌذ: 

(1) TITLE OF INVENTION:   

 الإسُ اٌؼٍّٟ ١ٌٚس اٌزجبسٞ

 الإسُ اٌؼٍّٟ ١ٌٚس اٌزجبسٞ   ِسّٝ الاخزشاع :( 1)

(2) APPLICANT(S) ِمذَ اٌطٍت     

Name: الإسُ وبًِ ِٚٛحذ فٟ الأٚساق  

               إسٍُ ِبٌه الإخزشاع ٚطبحت وبفخ اٌحمٛق ف١ٗ 

Telephone No./ْٛسلُ اٌز١ٍف 

 اٌز١ٍفْٛ

 الإسُ وبًِ :الاسُ

Nationality: Egyptian Company      Individual      Research Institute  ٔٛع اٌجحث 
Facsimile No./سلُ اٌفبوس 

 

   :س١خاٌجٕ         جٙخ ثحث١خ            فشد                 ششوخ  

Resident Address : ٞاٌؼٕٛاْ ػشثٟ ٚإٔج١ٍض 

 Country                                                  City                                      P.O. Box:  

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 الإ١ّ٠ً

  ص . ة :      :            اٌّذ٠ٕخ              ِظشاٌذٌٚخ      : اٌّشوض اٌؼبَاٌؼٕٛاْ أٚ

State (that is, country) of nationality: دٌٚخ اٌجٕس١خ   
 مصر

State (that is, country) of residence: دٌٚخ الالبِخ :   
 مصر

 Further applicants are indicated on the following sheet: Continuation of Box No.(2) فٝ حبٌخ ٚجٛد أوثش ِٓ ِمذَ طٍت ٠ّلأ إٌّٛرج اٌّشفك 

(3) INVENTOR(S) ْٛاٌّخزشػ  

√ The applicant(s) indicated in Box No.(2) is(are) the sole inventor(s) (if this check-box is marked, do not fill in the rest of Box No.(3)) 

 (3ٌّخزشع ٠زُ رؼ١ٍُ اٌظٕذٚق ٚلارّلأ اٌج١بٔبد فٝ اٌجٕذ سلُ )فٝ حبٌخ ِب إرا وبْ ِمذَ اٌطٍت ٘ٛ ا

Name 

 ٌٛ ٕ٘بن ِخزشع ثبْ

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

Nationality 
Facsimile No./سلُ اٌفبوس 

 
 اٌجٕس١خ

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 اٌذٌٚخ                                          اٌّذ٠ٕخ                           ص . ة :  اٌؼٕٛاْ اٌجش٠ذٜ :

 Further inventors are indicated on the following sheet:  Continuation of Box No. (3)   ( اٌّشفك3فٝ حبٌخ ٚجٛد أوثش ِٓ ِخزشع ٠ّلأ اٌجٕذ )
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(4) REPRESENTATIVE:  The person identified below is hereby/has been appointed to act on behalf of the applicant(s)  

      before the Office as a representative     )ًأسّٗ رُ رؼ١ٕٗ ِٓ لجً ِمذَ / ِمذِٝ اٌطٍت ٌزّث١ً / رّث١ٍُٙ  أِبَ اٌّىزتاٌشخض اٌزب    )ث١بٔبد اٌٛو١ ٌٝ  

Name: Focal point of  Patent office, fayoum University 

 

 

Telephone No./ْٛسلُ اٌز١ٍف 

 

 اٌف١َٛ جبِؼخ  -ٔمطخ إرظبي ِىزت ثشاءاد إخزشاع  الاسُ :
Facsimile No./سلُ اٌفبوس 

 

Address :  

Country               City                 P.O. Box:  

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش 

 

   اٌؼٕٛاْ :

  ص . ة :                                  :اٌّذ٠ٕخ                       اٌذٌٚخ   

Registration No. ًسلُ اٌزسج١ 

√    The person above represents all applicants./ ٓاٌّزوٛس أػلاٖ ٠ّثً وً اٌّمذ١ِ   

    If not, specify the applicant(s) who is(are) represented by the person above:/ ٖغ١ش رٌه ٠زوش أسُ ِمذَ اٌطٍت اٌزٜ ٠ّثٍٗ اٌّزوٛس أػلا ٌٛ 
 

 

 

   The power of attorney is 

attached ٌزٛو١ً   ِشفك ا  

 The appointment is made in this 

request Form اٌزؼ١١ٓ طجمب ٌٍطٍت اٌّشفك 

 The power of attorney (No. …...…………..………..)    is 

already in the possession of the Office. اٌزٛو١ً ِٛجٛد ثبٌّىزت      

 Further representatives are indicated on the following sheet: Continuation of Box No.(4) فٝ حبٌخ ٚجٛد أوثش ِٓ ٚو١ً ٠شفك طٛسح ِٓ إٌّٛرج 

(5) ADDRESS FOR CORRESPONDENCE OR LEGAL SERVICE ػٕٛاْ اٌّشاسٍخ     

Name: Focal point of  Patent office, fayoum University 

 

Telephone No./ْٛسلُ اٌز١ٍف 

.  

 سلُ اٌفبوس/.Facsimile No اٌف١َٛجبِؼخ  -ٔمطخ إرظبي ِىزت ثشاءاد إخزشاع    الاسُ :

 

Address : :  

 Country                City              P.O. Box:  
 

E-mail addressٝٔٚاٌجش٠ذ الاٌىزش 

 

   اٌؼٕٛاْ :

   ص . ة :         اٌّذ٠ٕخ                                           اٌذٌٚخ       

(6)  APPLICATION FOR A PATENT OF DIVISIBLE  APPLICATION OTHERWISE ASSOCIATED WITH ONE OR MORE 

OTHER APPLICATIONS ِٕفؼٗ ِٕسٍخ     ّٔٛرجإرا وبْ اٌطٍت ػٓ ثشاءح أٚ    

The present application is:   اٌطٍت ٠ّثً 

     √    an application for a patent of divisible application   ِٕسٍخطٍت ثشاءح  

       an application for a utility model of divisible application      ِٕفؼخ ِٕسٍخ ّٔٛرجطٍت  

     

        an application by new applicant(s) determined by the competent authority to 

 be entitled to an invention contained in an earlier application  

 طٍت ِٕسٍخ ثّمذ١ِٓ جذد ِٓ طبحت اٌطٍت الاطٍٝ أٚ ِٓ ٠ّثٍٗ           

Filing date of the other application, or of the 

application for the other patent, associated with 

the present application: اٌسبثمخ حربس٠خ اٌطٍت أٚاٌجشاء  

 

 
Application or patent number of the other 

application or patent: سلُ اٌطٍت أٚ اٌجشاءح 
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(7) PRIORITY CLAIM:  The priority of the following earlier application(s) is hereby claimed / الأسجم١بد 

Filing date  

of earlier 

application  

(day/month/year) 

 ربس٠خ رمذ٠ُ اٌطٍت

Number  

of earlier 

application 

 سلُ اٌطٍت

Where earlier application is:   اٌطٍت اٌسبثك ٘ٛ

National application: country party 

to the Paris Convention or Member 

of WTO طٍت ٚطٕٝ ٌذٌٚخ ػضٛ فٝ  

  إرفبل١خ ثبس٠س أٚ ِٕظّخ اٌزجبسح اٌؼب١ٌّخ

Regional application:* 

regional Office 

 طٍت إل١ٍّٝ ثّىزت إل١ٍّٝ

International application: 

receiving Office 

طٍت دٌٚٝ ثّىزت رٍمٝ 

 اٌطٍجبد اٌذ١ٌٚخ

24/10/2013 

 

    

(2)     

(3)     

(4)     

A certified copy of the following earlier application(s) is attached.ِشفك طٛسح ِٛثمخ ِٓ طٍت الاسجم١خ 

 (1)   (2)  (3)  (4) 

*Where the earlier application is an ARIPO application, indicate at least one country party to the Paris Convention for the Protection of 

Industrial Property or one Member of the World Trade Organization for which that earlier application was filed: 

 ذح ِٓ اٌذٚي الاػضبء فٝ ثبس٠س أٚ ِٕظّخ اٌزجبسح اٌؼب١ٌّخ فٝ اٌسطش اٌلاحكفٝ حبٌخ أْ ٠ىْٛ ِسزٕذ الاسجم١خ طٍت إل١ٍّٝ ِٓ الاس٠جٛ ِثلا ٠جت روش دٌٚخ ٚاح
 ..............................................................................................................................................................................................................................  

 

Box No. VIIII Temporary protection / اٌحّب٠خ اٌّؤلزخ 

Country /     أسُ اٌذٌٚخ  Exhibition name / أسُ اٌّؼشع Exhibition opening Date 

 ربس٠خ إفززبح اٌّؼشع

Date of Protection 

ب٠خربس٠خ اٌحّ  

    

    

  If the application according to Article (17) Please identify the relevant Ministry: 

: (ِٓ اٌمبْٔٛ رؼٍك اٌطٍت ثئحذٜ اٌٛصاسح اٌزب١ٌخ ثشجبء رحذ٠ذ اٌٛصاسح11طجمب ٌٍّبدح )  

       ٚصاسسح اٌظحخ         ٚصاسح اٌذخ١ٍخ             صاسح الأزبج اٌجشثٟٚ                 ٚصاسح اٌذفبع         

 

                                                  Did the application related to Micro-organizm Protection                              :ً٘ اٌطٍت ِزؼٍك ثحّب٠خ وبئٕبد دل١مخ

   

      Yesنعم / 

 

 اٌس١ذ الأسزبر / سئ١س ِىزت ثشاءاد الاخزشاع

/           أطٍبت  ثّٛجت اٌزٛو١ً اٌّمذَ سلُ             اٌظبدس ثزبس٠خ         /          طبحت ِٛضٛع اٌطٍت اٌّمذَ أٚ ٚو١لا ػٕٗ    √أٔب اٌّٛلغ ػٍٝ ٘زا ثظفزٝ 

 إسُ الإخزشاع رحذ ِسّٝ :  أٚ ّٔٛرج ِٕفؼخ      √  ِٕحٝ ثشاءح ػٓ ِٛضٛع اٌطٍت اٌّج١ٓ ث١بٔبرٗ أٔفب  ٚاٌّمذَ ٌٍحظٛي ػٍٝ ثشاءح إخزشاع

 اٌزٛل١غ                                             

 ا فٝ :       رحش٠ش                                    

 

                   " ...................................." 

 

 

 

 

جّٙٛس٠خ ِظش اٌؼشث١خ –اٌمب٘شح  –ش اٌمظش اٌؼ١ٕٝ  101  

+202-21221221 - 21221214 – 21221212ر١ٍفْٛ :  

+202 – 21221213فبوس :   

 patinfo@egypo.gov.eg   ثش٠ذ إٌىزشٚٔٝ: 

 

 

101 Kasr Al-Aini St., Cairo, Egypt 

Tel.: +202–27921272–27921274- 27921291 

Fax: +202- 27921273 

E-mail: patinfo@egypo.gov.eg 

mailto:patinfo@egypo.gov.eg
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Continuation of  (2) FURTHER APPLICANT(S)    فٝ حبٌخ ٚجٛد ِمذَ طٍت  ٚاحذ لا ٠سزخذَ ٚلا ٠شفك ٘زا إٌّٛرج 

If none of the following sub-boxes is used, this sheet should not be included in the request. لا ٠زُ إسفبلٗ جفٝ حبٌخ ػذَ اسزخذاَ إٌّٛر  

Name  

ثبٌث شش٠هٌٛ ٕ٘بن   

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

 

Nationality 

 

Facsimile No./سلُ اٌفبوس 

 

 اٌجٕس١خ

 

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 اٌذٌٚخ                                          اٌّذ٠ٕخ                           ص . ة :  اٌؼٕٛاْ اٌجش٠ذٜ :

 
State (that is, country) of nationality: 

 
State (that is, country) of residence: 

 ٌٚخ اٌجٕس١خد

 

 دٌٚخ الالبِخ :

Name  

ساثغ شش٠ه  

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

 

Nationality 

 

Facsimile No./سلُ اٌفبوس 

 

 اٌجٕس١خ

 

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address ذ الاٌىزشٚٔٝ/اٌجش٠    

 

 اٌذٌٚخ                                          اٌّذ٠ٕخ                           ص . ة :  اٌؼٕٛاْ اٌجش٠ذٜ :

 

State (that is, country) of nationality: دٌٚخ اٌجٕس١خ 
 

State (that is, country) of residence: دٌٚخ الالبِخ   

Name  

  

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

Nationality 
Facsimile No./سلُ اٌفبوس 

 
 اٌجٕس١خ

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 اٌّذ٠ٕخ                           ص . ة :                           اٌذٌٚخ                 اٌؼٕٛاْ اٌجش٠ذٜ :

 

State (that is, country) of nationality: دٌٚخ اٌجٕس١خ   

 
State (that is, country) of residence: دٌٚخ الالبِخ   
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Continuation of  (3) FURTHER INVENTOR(S) ٚلا ٠شفك ٘زا إٌّٛرج   فٝ حبٌخ ٚجٛد ِخزشع ٚاحذ لا ٠سزخذَ   

If none of the following sub-boxes is used, this sheet should not be included in the request.. لا ٠زُ إسفبلٗ جفٝ حبٌخ ػذَ اسزخذاَ إٌّٛر   

Name  

 اٌّخزشػ١ٓ فمظ 

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

 

Nationality 

 

Facsimile No. س/سلُ اٌفبو  

 

 اٌجٕس١خ

 

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 ص . ة : اٌذٌٚخ                                          اٌّذ٠ٕخ                            اٌؼٕٛاْ اٌجش٠ذٜ :

 

Name  

  

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

 

Nationality 

 

Facsimile No./سلُ اٌفبوس 

 

 اٌجٕس١خ

 

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 اٌذٌٚخ                                          اٌّذ٠ٕخ                           ص . ة :  اٌجش٠ذٜ : اٌؼٕٛاْ

 

Name  

  

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ

 

Nationality 

 

Facsimile No./سلُ اٌفبوس 

 

 اٌجٕس١خ

 

Resident Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش   

 

 اٌذٌٚخ                                          اٌّذ٠ٕخ                           ص . ة :  اٌؼٕٛاْ اٌجش٠ذٜ :
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Continuation of (4) REPRESENTATIVE:  The person identified below is hereby/has been appointed to act on behalf of the 

applicant(s)   before the Office as a representative 

     )ث١بٔبد اٌٛو١ً(   اٌشخض اٌزبٌٝ أسّٗ رُ رؼ١ٕٗ ِٓ لجً ِمذَ / ِمذِٝ اٌطٍت ٌزّث١ً / رّث١ٍُٙ  أِبَ اٌّىزت  

Name:  
 

Telephone No. فْٛ/سلُ اٌز١ٍ  

 

 الاسُ :
Facsimile No./سلُ اٌفبوس 

 

Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش 

 ص . ة :                 اٌذٌٚخ                                               اٌّذ٠ٕخ                 اٌؼٕٛاْ :
Registration No. ًسلُ اٌزسج١ 

Continuation of (4) REPRESENTATIVE:  The person identified below is hereby/has been appointed to act on behalf of the 

applicant(s)   before the Office as a representative 

     )ث١بٔبد اٌٛو١ً(   ٓ لجً ِمذَ / ِمذِٝ اٌطٍت ٌزّث١ً / رّث١ٍُٙ  أِبَ اٌّىزتاٌشخض اٌزبٌٝ أسّٗ رُ رؼ١ٕٗ ِ  

Name:  
 

 

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ :
Facsimile No./سلُ اٌفبوس 

 

Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش 

 اٌذٌٚخ                                               اٌّذ٠ٕخ                                ص . ة :  اٌؼٕٛاْ :
Registration No. ًسلُ اٌزسج١ 

Continuation of (4) REPRESENTATIVE:  The person identified below is hereby/has been appointed to act on behalf of the 

applicant(s)   before the Office as a representative 

     )ث١بٔبد اٌٛو١ً(   اٌشخض اٌزبٌٝ أسّٗ رُ رؼ١ٕٗ ِٓ لجً ِمذَ / ِمذِٝ اٌطٍت ٌزّث١ً / رّث١ٍُٙ  أِبَ اٌّىزت  

Name:  
 

 

Telephone No./ْٛسلُ اٌز١ٍف 

 

 الاسُ :
Facsimile No. /سلُ اٌفبوس  

 

Address : Country                              City                                P.O. Box: 

 

E-mail address/ٝٔٚاٌجش٠ذ الاٌىزش 

 اٌذٌٚخ                                               اٌّذ٠ٕخ                                ص . ة :  اٌؼٕٛاْ :
Registration No. ًسلُ اٌزسج١ 

   The person above represents all applicants./ ٓاٌّزوٛس أػلاٖ ٠ّثً وً اٌّمذ١ِ   

    If not, specify the applicant(s) who is(are) represented by the person above:/ ٍٗاٌّزوٛس أػلاٖ ٌٛ غ١ش رٌه ٠زوش أسُ ِمذَ اٌطٍت اٌزٜ ٠ّث  
 

 

 

 The power of attorney is 

attached   ًِشفك اٌزٛو١ 

 The appointment is made in this 

request Form اٌزؼ١١ٓ طجمب ٌٍطٍت اٌّشفك 

 The power of attorney (No. …...…………..………..)    is 

already in the possession of the Office. اٌزٛو١ً ِٛجٛد ثبٌّىزت      
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 ث١بٔبد خبطخ ثبٌّظش١٠ٓ                        

 

 

 

 

 

 

 

 

 إرا وبٔذ الاجبثخ ثٕؼُ أروش سلُ اٌطٍت )أٚ اٌطٍجبد( اٌزٝ رمذِذ ثٙب

 

 

 

 

 

 

 ( ثبٌج١بٔبد الاخشٜ(A4) فٝ حبٌخ ٚجٛد أوئش ِٓ طٍت رشفك ٚسلخ )   

 وً اٌج١بٔبد ِطٍٛثخ ٌٚٛ فٟ ثشاءاد سبثمخ ٚطٍجبد سبثمخ ( الاس1ُ)

  ربس٠خ ا١ٌّلاد:   ( اٌس2ٓ)

  ( اٌّؤ3ً٘)

  ( جٙخ اٌؼ4ًّ)

   أَ لا   ٔؼُ س أخشٜ ٌّىزت اٌجشاءاد   ( ً٘ سجك ٌه اٌزمذَ ثأفىب5)

 ربس٠خ اٌزمذ٠ُ سلُ اٌطٍت

  

  

  


