
1 | P a g e  
 

Request form: Patent-Mag-Lens9: 
https://www.patentheadsup.com/patent-mag-lens 

REQUESTER:  

(Full Name): …………………………………………………………….. 

Affiliation: ……………………………………………………………… 

ORGANIZATION: …………………………………………………….. 

Address: 
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
CITY……………………………………….PIN………………………. 

Contact:  

e-mail: 
…………………………………………………………………………… 

Phone: 
…………………………………………………………………………… 

REQUEST NUMBER : ……………………………………… (to be 
filled by pH9 team) 
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 REQUEST OVERVIEW:  

Title Information Remarks 
Title of the 
Landscape Search: 
 

  

Describe the 
technology in short: 
(Could attach 
documents, word/ 
pdf as attachment) 
 

  

What (information) 
are you looking for in 
this technical area 
(Patent 
Publications)? The 
objectives:  
 

  

 

 

 REQUEST DETAILS:  

Title Information Remarks 
I am looking for 
these information (in 
patent literature) 

  

But not looking for:  
 

  

Limitations:  By year 
, Since, not earlier 
than , specific 
country/ Assignee 
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Please mention any 
known, related 
keywords 

  

Please mention 
known assignee, 
Players: 

  

Any Known patent 
application/ 
publication numbers 
you came across 

  

 

Please tick the appropriate options:  

I need:  

a. Consolidated Excel Sheet of all related patent Literatures (Patent 
Family wise) : Title, Abstract, Claims, Country coverage, Legal status 
etc. 

b. A graph for Portfolio rating (Mag-Lens score) plotted against the 
maturity. 

c. A graph for Portfolio rating (Mag-Lens score) plotted against the 
number of patent (family members) 

d. A graph for Portfolio rating (Mag-Lens score) plotted against the 
number of Granted patents. 

e. Any other plot (Please specify):………………………………… 

 

Anything you wish to mention as additional information:  
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
……………………………………………………………………………
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……………………………………………………………………………
……………………………………………… 

Signature…………………………………. 

Place………………………………………..Date:………………………
………………... 

Please sign and send the scanned copy of the request to: 

service@patentheadsup.com 

 

n.b: Please note that we accept 75% of project cost in advance (bank 
transfer) at the beginning of the project and rest 25% needs to be 
delivered just before the product dispatch (will be intimated by e-
mail). We would follow up as many times as required after delivery. 

 

 

 

 

 


