FORM NO. 5
Authorisation of patent agent

PATENTS ACT, 1992

I/We, the undersigned, hereby appoint the following to act as my/our agent

	Name of Agent
	Address

	
	

	CRUICKSHANK & CO.
	8A Sandyford Business Centre

	at their address recorded for the time being
	Sandyford 

	in the Register of Patent Agents and presently at:
	Dublin 18






all matters relating to my/our applications for patents and any patents 
in connection with ………………………………………………………………………………

granted on such applications

………………........................
Signed

Name(s)



Capacity (if authorisation being given by a body corporate)

Date

______________________________________
