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

2. TYPE OF APPLICATION [Please tick (✓) at the appropriate category]

Ordinary (✓) Convention ( ) PCT-NP ( ) 
Divisional ( ) Patent of 

Addition ( ) 
Divisional ( ) Patent of 

Addition ( ) 
Divisional ( ) Patent of 

Addition ( ) 

3A. APPLICANT(S) 

Name in Full Nationality Country of 
Residence Address of the Applicant 

Vel Tech Rangarajan Dr. 
Sagunthala R&D Institute 
of Science and 
Technology 

INDIAN INDIA 
No.42, Avadi – Vel Tech Road, 
Avadi, Chennai - 600 062 
Tamil Nadu, India 

3B. CATEGORY OF APPLICANT [Please tick (✓) at the appropriate category 
Natural Person ( ) Other than Natural Person (✓) 

Small entity ( ) Startup ( ) Others (✓) 

4. INVENTOR(S) [Please tick (✓) at the appropriate category

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

Yes ( ) No (✓) 

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

Name in Full Nationality Country of 
Residence Address of the Inventor 

Dr P.K DHAL Indian India 
53/35,2nd Floor,Durairaj 
street,Palavanthangal, 
Chennai-600114 

SHRIKANT KUMAR SINGH Indian India Karhansi bhojpur-802215, Ara, 
Bihar 

NIKITA SHANKER Indian India 
P.B road, kurseong-734203, 
Darjeeling, West Bengal  

5. TITLE OF THE INVENTION



ARDUINO BASED AUTOMATIC ANTI-COLLISION SYSTEM 

6. AUTHORISED REGISTERED PATENT AGENT(S)
IN/PA No. 1169 
Name A.B. RAJASEKARAN 
Mobile No. 9176288187 
7. ADDRESS FOR CORRESPONDENCE OF AUTHORISED PATENT AGENT IN INDIA

RAJASEKARAN ASSOCIATES 
F4, Brindavan Apartments,  

19, Lake View Road, Brindavan Nagar, 
Adambakkam, ChennaI-600088. 

Phone No.: +91-44-4214 7842 
Fax No.:     +91-44-4356 7842 
Mobile No.: 9176288187 
Email:    info@rsaip.com 

8. DECLARATIONS
(i) Declaration by the Inventor(s)

We, the above named inventors are the true & first inventors for this invention and declare 
that the applicants herein are our assignee or legal representative 
Name Date Signature of the Inventor 
Dr P.K DHAL 

SHRIKANT KUMAR SINGH 

NIKITA SHANKER 

(ii) Declaration by the Applicants

We, the applicants, declare that: - 
• We are in possession of the above – mentioned invention
• The complete specification relating to the invention is filed with this application.
• There is no lawful ground of objection to the grant of the Patent to us
• We are the assignees of the true and first inventors.

9. FOLLOWING ARE THE ATTACHMENTS WITH THE APPLICATION
(a) Form 2
Item Details Fee Remarks 
Complete 
specification 

07 pages 

No. of Claim(s) 4 / 1 Page 

Abstract 1 page 
No. of Drawing(s) 5 / 3 sheets 

(b) Request for Examination

(c) Form26

Prescribed fee of _Rs._____ is enclosed 



We hereby declare that to the best of our knowledge, information and belief the fact and 
matters stated herein are correct and we request that a patent may be granted to us for the 
said invention. 
 
 
 

Dated this 10th Day of December, 2019 
 
 
 

A.B. Rajasekaran 
Of Rajasekaran Associates 

Agent for the Applicant 
IN/PA-1169 

 
The Controller of Patents 
The Patent Office, at Chennai 

 


