
VERIFICATION 
(FOR TRANSLATION OF PCT SPECIFICATION)

I/We, (1)
 
of (2)
, a/an (3)

do hereby certify

that I am a translator duly authorised by the applicant of the application as detailed below
 
and that the attached document is a complete and faithful English translation of -

*  the specification comprising the description, the claims as filed, text matter of drawings (if any)  
    and the Abstract

*  the Claims as amended under PCT Article No.19

*  the Statement as amended under PCT Article No.19

*  the amendments to the description, the claims, the text matter of the drawings that are annenxed
    to the International Preliminary Examination Report
 
    in respect of the International Application No. 
filed on                                  at                                                   (Receiving Office) .

          Dated this                             day of                                                      20  
 
                                                                                            (4)  Signature ________________________
 
                                                                                                   Name (in block letters)

                                                                                                   ________________________

I,     (5)                                           working for gain at (6)                                            in the capacity of 
(7)                                                                  ,do hereby
confirm that (1)                                                        has been duly authorized by the applicant to carry 
out the translation of the above identified document(s).

Dated this                             day of                                                      20  

                                                                                (8) SIGNATURE _______________________

(1) Name of the Translator.
(2) Address of the Translator.
(3) Nationality of the Translator.
(4) Signature of the Translator.
(5) Name of the authorized official of the applicant company
(6) Name of the Applicant
(7) Designation of the authorized official of the applicant company
(8) Signature of the authorized official of the applicant company
* Note : Please use the separate verification formats for each document while striking out the
inapplicable portions for the respective verifications.
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