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Invention Disclosure

	1.
	Invention Title
	     


	2.
	Inventors (Principal Investigator/Inventor(s)
	


	Name
	Department
	Position

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	3.
	Description of Invention

	
	(a)
	Brief summary stating its novelty and utility:       

	
	
	

	
	(b)
	Background information, how it works, and improvements over existing technologies:       

	
	
	

	
	(c)
	Detailed description with photographs, drawings, graphs and relevant manuscripts:         

	
	
	

	
	(d)
	Expected commercial applications:       


	4.
	Date and Place Where Discovery Was Made

	
	(a)
	When was the idea conceived?:       

	
	
	

	
	(b)
	Where and how was the idea documented?       

	
	
	

	
	(c)
	When was the idea reduced to practice?         


	5.
	Sources of Support, Research Sponsor and Grant Numbers

	
	(a)
	Research Center funds, facilities:       

	
	
	

	
	(b)
	Federal agency:       

	
	
	

	
	(c)
	Foundation:         

	
	
	

	
	(d)
	Corporation:       

	
	
	

	
	(e)
	Other agency:       


	6.
	Public Disclosure – Please state if any disclosure has been made or if any is planned in the next six (6) months.  Give dates and places.

	
	(a)
	Journal article:  
	None   FORMCHECKBOX 

	     

	
	
	

	
	(b)
	Oral presentation:  
	None   FORMCHECKBOX 

	     

	
	
	

	
	(c)
	Poster presentation:    
	None   FORMCHECKBOX 

	     

	
	
	

	
	(d)
	Conference abstract:  
	None   FORMCHECKBOX 

	     

	
	
	
	
	

	
	(e)
	Disclosure to industry
	None   FORMCHECKBOX 

	     

	
	
	
	
	

	
	(f)
	Grant proposal
	None   FORMCHECKBOX 

	     

	
	
	
	
	

	
	(g)
	Other
	None   FORMCHECKBOX 

	     


	7.
	Prior Art
	


	Please do a literature search and include references.  What related work in this area by others do you know?       


	Please attach a preliminary search of the published patent literature.  For published patents, you may use:  http://www.google.com/patents


	For pending patents you may use:  http://appft1.uspto.gov/netahtml/PTO/search-bool.html 


	8.
	Commercialization

	
	(a)
	Are you aware of potential licenses for this invention?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	
	If YES, give names of companies and contact persons known to you on a separate sheet.  

	
	
	If NO, what industry might have an interest in this invention?       

	
	
	

	
	(b)
	Would you like to develop this invention further with corporate research support?

	
	
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	
	
	

	
	(c)
	Are you willing to participate in the marketing of this invention?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



	9.
	Materials Associated with Invention


	
	Did this invention use any Materials that were obtained with a Materials Transfer Agreement from a company or another institution?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If YES, please give details:       


	
	Did you transfer to any researcher outside Children’s any new Materials (DNA, peptides, cell lines, vectors, catalysts, polymers, alloys, etc.) of this invention?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 



	This disclosure is submitted pursuant to the Research Center Patent and Invention Policy and is subject to all the terms of the Policy.  If this invention is accepted by the Research Center, I/We hereby agree to execute all necessary documents, assigning to CMRC our rights in any patent application filed on this invention.
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