
INVENTION DISCLOSURE FORM-DESIGN 
 

1. Please suggest a descriptive title for your design:  

(The title should have a maximum of 10 words. It must be such that it best 

describes your invention) 

 

 

 

 

 

 

2. A brief write-up on the article (For understanding of nature and novelty of the 
article). 
 

 
 

 

 

 

3. Please share Soft copies of colour photographs (with white background) 
depicting the design exactly through the following views: 

(i) a front view,  
(ii) a rear view,  
(iii) a left side view,  
(iv) a right side view,  
(v) a top view,  
(vi) a bottom view and  
(vii) a top perspective view (take any top left or top right-angle view at 45 

degree from top position). 
 
[Kindly note that, the color photographs should be taken exactly from a 

top, a bottom, a front, a rear, a left side view, a right-side view, and a top 

perspective view without interference of any other object in the 

background. The photographs should be in JPEG format]. 

 

 

 

 

 

 

 

 

 

4. Has the design been published or disclosed to anyone outside of your 

organization? 

(This includes family and/or friends. Please note that publishing or disclosing 

your invention/design to anyone outside of your organization is very important 

to consider because India follows the first to file system. In other words, 

among persons having filed the same invention/design, the first to file is 

granted a patent. Publishing and disclosing your invention/design prior to 

filing can jeopardize your chances of obtaining a patent for your 

invention/design) 



 

 

 

 

 

 

5. Is there any such publication or disclosure planned? If so, provide date and 

details. 

 

 

 

 

 

 

6. What products or processes currently implement your design? 

 

 

 

 

 

 

7. Please provide details of each person who has contributed to the 

conception of the design: 

 

 Name: 

 Title: 

 Organization: 

 Address: 

 Email: 

 Phone: 

 

 

 

8. Signature of inventor(s) and date 

 

  __________________________________ Date: _______________ 

 
 


