EURASIAN PATENT CONVENTION / EBPASVUNCKAA MATEHTHASA KOHBEHLINSA

POWER OF ATTORNEY / JOBEPEHHOCTb

Please read notes overleaf before completing the form / Nepen 3anonHeHnem 03HaKOMbTECH, NOXANYWCTa, C MPUMEYAHUSIMU HUXKE

[J OTHOCUTCS KO BCEM MOAAHHbLIM 3asiBKaM M NaTeHTaM 3asBuTens
Concerns all filed applications and patents of the Applicant

[J Concerns: /OTHocuTtcs k / Application / Patent Ne / 3asika / nateHT Ne"

Patent Agent’s Reference

I (We), / A (Mb1),

Address / Agpec:

do hereby authorize / HacmoswuM yrnorHoMmoyugaro(em)

Eurasian Patent Attorneys / EBpasMncknx naTteHTHbIX MOBEPEHHbIX

Sergey G. VINOGRADOV, Alina N. VENSKA
/
BUHOIPAOOBA Cepres NleHHagbeBu4ya, BEHCKO AnuHy HukogumoBHY

P.O. Box 217, 220040 MINSK, BELARUS / lNouTtoBkin agpec: a/a Ne 217, 220040 MuHck, benapycb

[J Additional representatives are indicated on the supplementary sheet
JononHutenbHble NpeacTaBUTENN yKasaHbl B NPUNOXEHUN

to represent me (us) as: /npedcmasrnsame MeHs (Hac), KakK:

[1 Applicant(s) or patent holder(s)./ 3assutensa(ei) unv nateHToBnagenoLa(es)
[1 Opponent(s) / onnoHeHTa(oB)
to act for me (us) in all proceeding established by the Eurasian Patent Convention concerning
the following Eurasian patent application(s) or patent(s) and to receive and make payments on
my (our) behalf/
Oelicmeosamb 3a MeEHs (Hac) 60 8cex ripoueccyasibHbix 0Oelicmeusix, ycmaHO8/1eHHbIX
Eepasutickoli nameHmMHoU KOH8eHUuel, Komopble OMHOCAMCS K yKa3aHHOU(bIM) espa3ulickou
3aseKke(am) unu nameHmy(am), a makxe rosy4ame U OCyWwecmesnams fnaamexu om Moe20
(Haweeao) umeHu.
(1 Additional applications or patents are indicated on the supplementary sheet / [JononHutenbHble
3asBKN UNWN NaTeHTbl YKa3aHbl B MPUITOXEHUN
0 This power of attorney shall also cover to the same extent any proceedings established by the
Patent Cooperation Treaty / Hactosiwaa [oBepeHHOCTb pacrnpoCTpaHaeTcs Takke Ha ntobble
npoueccyarnbHble AENCTBUS, yCTaHOBMEHHbIE [JoroBOPOM O NaTEHTHOW Koonepaunm
[0 This power of attorney also covers any Eurasian divisional applications / Hacrtosuwas
AOBEPEHHOCTL TaKkKe pacnpocTpaHseTcs Ha nobble BblAeneHHble eBpasniickme 3asiBku
[1 Sub-authorization may be given/ Nepenosepue MoxeT ObITb NPeSOCTaBEHO.

Place / MecTo Data / laTa

Signature(s) / Mognucb(n)

The form must bear the personal signature(s) of the authorizor (s) (in the case of legal persons, that of the officer empowered to sign).
After the signature, please type the name(s) of the signatory (ies) adding in the case of legal persons his (their) position within the
company. ®opma gormkHa ObICTb NoanucaHa NMUMYHO AoBepuTenem(amu) (B criyyae opuaNHeckMX nuL - YNOMHOMOYEHHLIMU NnLamMm)
Mocne nognucwy, noxanyicTta Bneyatante hamunuio(um) n nMsi(eHa) noanucasLLEro(MX), @ B Criyvyae HopuamM4eckoro nvua- u ero(mnx)
OOMKHOCTb(M) B KOMMaHUM




