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3A. APPLICANT(S)

Name in Full

Nationality

Country of

Residence

Address of the Applicant

1. Dr. Krishan

Indian

India

Assistant Professor, Department of
Electronics and Communication
Engineering, Bhagat Phool Singh Mahila
Vishvavidyalay Khanpur Kalan Sonipat,
Haryana.

2. Dr. Rajender Kumar

Indian

India

Associate Professor, Department of
Electronics and Communication
Engineering, Bhagat Phool Singh Mahila
Vishvavidyalay Khanpur Kalan Sonipat,
Haryana.

3. Dr. Priyanka

Indian

India

Associate Professor, Department of
Electronics and Communication
Engineering, Bhagat Phool Singh Mahila
Vishvavidyalay Khanpur Kalan Sonipat,
Haryana.

4. Dr. Shubham Mahajan

Indian

India

Ajeenkya D Y Patil University, Pune,
Maharashtra, (iNurture Education
Solutions Pvt. Ltd., Bangalore), DY Patil
Knowledge City Road, Charholi Budruk,

Lohegaon, Pune, Maharashtra.




3B. CATEGORY OF APPLICANT [Please tick (v) at the appropriate category]

Natural Person (v')

Other than Natural Person

Small Entity () Startup () Others ()

4. INVENTOR(S) [Please tick (v') at the appropriate category]

Are all the inventor(s)
same as the applicant(s)
named above?

Yes (V) No ()

If “No”, furnish the detail

s of the inventor(s)

Name in Full

Nationality | Country of Address of the Inventor
Residence

Same as Applicant

5. TITLE OF THE INVENTION

“‘ENSEMBLE DEEP LEARNING BASED SYSTEM FOR DISEASE DETECTION USING

Al”
6. AUTHORISED REGISTERED PATENT IN/PA No.
AGENT(S) Name
Mobile No.
7. ADDRESS FOR SERVICE OF Name Vaagai IP

APPLICANT IN INDIA

Postal Address|Vadasithur,
Kinathukadavu,
Coimbatore - 641202,
India

Telephone No.

Mobile No. 9345559140

Fax No.

E-mail ID vaagaiip@gmail.com



mailto:vaagaiip@gmail.com

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).

I/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 20/03/2023

(b) Name (c) Signature

Dr. Priyanka
Dr. Shubham Mahajan

Dr. Krishan _
Dr. Rajender Kumar ’kf %

hPwbdpE

(iii) Declaration by the applicant(s)
I/We the applicant(s) hereby declare(s) that: -
1 +amf We are in possession of the above-mentioned invention.
1 The provisional/complete specification relating to the invention is filed with this
application.




= There is no lawful ground of objection(s) to the grant of the Patent to me/us.
H—lam/we are the true & first inventor(s).

13. FOLLOWING ARE THE ATTACHMENTS WITH THE APPLICATION

(a) Form 2
ltem Details Fee Remarks
Complete/ No. of pages: 12
icional
specification) #
No. of Claim(s) No. of claims: 01
No. of pages: 01
Abstract No. of pages: 01
No. of Drawing(s) | No. of drawings:02
No. of pages: 02

# In case of a complete specification, if the applicant desires to adopt the drawings filed
with his provisional specification as the drawings or part of the drawings for the complete
specification under rule 13(4), the number of such pages filed with the provisional
specification are required to be mentioned here.




(b) Complete specification (in conformation with the international application)/as
amended before the International Preliminary Examination Authority (IPEA), as
applicable (2 copies).

(c) Sequence listing in electronic form

(d) Drawings (in conformation with the international application)/as amended before the
International Preliminary Examination Authority (IPEA), as applicable (2 copies).

(e) Priority document(s) or a request to retrieve the priority document(s) from DAS (Digital
Access Service) if the applicant had already requested the office of first filing to
make the priority document(s) available to DAS.

(f) Translation of priority document/Specification/International Search
Report/International Preliminary Report on Patentability.

(g) Statement and Undertaking on Form 3

(h) Declaration of Inventorship on Form5

(lPower of Authority

Dateon................ Bank.

I/'We hereby declare that to the best of my/our knowledge, information and belief
the fact and matters slated herein are correct and I/We request that a patent may
be granted to me/us for the said invention.

Dated this 20" day of March, 2023

Signature: E#’

Name: Dr. Krishan

To,

The Controller of Patents
The Patent Office, at
Chennai

Note: -

* Repeat boxes in case of more than one entry.

* To be signed by the applicant(s) or by authorized registered patent agent otherwise where
mentioned.

* Tick ()/cross (x) whichever is applicable/not applicable in declaration in paragraph-12.

* Name of the inventor and applicant should be given in full, family name in the beginning.

* Strike out the portion which is/are not applicable.

* For fee: See First Schedule”;



