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GEOGRAPHICAL INDICATIONS

G.A.R.6
[See Rule 22(1)]
RECEIPT
Docket No 87477 Date/Time 2024/09/25 13:24:01
To Userld: IPjiten
Jiten Girishkumar Thakkar
82, K K nagar, Sector-2, Opp Shankarda
Hall, Ghatlodia
CBR Detail:
1 E-24/548/2024/MUM 202021006223 1600 46971 FORM 16
2 E-24/547/2024/MUM 202021006224 1600 46971 FORM 16 —
3 E-18(i)/2081/2024/MUM 202021040629 800 46971 FORM 13 ———
4 E-18(i)/2082/2024/MUM 202121002712 800 46971 FORM 13 -—
5 E-18(i)/2078/2024/MUM 202121021031 800 46971 FORM 13 -—
6 E-18(i)/2079/2024/MUM 202121022842 800 46971 FORM 13 ——
7 E-18(i)/2083/2024/MUM 202121023288 800 46971 FORM 13 —
8 E-18(i)/2080/2024/MUM 202121023518 800 46971 FORM 13 —
9 E-18(i)/2077/2024/MUM 202121027857 800 46971 FORM 13 —
N-0001507096 Online Bank Transfer 2509240019409 8800.00 1475001020000001

Total Amount : * 8800.00

Amount in Words: Rupees Eight Thousand Eight Hundred Only

Received from Jiten Girishkumar Thakkar the sum of ¥ 8800.00 on account of Payment of fee for above mentioned

Application/Forms.

* This is a computer generated receipt, hence no signature required.

(print]

https://ipronline.ipindia.gov.in/epatentfiling/CBRReceipt/printCBRReceipt

Digitallysigned by Ragn Ravindrabha
Shah

rsonal,tile-4505,
udonym-02a¢fobb1 14542e5bb44

Ragin o
avindrab szt
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X NOTICE 20

The contents of this e-stamp certificate can be verified at
www.shcilestamp.com, Stock Holding mobile application
"EStamping" or at Stock Holding Branch/ Centre (the details of which

are available at www s;ockholdigg& om).

Any alteration to this certificate renders it invalid and would
constitute a criminal offence. ol

Kindly contact Stock Holding Bram:hl Centre in case of dlscrepancy P v

For information related to e-St
our email id astampnahmedab'
BranchICentre ~ Feg®

You may write to us/4g
kholding.com or visitfbu,
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PATENT TRANSFER AGREEMENT

This Patent Transfer Agreement ("Agreement”) is made as of 18-09-2024, by and between:
Transferor:

ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
Uvarsad Cross Road,

S G Highway, Adalaj,
Gandhinagar - 382421
Email: arihantpharmacy@gmail.com

Transferee;

Swarrnim Startup & Innovation University
At Post; Rathod Bhoyan, Opp IFFCO,
Adalaj Kalol Highway

Gandhinagar - 382420
provost@swarrnim.edu.in

WHEREAS, the Transferor is the sole owner of the following patent(s):

Sr. | Application Title of Patent Applicant Names StatusofPatew
No. No. ason |
18/09/2024
1| 202021006223 | CONTROLLED RELEASE ARIHANTSCHOOLOF | Granted
INTRAMUSCULAR DEPOT | PHARMACY & BIO-RESEARCH | Application
SUSPENSION OF - B/ INSTITUTE
DEXIBUPROFEN | :

i
A
AT

oF

2 |1 202021006224 | TABLETS FORM
| SILDENAFIL CIT
FLUOXETINE
HYDROCHLORID

N

3| 202021040629 | AHER

4 | 202121002712 [ AL

5 | 202121021031 |

Bl
6 | 20212102 ,
}-- :
7
i .







| 8 202121023518 | A HERBAL ANTIFUNGAL ARIHANT SCHOOL OF Application
|

TOPICAL SPRAY PHARMACY & BIO-RESEARCH ,‘ Qf:r:muon
[ | FORMULATION | INSTITUTE | R, —
9 [202121027857 A NOVEL NUTRACEUTICAL | ARIHANT SCHOOL OF ' Application
COOKIES FROM CARROT PHARMACY & BIO-RESEARCH | Awaiting
L1 lee __|msprore | Examinafon |

WHEREAS, the Transferor wishe

§ to transfer all rights, title, and interest in the Patent(s) to the
Transferee,

NOW, THEREFORE, in considera

tion of the mutual covenants and promises herein contained,
the parties agree as follows:

1. Transfer of Patent Rights

The Transferor hereby sells, assigns, and transfers to the Transferee all rights, title, and interest
Inand to the Patent(s) listed above, including any and all rights to sue for past, present, and future
infringements,

2. Representations and Warranties

a. The Transferor represents and warrants that:

- They are the sole owner of the Patent(s).
- The Patent(s) is/are free from any liens or encumbrances.

- They have the authority to transfer the rights granted herein.

b. The Transferee acknowledges that they have conducted their due diligence regarding the
Patent(s) and accepts them "as is."

3. Governing Law

This Agreement shall be governed by and construed in accordance with the

laws of the State of
Gujarat.

4. Entire Agreement

This Agreement constitutes the entire agreement between the

parties regarding the subject
matter hereof and supersedes all prior agreements and understan

dings, whether written or oral.
5. Amendments

Any amendments or modifications to this Agreement must be

made in writing and signed by
both parties.

6. Severability

If any provision of this Agreement is found to be invalid or unenfo

rceable, the remaining
provisions shall continue in full force and effect.

7. Notices

Any notices required or permitted to be given under this Agre
be deemed to have been duly given when delivered pe
receipt requested, to the addresses set forth abhove,

ement shall be n writing and shall
rsonally or sent by certified mayl, return

Ragin
Ravindrab
hai Shah




IN WITNESS WHEREOF, the parties hereto have executed this P
the date first above written.

TW (Stamp) TRANSFEREE: (Stamp)
. Ng’-\“"

s

atent Transfer Agreement as of

Dr Vinay C Darji Dr Ragin Shah

Principal, Provost

18-09-2024 18-09-2024
Principal

Arihant School of Pharmacy
& Bio-Research Instituie
Adalaj, Gandhinagar.
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FORM 26
THE PATENTS ACT, 1970
(39 OF 1970)

&

THE PATENTS RULES, 2003

FORM FOR AUTHORISATION OF A PATENT AGENT IN A MATTER OR PROCEEDING UNDER THE
ACT
[Section 127 and 132 and Rule 135]
GENERAL POWER OF ATTORNEY

We, the applicant, ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE, address at
Uvarsad Cross road, S G Highway, Gandhinagar, Gujarat - 382421 - An Indian, Email:
arihantpharmacy@gmail.com hereby authorize Mr. Jiten Thakkar, Registered Indian Patent
Agent (IN/PA/3368) Indian citizens and having address of 82, K K Nagar, Sector-2, Opp
Shankarda Hall, Ghatlodiya, Ahmedabad-380061 to act on my behalf in connection with
filing, examination, oppositions, amendments, grant, restoration, renewal, assignments and
any other incidental proceedings before the Controller of Patents or Government of India in
relation to all my Intellectual Property Rights matters and request that all notices,
requisitions and communication relating thereto may be sent to such person at the above
address unless otherwise specified.

We hereby revoke all previous authorization, if any made, in respect of same matter or
proceeding.

We hereby assent to the action already taken by the said person in the above matter.

Dated

23-09-2024
Name Applicant

Dr Vinay Darji
Principal
ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE

To,

The Controller of Patents
The Patent Office

At Mumbai

Page 1 of 1



mailto:arihantpharmacy@gmail.com

9/23/24, 1:25 PM about:blank

FORM 16
THE PATENTS ACT, 1970
(39 of 1970)

&

THE PATENTS RULES, 2003

APPLICATION FOR REGISTRATION OF TITLE/INTEREST IN A PATENT OR
SHARE IN IT OR REGISTRATION OF ANY DOCUMENT PURPORTING TO AFFECT
PROPRIETORSHIP OF THE PATENT

[See sections 69(1),69(2); rules 90(1),90(2)]

[/We Swarrnim Startup & Innovation University hereby apply that my/our names(s) may be
registered in the register of patent as a person entitled to the patent/a share in the patent/an interest
in the patent details of which are specified below:

Patent Number: 459203 dated 16/10/2023 grantee:ARIHANT SCHOOL OF PHARMACY &
BIO-RESEARCH INSTITUTE
Patentee: ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE and in

proof thereof we transmit the accompanying Transfer the rights of the Patent. with a certified
copy thereof.

OR

Transmit herewith an attested copy of in respect of Patent No(s) ; 459203

Dated 16/10/2023 granted to ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE of which the patentee is ARIHANT SCHOOL OF PHARMACY & BIO-
RESEARCH INSTITUTE as well as the original document for verification and I/We hereby
apply that a notification thereof may be entered in the register of Patents.

My/Our address for service in India is : 82, K K Nagar, Sector 2, Ghatlodiya, Ahmedabad,
Gujarat

JITEN Digitally signed by siMated this(Final Payment Date):------------
GIRISHKUMAR SIRSHKUIAR THAKKAR Signature
THAKKAR 171121 40530 Name of the signatory

To The Controller of Patents,

The Patent Office,

At MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank




9/23/24, 1:39 PM about:blank

FORM 16
THE PATENTS ACT, 1970
(39 of 1970)

&

THE PATENTS RULES, 2003

APPLICATION FOR REGISTRATION OF TITLE/INTEREST IN A PATENT OR
SHARE IN IT OR REGISTRATION OF ANY DOCUMENT PURPORTING TO AFFECT
PROPRIETORSHIP OF THE PATENT

[See sections 69(1),69(2); rules 90(1),90(2)]

[/We Swarrnim Startup & Innovation University hereby apply that my/our names(s) may be
registered in the register of patent as a person entitled to the patent/a share in the patent/an interest
in the patent details of which are specified below:

Patent Number: 519841 dated 05/03/2024 grantee:ARIHANT SCHOOL OF PHARMACY &
BIO-RESEARCH INSTITUTE

Patentee: ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE and in
proof thereof we transmit the accompanying Transfer the rights of the Patent with a certified
copy thereof.

OR
Transmit herewith an attested copy of in respect of Patent No(s) ; 519841

Dated 05/03/2024 granted to ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE of which the patentee is ARIHANT SCHOOL OF PHARMACY & BIO-
RESEARCH INSTITUTE as well as the original document for verification and I/We hereby
apply that a notification thereof may be entered in the register of Patents.

My/Our address for service in India is : 82, K K Nagar, Sector 2, Ghatlodia, Ahmedabad
Gujarat

JITEN Digitally signefpgt@ENthis(Final Payment Date):------------
GIRISHKUMAR 5t 5000923 174157 Signature
THAKKAR +05'30' Name of the signatory

To The Controller of Patents,

The Patent Office,

At MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank




9/23/24, 1:51 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
ADALAJ, GANDHINAGAR, GUJARAT- INDIA 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202021040629 DATED 19/09/2020

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

igitally signe Sl nature
JTEN GIRISHKUMAR THAKKAR 2527557 750 gnare
To,
The Controller of Patents,
The Patent Office
AT MUMBALI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank




9/23/24, 1:54 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
ADALAJ, GANDHINAGAR, GUJARAT- INDIA 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202121002712 DATED 20/01/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR THAKKAR Thmcan e Signature
Ifate; 202499.2317:1331 4953000 )
To,
The Controller of Patents,
The Patent Office
AT MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank




9/23/24, 1:57 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: Arihant School of pharmacy &Bio-Research Institute, Adalaj-
Gandhinagar-382421, Gujarat, India India .

request leave to amend the application/complete specification with respect application for patent
No 202121021031 DATED 10/05/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR THAKKAR , THAKKAR
(.Date:.ZQZ4.09.23. JTUAT8AQR30 e eeeiiiiiiiiiiiiiiiiaianns

Digitally signed by JITEN GIRISHKUMAR Signature

To,

The Controller of Patents,
The Patent Office

AT MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank

7



9/23/24, 1:59 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
POST ADALAJ, GANDHINAGAR, GUJARAT 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202121022842 DATED 21/05/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR THAKKAR 23147 oo iios
\

Signature

To,

The Controller of Patents,
The Patent Office

AT MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank
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9/23/24, 2:01 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
POST ADALAJ, GANDHINAGAR, GUJARAT 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202121023288 DATED 25/05/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR THAKKAR S22 st rwcs

Signature

To,

The Controller of Patents,
The Patent Office

AT MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank
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9/23/24, 2:02 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
POST ADALAJ, GANDHINAGAR, GUJARAT 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202121023518 DATED 27/05/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR Digitally signed by JITEN GIRISHKUMAR Signature
THAKKAR
THAKKAR (.- Date: 20240923 171615 05138 +o+soxovsseeseene )
To,
The Controller of Patents,
The Patent Office
AT MUMBAI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank




9/23/24, 2:03 PM about:blank

FORM 13

THE PATENT ACT, 1970
(39 of 1970)
&
THE PATENTS RULES, 2003

APPLICATION FOR AMENDMENT OF THE
APPLICATION FOR PATENT/COMPLETE
SPECIFICATION/ANY DOCUMENT RELATED
THERETO

[See section 57; rule 81(1)]

I/We

1. Applicant Name:. ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH
INSTITUTE

Applicant Address is: UVARSAD SQUARE, SARKHEJ-GANDHINAGAR HIGHWAY,
POST ADALAJ, GANDHINAGAR, GUJARAT 382421 India .

request leave to amend the application/complete specification with respect application for patent
No 202121027857 DATED 22/06/2021

reasons for making the above request are as follows-

Applicant name ARIHANT SCHOOL OF PHARMACY & BIO-RESEARCH INSTITUTE
change to Applicant name SWARRNIM STARTUP & INNOVATION UNIVERSITY
Transfer the rights of the Patent application

jitengthakkar@gmail.com

I/We decelare that no action for infringement or for the revocation of the Patent in Question is
Pending before Appellate Board or Court.

I/we declare that the facts and matters stated herein are true to the best of my/our knowledge
,nformation and belief.

JITEN GIRISHKUMAR Digitally signed by JITEN GIRISHKUMAR Signamre
THAKKAR - e 200933 A3 M5 eeerremeeens
To,
The Controller of Patents,
The Patent Office
AT MUMBALI

This form is electronically generated.

Ragin
Ravindra
hai Shah

about:blank
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