L3 FORMULIR PERMOHONAN PENDAFTARAN MEREK INDONESIA
s APPLICATION FORM OF INDONESIAN TRADEMARK REGISTRATION

Data Permohonan (Application)

Nomor Transaksi
Number of Transaction

IPT2023095742 Asal Permohonan

Office of Origin

Online Filing

Nomor Permohonan
Number of Application

DID2023045412 Tipe Permohonan

Type of Application

Merek Dagang

Tanggal Penerimaan
Receipt Date

2023-06-08 10:40:22 Jenis Permohonan

Sub Type of Application

Umum

Data Merek (Description of Mark)

Tipe Merek Merek Kata Etiket Gambar/Label Merek
Type of Mark Image of Mark
Nama Merek Dalle'plast

Name of Mark

Deskripsi

Description

Suatu penamaan produk

Palle'plast

Warna
Colors

Ungu dan Putih

Terjemahan
Translation

Tidak Ada Terjemahan

Transliterasi/Pengucapan
Transliteration

Disclaimers
Disclaimers

Data Pemohon (Applicant)

Signed by IPROLINE Merek
on 2023/06/08 10:40:26




Nama «

flame

Dr. Ida Leida Maria, SKM., MKM., MSc.PH

Jenis Pemohon
Owner Type

Perorangan

Kewarganegaraan
Nationality

Indonesia

Alamat
Address

Komp. Dosen Unhas Tamalanrea Blok AC-15

Kabupaten/Kota
City

Kota Makassar

Kode Pos
Zip Code

90245

Provinsi
Province

Sulawesi Selatan

Negara
Country

Indonesia

Telepon
Phone

0811448784

Surel
Email

idaleidamaria@unhas.ac.id

Alamat Surat Menyurat (Mailing Address)

Alamat
Address

Kabupaten/Kota
City

Kode Pos
Zip Code

Provinsi
Province

Negara
Country

Telp/Fax
Phone

Surel
Email

Data Kuasa (Representative/IP Consultant)

Nama Konsultan
Consulitant Name

No Konsultan

Number of Consultant

Nama Kantor
Office Name

Alamat
Address

Telp/Fax
Phone

Surel
Email

Data Prioritas (Priority Data)

No

Tanggal Prioritas
(Priority Date)

Negara / Kantor Merek

(Priority Country)

No Prioritas

(Number of Priority)




Bata Kelas (Class)

Kelas Uraian Barang dan/atau Jasa
(Class) (Description of Goods/Services)
5 patch perekat diresapi dengan sediaan farmasi
adhesive patches impregnated with pharmaceutical preparations

Dokumen Lampiran (Attachment)

Tanda Tangan Digital Pemohon

Identitas pemohon jika pemohon lebih dari satu pihak (Additional Applicant)

No Nama Pemohon Tambahan

Gambar Merek Tambahan (Additional Mark)

No Gambar Merek Tambahan

Tanda Tangan Pemohon / Kuasa (Applicant / Representative Signature)

(Dr. Ida Leida Maria, SKM., MKM., MSc.PH)

Tempat dan Tanggal (Place and Date) : |akarta, 08-06-2023




IDalle’plast
Untu f.ui_'a Diabetes




Dalle'plast



