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ORDER FORM 
Global Patent Search Services 

Visegrad Patent Institute 
CUSTOMER INFORMATION 

Name: ______________________________________________________________________________ 
Represented by (if applicable):  ______________________________________________________________________________ 
Address:  ______________________________________________________________________________ 
Mailing address (if different):  ______________________________________________________________________________ 
Tax number (to be filled only in case of a company):  ____________________________________________________ 
Phone number:  ______________________________________________________________________________ 
E-mail address:  ______________________________________________________________________________ 
 

REQUESTED SERVICE (Please, select.) 
    Novelty Search (EUR 650) 
    Novelty Search with Preliminary Patentability 

Report (EUR 950) 
    Validity Search (as per quote, between EUR 1,000-

2,000) 

PAYMENT INFORMATION 
Account holder: Visegrad Patent Institute;  
Bank: Raiffeisen Bank Zrt., 1133 Budapest, Váci út 
116-118;  
IBAN: HU66-12012204-01799099-00200000;  
SWIFT: UBRTHUHB 

 
 
Any remarks: _________________________________________________________________________________________________ 
 

THE REPORT IS TO BE SENT BY (Please, select.)         [ ] mail1         [ ] email2 
 
DESCRIPTION OF THE TECHNICAL SOLUTION, INVENTION / IDENTIFICATION OF THE PATENT  
(For Novelty Search and Novelty Search with Preliminary Patentability Report services, please, present the 
invention by providing all necessary technical information of the invention, preferably by using claims. However, 
you can use any other suitable format that enables a meaningful search on the invention. Please enclose all 
documents to be considered during search as Annexes to this Order Form.) 
(For Validity Search Service, please provide all information needed for the identification of the patent in force 
related to which the service is requested.) 
ANNEXES _____ pcs _____ pages in total 
[ ] Claims     Number of pages _____ 
[ ] Description    Number of pages _____ 
[ ] Drawings    Number of pages _____ 
[ ] Formulas    Number of pages _____ 
[ ] Patent number (for validity searches) Patent number  ________________________________________________________ 
     Title of the patent ______________________________________________________ 
[ ] Any other documents   Number of pages _____ 
I hereby confirm that I am an authorised person to file this order. I have read and accepted the terms and 
conditions of the service requested. I am aware that the sending of this request entails payment obligation and 
the search will be started only upon the arrival of the payment to the bank account of the Visegrad Patent Institute. 
 
Date:  ____/____/________ (DD/MM/YYYY)    Signature: 

 
[End of Order Form; Annexes follow] 

 
1 mail to: Visegrad Patent Institute, II János Pál pápa tér 7, H-1081 Budapest, Hungary 
2 email to: secretariat@vpi.int 

TO BE COMPLETED BY THE SECRETARIAT OF THE VPI 
DATE OF RECEIPT (DD/MM/YYYY) REFERENCE NO 

  


