
THIAGARAJAR COLLEGE, MADURAI 
OFFICE OF THE RESEARCH AND INNOVATION 

DECLARATION OF REPEATABILITY 

I/We, the undersigned Inventor(s), hereby declare that the invention entitled 
“____________________________________________”, developed as part of the 
research/academic work carried out at Thiagarajar College, Madurai, is capable of being 
practically implemented and/or reproduced by a person skilled in the relevant field based on the 
description, methodology, experimental details, drawings, data and other information provided in 
the invention disclosure/patent specification. 

I/We further declare that the invention has been successfully demonstrated and/or 
experimentally validated, wherever applicable, and that the disclosed process, method, system, 
composition or device can be repeated to obtain substantially consistent and reproducible results 
under the specified conditions. 

The supporting experimental results, observations, characterization data, protocols, photographs, 
drawings or other relevant evidence, wherever applicable, have been maintained and can be 
produced before the IPR Cell/patent authorities, if required. 

I/We affirm that the information provided in relation to the repeatability and reproducibility of 
the invention is true and accurate to the best of my/our knowledge and belief. 

Details of the Inventor(s) 

Title of the Invention : __________________________________________ 
Name of Inventor 1  : ____________________________________________ 
Designation/Department :_________________________________________ 
Signature   : ______________    Date: ____________________ 
 
Name of Inventor 2  : _____________________________________________ 
Designation/Department : _________________________________________ 
Signature    : _______________   Date: _____________________ 

 
 Name of Inventor 2  : _____________________________________________ 
Designation/Department : _________________________________________ 
Signature    : _______________   Date: _____________________ 
_____________________________________________________________________ 

Verification by the IPR Cell 

Remarks, if any   : _______________________________________ 
Name of IPR Cell Coordinator : _________________________________ 
Signature: ______________________    Date: _____________________ 
Place: Madurai 
 


