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Patent Attorney/Agent Screening Form: 

Name: _______________________________ 

Firm:   _______________________________ 

USPTO Reg. Number: ______________ (five digits) 

Date Received: ______________ 

Years in Practice: ____________ 

Type: Patent Attorney [  ] or Patent Agent [  ]  

Practice Size: Solo [  ] Boutique [  ] Large [  ] 

Technical Background: Computers/Electrical Engineering [  ]  Biotechnology [  ]   

   Mechanical [  ]  Other [  ] ___________________ 

Percent of Practice in Patent Drafting/Examination Phase: ____________ % 

Percent of Practice in Patent Litigation: ____________ % 

Hourly Rate: ____________ $/hour 

Fixed Rate(s) (if any): 

Client Types: Individuals [  ] Startups [  ]  Large Companies [  ] 

  Notes: 
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