FORM NO. 5. PATENTS ACT 1992 Reference No. of Applicant or
(as amended) Authorised Agent...................

AUTHORISATION OF PATENT AGENT

I/We,
hereby appoint the following to act as my/our agent:

Name of Agent:

Address:

Telephone:

Email:

In connection with:

Signature:

If a company, state the position within
the company of the person signing

Name in BLOCK CAPITALS

Date:




