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THE PATENTS ACT 1970 (39 of 1970) and
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(See section 7, 54 and 135 and sub-rule (1) of

rule 20)
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1. APPLICANT’S REFERENCE /
IDENTIFICATION NO. (AS ALLOTTED BY

OFFICE)
2. TYPE OF APPLICATION *Please tick (v' ) at the appropriate category+
Ordinary (v') Convention () PCT-NP ()
Divisional Patent of Divisional Patent of Divisional Patent of Addition ()
() Addition () () Addition () | ()
3A. APPLICANT(S)
Name in Full Nationality | Country  of | Address of the Applicant
Residence
TEZPUR UNIVERSITY An Indian INDIA House No. |(A Central University),
University
Street
City Napaam, Tezpur
State Assam
Country [ndia
Pin code 784028

3B. CATEGORY OF APPLICA

NT *Please tick (v' ) at the appropriate category+

Natural Person ()

Other than Natural Person

Small Entity () ‘

Startup ()

Others (v')

4. INVENTOR(S) *Please tick (v ) at the appropriate category+




Are all the inventor(s) Yes () No (V)
same as the applicant(s)
named above?

If “No”, furnish the details of the inventor(s)

Name in Full Nationality Country of Address of the Inventor
Residence
Nayan M. Kakoty Indian India House Department of ECE,
No. Tezpur University,

(A Central University),

Street
City Napaam, Tezpur
State Assam

Country [India

Pin code [784028

Lakhyajit Gohain Indian India House 131
No.

Street Banipur

City Dibrugarh

State Assam

Country [India

Pin code (786003

5. TITLE OF THE INVENTION

An EMG based Prosthetic Hand Controller for Real Time Grasping realizing Neuromuscular

Constraint
6. AUTHORISED REGISTERED PATENT IN/PA No. 199
AGENT(S) Name ANJAN SEN
Mobile No. 9830050839
7. ADDRESS FOR SERVICE OF APPLICANT IN Name ANJAN SEN & ASSOCIATES
INDIA Postal Address (17, CHAKRABERIA ROAD
SOUTH, KOLKATA - 700
025, WEST BENGAL, INDIA
Telephone No. [033-24749871;033-
65293955
Mobile No. 9830050839
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Fax No.

033-24868693

E-mail ID

info@ipindiaasa.com;

anjanonline@bsnl.in;

8. IN-CASE-OF-APPLICAHON-CLAIMINGPRIORITY-OFARPRPLICAHION-FHEDIN-CONVENTION

12. DECLARATIONS




(i) Declaration by the inventor(s)

(In case the applicant is an assignee: the inventor(s) may sign herein below or the applicant
may upload the assignment or enclose the assignment with this application for patent or
send the assignment by post/electronic transmission duly authenticated within the
prescribed period).

We, the above named inventor(s) is/are the true & first inventor(s) for this Invention and
declare that the applicant(s) herein is/are my/our assignee or legal representative.

(a) Date: 29.11.2019
(b) Signature(s)
(c) Name(s) : Nayan M. Kakoty

(a) Date: 29.11.2019
(b) Signature(s)
(c) Name(s): Lakhyajit Gohain




(iii) Declaration by the applicant(s)
I/We the applicant(s) hereby declare(s) that: -
M Wearein possession of the above-mentioned invention.
M The provisional/eemplete specification relating to the invention is filed with this
application.
. .

M There is no lawful ground of objection(s) to the grant of the Patent to me/us.
M We are the assignee or legal representative of true & first inventor(s).

13. FOLLOWING ARE THE ATTACHMENTS WITH THE APPLICATION

(a) Form 2
Item Details Fee Remarks
Complete/ No. of pages — 13 Rs. 8,000/- on
Provisional application

specification)#

No. of Claim(s) No. of claims -0 and
No. of pages- 0

Abstract No. of pages -0




No. of Drawing(s) No. of drawings -6
and No. of pages -4

Total Fee of Rs.8,000/- (Rs 8,000/- on application) by online payment through SBI
with e-filing.

We hereby declare that to the best of our knowledge, information and belief the fact

and matters slated herein are correct and we request that a patent may be granted to

me/us for the said invention.

Dated this 29" day of November, 2019

A —-—-._. [
Signature: I[ l

Name: Anjan Sen
Of Anjan Sen and Associates
(Applicants Agent)
IN/PA-199

To
The Controller of Patents
The Patent Office, at Kolkata.




