* Required to be executed on a stamp paper of Rs. 100/-

FORM-21
Power of Authority to Agent
(Section 43)
Inconnection With ...
IIWe.....cocovvvennnn.. L e (0]
(Name) (Designation) (Name of Company)
AdAreSS At ..o Nationality..........ccccoeennnnns

hereby authorize Dr. Rajeshkumar H. Acharya, Advocate and Patent Attorney
and/or Ms Harsha R. Acharya, Advocate and/or Ketan G. Bhatt, Advocate of

Law office of H K Acharya and Company

Advocate, Patent and Trade Marks Attorney
HK Avenue, 19, Swastik Society

Navrangpura, Ahmedabad 380009 INDIA
to act as my (or our) Agent and to receive all notices, requisitions and
communications until further notice.

Dated this ............ dayof ................

Signature:

[Stamp and signature of the authorized person of the
applicant with full name]

To,

The Controller of Design,
The Design Office
Kolkata.



