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Invention and Intellectual Property Disclosure Form

The information contained in this form is confidential and may not be distributed or copied without written permission


	Invention/Technology Title:  




Please list all OHSU and non-OHSU inventors including all affiliations and joint appointments. “% Contribution” is the relative input of each inventor and will be used to calculate and distribute any licensing income.
Inventor 1: Primary Contact
	Name:  
	Title:  

	% Contribution:  
	Institution (OHSU, VAMC, Other):  

	Department & Unit:
	Mail Code:  
	Work Phone:  

	Email Address:  
	Work Fax:  


Inventor 2

	Name:  
	Title:  

	% Contribution:  
	Institution (OHSU, VAMC, Other):  

	Department & Unit:
	Mail Code:  
	Work Phone:  

	Email Address:  
	Work Fax:  


Inventor 3

	Name:  
	Title:  

	% Contribution:  
	Institution (OHSU, VAMC, Other):  

	Department & Unit:
	Mail Code:  
	Work Phone:  

	Email Address:  
	Work Fax:  


Inventor 4

	Name:  
	Title:  

	% Contribution:  
	Institution (OHSU, VAMC, Other):  

	Department & Unit:
	Mail Code:  
	Work Phone:  

	Email Address:  
	Work Fax:  


Invention Information

	1.
	
	
	Date
	References & Comments

	
	a.
	 Initial idea
	
	

	
	b.
	 Conception (first oral or written description of invention)
	
	

	
	c.
	 First reduction to practice
	
	

	
	d.
	 Prototype (a working model available)
	
	


2. Please list all disclosures of the invention including all abstracts, publications, posters, funded grants, homepages, websites, news releases, press releases, conference/meeting presentations, seminars open to the public (even if held at OHSU) and theses. Please list the type of disclosure, date of disclosure, and location if pertinent:

	Type of Disclosure
	Date 
	Location

	
	
	

	
	
	

	
	
	

	
	
	


Please list additional disclosures on a separate sheet
3. What problem is the invention or technology addressing?
4. Detailed description and use of the invention (enclose sketches, drawings, photographs, and other materials that help illustrate):
5. Potential advantages over other technology, new features, potential benefits and commercial uses:
6. In your estimation, what additional research/testing is needed to reach the next stage of development? 

7. Please indicate all funding involved in making the invention.  Include sources for materials, equipment and/or salaries of personnel:

	a. Some / All / No (circle one) funds from unrestricted University/Departmental budget.

	b. Some / All / No (circle one) funds from federal or non-profit granting agencies.

	Agency
	Grant or Contract #
	Grant or Contract Period

	
	
	

	
	
	

	c. Some / All / No (circle one) funds from companies or other organizations.



	Company/Organization
	Grant or Contract #
	Grant or Contract Period

	
	
	

	
	
	

	
	
	


8.
Did the creation of this invention or technology use any grant funding, time, space, equipment or other resources of the Veterans Administration (Yes___ No___ ) or the Shrine (Yes___ No___)? If yes, please describe.

9.
Were biological materials or any other materials used in the development of the invention or technology? 

Yes___ No___. If yes, what were these materials?


Were these materials developed at OHSU? Yes___ No___.   If no, what was the source of the materials?



Were there any written agreements regarding materials? Yes___ No___.  If yes, please attach copies.

10.
Companies which might be interested in further development of the invention (Include names and telephone numbers of contacts, if known):

11. Please list the publications most closely related to this invention or technology:

OHSU Inventor Signatures
The undersigned declare that they are the true and only originator(s) of the invention disclosed to Oregon Health & Science University.  By signing, OHSU inventors recognize that as a requirement of employment at OHSU, they have assigned all right, title and interest in this invention or technology to Oregon Health & Science University.   Inventors with dual VA/OHSU appointments recognize that they may also have to assign right, title and interest in this invention or technology to the Department of Veterans Affairs.

The following information is considered confidential.

	Primary Contact

Inventor 1: ____________________________________

Signature: _____________________________________

Date:  ________________________________________

Citizenship:  ___________________________________

Home Address: ________________________________

______________________________________________
	Inventor 2: ____________________________________

Signature: ____________________________________

Date:  ________________________________________

Citizenship:  ___________________________________

Home Address: ________________________________

______________________________________________

 

	Inventor 3: ____________________________________

Signature: _____________________________________

Date:  ________________________________________

Citizenship:  ___________________________________

Home Address: ________________________________

______________________________________________


	Inventor 4: ____________________________________

Signature: ____________________________________

Date:  ________________________________________

Citizenship:  ___________________________________

Home Address: ________________________________

______________________________________________




Please Attach:

Any publications and materials pertaining to the invention or technology such as published articles, manuscripts, theses, reports, preprints, news releases, items from internal publications, patents and descriptions of any related biological material. (Please refer to questions 3 and 9 for additional attachments.) 
IMPORTANT NOTE:  If you plan to disclose any information pertaining to the invention or technology contact the Office of Technology & Research Collaborations prior to such disclosure. For future publications send a copy of the manuscript to the Office of Technology & Research Collaborations at the same time it is submitted for publication. Additional patent protection may be required. This will not delay the publication of your manuscript.
Return to:
Technology Transfer & Business Development 
2525 SW 1st Avenue, Suite 110
Mail Code AD110
Portland, OR 97201
Phone: 503.494.8200
Fax: 503.494.4729
E-mail: techmgmt@ohsu.edu

Office of Technology Transfer & Business Development ollaborations





University ID#:  ___________________





Edison Reporting #:  _______________





Date Received:
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