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Document Description: Power of Atlorney Approved for use through 03/31/2021. OMB 0851-0035
1.8, Patent and Trademark Office; U 8, DEPARTMENT OF COMMERCE
Under the Paperwork Reduction Act of 1835, no persons are required to respond to a collection of information unless it displays a valid OME contro! number.

TRANSMITTAL FOR POWER OF ATTORNEY TO ONE OR MORE
REGISTERED PRACTITIONERS

NOTE: This form is o be submitied with the Power of Attorney by Applicant form (PTO/AIA/828) to identily the application to which the
Powar of Attorney is directed, in accordance with 37 CFR 1.5, unless the application number and filing dale are identified in the Power of
Attorney by Applicant form. If nelther form PTG/AIA/B2A nor form PTO/AIABZB identifies the application to which the Power of Attorngy is
directed, the Power of Altorney will not be recognized in the application.

Application Number

Filing Date
LAMA SALEH ALSALEH
First Named inventor
Title DENTAL TOOL FOR ANCHORING RUBBER DAM

Art Unit

Examiner Name

Attorney Docket Number {33056.38

SIGNATURE of Applicant or Patent Practitioner

Signature ilNAH E EQ K QSMAN! | Date (Optional)

Name NAH;ED K USMAN Regigtratign 4?148

Number

Title (if Applicantis a
juristic entity}

Applicant Name (if Applicant is a juristic eniity)

This collection of information is required by 37 CFR 1.131, 1.32, and 1.33. The information is required to obtain or retain a benefit by
the public which is to file (and by the USPTO io process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR
1.11 and 1.14. This collection is estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed
appilication form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you reguire
o complete this form and/or suggestions for reducing this burden, shouid be sent to the Chief information Officer, U.S. Patent and
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.0O. Box 1450, Alexandria, VA 22313-1450.

if you need assistance in compleling the form, cali 1-800-PT0-9198 and select option 2.



Doc Code: PA.. PTO/AIABZE (07-13)
NPT 37-13)

Document Description: Power of Attorney Approvad for use through 03/34/2021, OMB 0851-0035
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE

Under the Paperwork Reduction Act of 1885, no persons are required to respond to a coliection of information uniess it displays a valid OMB control number

POWER OF ATTORNEY BY APPLICANT

i hereby revoke all pravicus powars of attorney given in the application identified in either the attached transmittal letter or
the boxes below.

Application Number Filing Date

{Note: The boxes above may be left blank if information is provided on form PTO/AIAB2A)

4 ] | hereby appoint the Patent Practitioner{s) associated with the following Customer Number as my/our atorney(s} or agent(s), and
T o transact all business in the United States Patent and Trademark Office connected therewith for the application referenced in
the attached transmittat letter (form PTO/AIA/B2A) or identified above: § = ‘

OR

unanny

[1 } hereby appoint Practitioner(s) named in the attached list (form PTO/AIABZC) as my/our attorney(s) or ageni(s), and to transact
~ gl business in the United States Patent and Trademark Office connected therewith for the patent application referenced in the
atiached transmittal letter (form PTO/AIA/B2A) or identified above. (Note: Compiete form PTO/AIA/B2C.)

Please recognize or change the correspondence address for the application identified In the attached transmittal
letter or the boxes above to:

| Ve E The address associated with the above-mentioned Customer Number

Lo

OR
E ] The address associated with Customer Number: |
Ej Firm or
individual Name
Address
City | State | Zio |
Country
Telephone { Email |

| am the Applicant (if the Applicant is a juristic entity, list the Applicant name In the box)

KING SAUD UNIVERSITY

inventor or Joint invantor (title not required below)
LJ Legal Representative of a Deceased or Legally Incapacitated inventor (title not required below)
i:] Assignee or Person to Whom the inventor is Under an Obligation to Assign {provide signer’s title if applicant is a juristic entity}

[j Person Who Ctherwise Shows Sufficient Proprietary Interest (e.g., a petition under 37 CFR 1.46(b}{2) was granted in the
application or is concurrenily being filed with this document) (provide signer’s lille if applicant Is a juristic entity)

...................................... STONATURE of Anmiieart for Fatemt

Name Dr. Thamer Ali Albahkali .

Title - Director of Intellectual Property & Technology Licensing Program, King Saud University

NOTE: Signature - This form must be signed by the applicant in accordance with 37 CFR 1.33. See 37 CFR 1.4 for signature requirements
and certifications. if more than one applicant, use multiple forms,

,E?Qtai of forms are submitted.

TS onisciset nfiniormatinn i guicad Dy 3F CERGTIRT, 3R, dng 1,35, T information is required to obtain or retain a benefit by the public which is to fils (and by the
USPTO to process) an application. Confidentiality is governad by 35 US.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complate,
including gathering, preparing, and submitting the completed application form to the USPTO. Tima will vary depending upen the individual case. Any comments on the amount
of ime you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief information Officer, U.S. Palent and Trademark Office, U.S.
Department of Commerce, PO, Box 1450, Alexandria, VA 22313-1450, DC NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissionear
for Patents, P.OC. Box 1458, Alexandria, VA 22313-1450.

if you need assistance in completing the form, call 1-800-PT(0-§138 and select oplion 2.
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