Power of Attorney

I / We [Name and address of principal]
	     


do hereby authorise the offices
KAMINSKI HARMANN 
KAMINSKI HARMANN 
 

PATENTANWÄLTE AG 
PATENTANWÄLTE AG 
 



Landstrasse 124 
Rosenbergstrasse 60

FL-9490 Vaduz
CH-9000 St. Gallen

Liechtenstein
Switzerland

to represent me / us according to the applicable national provisions before





 FORMCHECKBOX 

the Liechtenstein Office of Economic Affairs (AVW) and the Liechtenstein administrative and 
legal authorities [Liechtenstein trademarks, designs, topographies]

 FORMCHECKBOX 

the Swiss Federal Institute of Intellectual Property (IGE), the Swiss Federal Patent Court and 
the Swiss Federal Administrative Court [Swiss patents, trademarks, designs, topographies]

 FORMCHECKBOX 

the German Patent and Trade Mark Office (DPMA) and the German Federal Patent Court
[German patents, utility models, trademarks, designs, topographies]

 FORMCHECKBOX 

the European Patent Office (EPO)
[European patent proceedings]

 FORMCHECKBOX 

the European Union Intellectual Property Office (EUIPO)
[European Union trademarks, Community designs]

 FORMCHECKBOX 

the World Intellectual Property Organization (WIPO)
[International patent proceedings (PCT), trademarks (Madrid Prot./Agr.), designs (Hague Agr.)]

 FORMCHECKBOX 

any other institute responsible for application, grant or registration of patents, utility models, trademarks, designs or topographies
by granting a(n)
	 FORMCHECKBOX 
 General Power of Attorney 
with regard to all proceedings as applicant or proprietor in relation to all present or future applications or registrations of



 FORMCHECKBOX 

patents and utility models

 FORMCHECKBOX 

trademarks

 FORMCHECKBOX 

designs
as well as 


 FORMCHECKBOX 

all other proceedings, in particular opposition and appeal proceedings.
	or
	 FORMCHECKBOX 
 Individual Power of Attorney 
with regard to the following proceeding(s):
     


This Power of Attorney is valid until it is withdrawn in writing by the principal.

 FORMCHECKBOX 

Sub-authorisation may be given.
(      
Place, date, signature (no legalization)
(      
Please type full name and, in case of legal persons, position of the signatory within the company.
(This form can be downloaded under www.khp-law.li for individual modification. Deutsche Fassung unter www.khp-law.li verfügbar.) 
