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Request regarding an EZN service offer
We kindly ask you to fill out this questionnaire und send it signed to EZN. On the basis of the questionnaire, we will prepare a suitable offer for you. The requested information will be treated confidentially.
First name, surname: 	     
Company / institution:	     
Street, house number:	     
Zip code, place, country:	     
Phone / mobile:	     
E-Mail:	     
1.	Please choose a suitable category for your status:
|_|	Company	|_|	University		|_|	Founder		|_|	Inventor
2.	To which topic should we make an offer:
|_|	Innovation consulting / initial consulting on intellectual property	|_|	State-of-the-Art Research
|_|	Novelty research	|_|	IP strategy	|_|	WIPANO LP 1 to LP 3 and LP 5
|_|	FTO / Injury Risk Research	|_|	Patent management	|_|	Potential analysis (go-inno)
|_|	Profitability analysis	|_|	Tech/IP-Marketing	|_|   Realization concept (go-inno)
|_|	Seminar, Training	|_|	Patent evaluation	|_|	ZIM funding
|_|	IP-Audit (IP-Scan)	|_|	Technology analysis	|_|   Research allowance
|_|	Other / further information:      
3.	Tell us more about your invention or project
A description of the technology, its technical parameters and financial advantages is attached:
|_|   Yes, page number:    		|_|   No
Title / short name
	     


Field of application (mechanical engineering, chemistry etc)
	     


Innovation (technical solution) including measurable advantages (technical and financial)
	     


Current state and target state (with regard on EZN-services)
	     


4.	What is the status of implementation?
Concretization level: 
|_|	Idea / drawing      		  |_|  Functional model	|_|  Prototype / testing phase
|_|	Finished product / process 	|_|	Market launch has taken place
|_|	Literature / patent search performed? Researcher:         		          
|_|	Market analysis done? Analyst:		          
|_|	Protective rights already exist? Which ones? If applicable, file number:      
5.	How did you find your way to EZN?
|_|	Google		|_|	Facebook	|_|	Patent Attorney		     
|_|	LinkedIn	|_|	Professional article	|_|	Chamber			     
|_|	Xing		|_|	EZN-Website	|_|	Patent office		     
|_|	YouTube	|_|	Fair / Flyer	|_|	Recommendation by / Other       
6.	Declaration
I hereby declare that I am authorized to present the technology/invention or project to EZN. I agree that my personal data and other information contained in the questionnaire may be processed and used by EZN in the context of preparing the offer. I have taken note of EZN's data protection information, which can be viewed at www.ezn.de/datenschutz. I commit to treat EZN's offers and communications confidentially and therefore not to forward them, even in part, to third parties or to publish them.
|_|	I also agree to receive email updates about industry news and products and services that may be of interest to me. I have taken notice that I can unsubscribe from these emails at any time by replying to the email with "unsubscribe". This notice can be found in the footer of each email.




_________________________________________	_________________________________________
Place, date	Signature
All information will be treated confidentially by EZN. We will perform our services based on the documents you provide. However, our analysis and results do not claim to be correct or complete. Any liability for actions you will perform based on our recommendations is excluded. EZN does not provide legal advice - this is provided exclusively by patent attorneys or lawyers.
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