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Ministry Of Commerce & Industry
Directorate General Of Commerce
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Application for a Patent or Utility Model
Utility Model [ ] 4aiiadags patent [ ] gl sl 3s)
Application No. / wlll) - Filing Date / asill e s : Time / <33 -
Int. application No.(PCT) (sl &2 4: Int. filing Date (PCT) (sl apaiil) ey ,U5:
(1) TITLE OF INVENTION
: &bﬁm (A (\)
(2) APPLICANT(S) «lhll asia
Name Telephone No./¢siill a2
aed)
— e
Nationality Facsimile No./S\all a8
L
Resident Address : Country City P.O. Box: E-mail address/ 59 A0 &)
to. 0 Al Ugall 1 gyl o gind)
State (that is, country) of nationality:&seial) 453 State (that is, country) of residence:: 4«1 &l ga

0 Further applicants are indicated on the following sheet: Continuation of Box No.(2) (8!l & 3sail) Say ulla adia ¢a JiS] 390 g Ula B

(3) INVENTOR(S) s sidall

O 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))
(%) pdu i) b el Sl g (3 gaial) aulaf oy £ fidall g4 cullal) atia (S 1) La dlls B
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Name Telephone No./& s a8
awid)
. . — P
Nationality Facsimile No./o«SLl) a8
Lomadad)
_ _ “mai 39 A a9 5l)
Resident Address : Country City P.O. Box: E-mail address/csis 58N 4,4
19, e A gl gl olgind

O Further inventors are indicated on the following sheet: Continuation of Box No. (3) (3all (¥) i) ey £ Fida (e S agag s &
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(4) REPRESENTATIVE: The person identified below is hereby/has been appointed to act on behalf of the applicaqt(s)
before the Office as a representative  (diSsl @lily) Sall alal agliiad / Jfail qulhal) padia / adka S8 (e Adad a3 dassl () (adld)

NRPE
Name: Telephone No./¢siulill a8

Facsimile No./c«SWl) 2,

E-mail address/ 495801 b )

Address : Country P.O. Box:

City

-

ALl Registration No. Jsmill a8

Agall o oyl gind)

[0 The person above represents all applicants./ ¢xasiall JS Jiag odef  sSiall

O]  If not, specify the applicant(s) who is(are) represented by the person above:/ ede) ; sSiall Aiay ) ullal) atha auf S lld & gl

(] The power of attorney is
attached JSsill (38 s

[J The appointment is made in this
request Form (38 sl ikl liud cpl)

[J The power of attorney (NO. .............cccovuveeernnnnnnns ) s
already in the possession of the Office. ciSally 3 3 g4 JaS sill

[] Further representatives are indicated on the following sheet: Continuation of Box No.(4) 533-&33‘ Crabogma (38 JiS O ST aga g Al u9'

(5) ADDRESS FOR CORRESPONDENCE OR LEGAL SERVICE 4wl all oyl sis

Name :

Telephone No./¢ sialil) a8 5

: ama¥) | Facsimile No./o«S\WY a8,

Address : Country City

P.O. Box:

E-mail address ~s s a4

19.0a Adal)

;\JJA.“ s O giadl

(6) Is the demand related to the protection of microorganisms?
O yes

The answer is yes, according to the rule of the fourth
paragraph of Article (5) of the Act (of micro-organisms) must
be made in writing to microorganisms have been deposited
with the international depositary in accordance with the
Budapest Treaty and the Regulations and is attached to the
receipt proves this .

€ Aaha ol dlany (3laie k) Ja

i ) e [
GOSN e (0) Balall (ha dagl ) 3 AN aSal g ASld ¢ ar—iy laY) il
Al 3B A58 clal) of LUS agail) o (4884 dad) cllilly Aaldl) )
Gl Ay Yy Cuglagy Baalaal Wby 4o ply) dga sl
Ll e i Juagy)




(7) PRIORITY CLAIM: The priority of the following earlier application(s) is hereby claimed / <)

i ication is: aleal) atlal)
Filing date Number Where earlier application is: $& (& -
of earlier of earlier National application: country party Regional anplication: International anplication:
application application to the Paris Convention or Member €glonal apphication. hternational appiication:
(day/month/year) Of WTO b s sl jikas culla regional Office receiving Office
lhal) o3 Lpallad) 3 o dakiia g (pu by 480TH ald) iy oal) ulls AL il (g ol
allal) a6 30 gal) bl
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@
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A certified copy of the following earlier application(s) is attached. A8 culbs (o A8 ga 5 ) gaa0 (38 10
O @ O 0 al®

*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: ‘
G phad) 8 dallad) B lall Aaliia of il B slac ) Joall (e Ban) g Alga 83 caag Sa gu ¥ (e canlh) il ABunY) Aliie 098 o Ula B

O Request for restoration of the right of priority: mark this check-box if the applicant(s) request(s) the restoration of the right of
priority based on the earlier application(s) identified above No. (7) as item(s) . The reasons for the
failure to comply with the priority period are indicated on aditional sheet No.

(CENT) @EJ.: PRI G aladdiul AlUaaly

O Incorporation by reference of earlier application(s): the contents of the earlier application(s) identified above of Box No. (7) as
items(s) are incorporated by reference in the present application.

(8) Temporary protection / 43all 4ileal)

Country / 4 g3 aud Exhibition name / o aall al Exhibition opening Date Date of Protection
o yreal) L) gy Alaal) g

3 ySal) AsLall 5 i3 B e / ALZLAY
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E-mail : omanpatent@yahoo.com, (sAsh) &l 3 Website : WWW.mocioman.gov.om : 313l adsa
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Continuation of (2) FURTHER APPLICANT(S) gisailll 13 (38 5 ¥ g addice ¥ daly calla adia ga g Alla b

If none of the following sub-boxes is used, this sheet should not be included in the request.‘\éléJ! Ay 533.4.'4\ PNKESAIPY Aa &

Name

Telephone No./csdulil a8

)

Nationality

Facsimile No./o«SWll a3

E-mail address/ -5 380 & )

Resident Address : Country City P.O. Box:
t@. ol Aaall Agal) 2 s o) sind)
State (that is, country) of nationality: State (that is, country) of residence:
Aguiall 43 g2 s AalBy) A ga
Name Telephone No./csitil) a8
p)
Nationality Facsimile No./c«SWll a3
Apdall
Resident Address : Country City P.O. Box: E-mail address/ s AN .0
tQ. 0l Al gl 1 gul o) gial)
State (that is, country) of nationality: 4saiadl 41 53 State (that is, country) of residence:4s@y¥) 4 ga
Name Telephone No./¢1sdalill a8 5
p)
Nationality Facsimile No./o«SWll a3
dgudal)
Resident Address : Country City P.O. Box: E-mail address/ s SN 2.0
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State (that is, country) of nationality:4saiadl 4 g3

State (that is, country) of residence
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Continuation of (3) FURTHER INVENTOR(S) gaseill 138 (38,3 ¥ g atiien ¥ aa)g £ fida 2529 s

If none of the following sub-boxes is used, this sheet should not be included in the request..488 ) ol ¥ 3 salll aladiul are Al A

Telephone No./Csdulil a8

Name
Y
Nationality Facsimile No./csll) a8,
Aqudal)
Resident Address : Country City P.O. Box: E-mail address/ st s AN 420
T Ayaall gl 2 gl o) giadl
Name Telephone No./¢siatill a8 5
pay)
Nationality Facsimile No./o«SWll a3
Audaly
Resident Address : Country City P.O. Box: E-mail address/ 3 AN &)
G.Loe Al gl 1 gul o) gia)
Name Telephone No./Csdslill a8 )
pd)
Nationality Facsimile No./o«SWll a3
Auialy
Resident Address : Country City P.O. Box: E-mail address/ s 9 AN 42
G.ue daal Ugall 1 53 Gl siadl




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

(OSsh clily)  wiSall alal agliial / Jiiail culhall padia / adia JiB (e Adsl ol dam] U (adlid)

Name: Telephone No./¢ gialill a8 5
¢ ) Facsimile No./csll a8,
Address : Country City P.O. Box: E-mail address/ s8N & )
e Al gl + o gind Registration No. Jsdll a8

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
(S8 clily)  cuiSal) alal agliial / Jofiail calhal) adhia / adha Jid (pe Al af dand S Ladlld)

Name: Telephone No./Csdlil a8
¢ il Facsimile No./c«SWll a3
Address : Country City P.O. Box: E-mail address/ S AN wod
g™ Qdyaall LUgal + o) giall Registration No. Jsaill a8

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

(OSsh clily)  iSall alal agliial / Jiail qulhal) adia / adia J (pe Adandi a3 dand U1 (i)

Name: Telephone No./¢ sialil) a8 5
: ) Facsimile No./o«SWll a3
Address : Country City P.O. Box: E-mail address/ s AN 1
1e.0e el gl s o) giald Registration No. Jsaill a8,

[0 The person above represents all applicants./ ¢sadiall S Jiag ede ) sSiall

] I not, specify the applicant(s) who is(are) represented by the person above:/ sMe ) sSiall Aliay s ullal) adba anif S I3 48

(] The power of attorney is [] The appointment is made in this [1 The power of attorney (NO. .............ccerreeervnnnnnn. ) is
attached JSsill (3854 request Form (3 sl ihll ks cpaill  already in the possession of the Office. iSally 252 ga JuS 53l




