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  1. Inventor(s) information  

 

(i) Full Name  

 VIT Employee ID:  

 Gender  

 Nationality  

 Position  

 Department   

 School/Center  

 Phone & E-Mail (Office)  

 Complete Address (Office)  

(ii) Full Name  

 VIT Employee ID:  

 Gender  

 Nationality  

 Position  

 Department   

 School/Center  

 Phone & E-Mail (Office)  

 Complete Address (Office)  

(iii) (Add more rows if 

necessary) 

 

 
NOTE:  

In case of co-inventors from external organization (Academic institution/ Industry / R&D lab/Funding agency with 

specific IP sharing agreement) contact IPR&TT Cell before submitting the IDF.  

 Declaration: 

 

 I declare that the information provided in this document is complete and true to the best of my knowledge and 

based on records. 

 

Date: 

 

Inventor Name: 

 

Signature: 

 

Inventor Name: 

 

Signature: 

 

(Add more rows if necessary) 

 

---------------------END OF THE DOCUMENT----------------------------- 
 


