43
RUSH UNIVERSITY MEDICAL CENTER

CONFIDENTIAL


Intellectual Property Office
IP Office use only


Rush Docket #:  R


Date Received:  


IEdison  #_____________________​​
[image: image1.jpg]A\ RUSH UNIVERSITY
\ll MEDICAIT CENTER



 
Invention Disclosure Report

___________________________________________________________________________
Please complete the questions on this form send the original signed hardcopy of the form to Innovation and Technology Transfer Division, Office of Research Affairs, 1653 W. Congress Parkway, Jelke Building, 601-M, Chicago IL, 60612 , attn. Hiten Patel, PhD. If there is no answer to a question, please write in “N/A” or “Not Applicable”. You may forward an electronic version to Hiten_Patel@rush.edu but a signed, witnessed hard copy is important. Prior to completing this form, you may call Hiten at 312-942-1650 to schedule an appointment and discuss your invention in person.
The invention herein described is being submitted in accordance with the terms of the Medical Center’s Policy Regarding Patents, Copyrights and Licenses Resulting from Discoveries, Inventions, Writings and Other Work Products.

1. Concise Title of the Invention

2. Individual Submitting this Report

Name:


Title and Department:


3. Co-Inventors (An individual is an inventor if he/she helped conceive one or more elements of the invention or if he/she independently tested and resolved conceptual problems with one or more elements of the invention.)
Name:
Title and Department:


Name:

Title and Department:
4. Description of the Invention

Please provide a description of the invention in the space provided below or as an attachment.  While you may attach and reference a supporting manuscript(s), grant application(s) or other information, this description must provide clear detail on the nature, purpose, and operation of the invention and the chemical, biological, medical, physical, and electrical characteristics of the invention. This description may, when required, be provided to sponsoring agencies and thus needs to be sufficiently detailed so that the sponsoring agency can understand the aspects of the invention listed above. 

5. Objectives and Commercial Application of the Invention

Please provide a description of the results or objectives achieved by the invention and a description of the commercial uses or application of the invention. 
6. New Features of the Invention

Please provide a description discussing features of the invention that are believed to be new or an improvement over existing technologies. 
7. Funding for the Invention: Conception and/or Reduction to Practice

Please answer each of the following questions.

A. Please identify and list the sources of all federal and non-federal grant or contract funds used in the conception and/or reduction to practice of the disclosed invention. (Conception is the mental design of the invention; reduction to practice is the enablement of the invention by recording a detailed description or by completing research that proves the concept.) If you have a question about this, please call the IP Office.

Sponsoring      Agency Grant or 
Medical Center         Grant/contract    
Agency             Contract #
Account No.              termination date



B. If any federal funds were identified in 7.A above, which is the primary fund provider for the invention?
Primary Federal Agency:

Agency Grant or Contract No.:

Medical Center Account No.:

C. Identify any agreements that you have entered into with any fund provider or any other agreement that you believe may grant a right of any type in this invention to a company or other non-governmental party (consulting agreements, consortia agreements, commercially sponsored research agreements, material transfer agreements, etc.). Please provide sponsor contact information if available.
8. Inventors
Please provide the complete name, address, and citizenship information for all individuals that have worked on the invention by conceiving or elaborating on the invention, by proposing experiments relating to the invention, by evaluating experimental results, by contributing features in the implementation of the invention, or otherwise contributing concepts used in the invention other than entirely directed labor. Please indicate which, if any, of the individuals listed is not associated with Rush University Medical Center.

D. First Inventor
Full Name:



Title and Department
Affiliation(s):


Citizenship:


Home Address:


Home Phone No.:


Work Address:


Work Phone No.:


E-Mail Address:


Fax Number:


Nature of Contribution:


E. Additional Inventors*
Full Name:



Title and Department
Affiliation(s):


Citizenship:


Home Address:


Home Phone No.:


Work Address:


Work Phone No.:


E-Mail Address:


Fax Number:


Nature of Contribution:

*Please use additional sheets for additional individuals if applicable. If you wish to add non-inventors who may have contributed to the invention through advice or directed labor, please contact the IP Office for instructions.
9. Dates Related to Conception and Development of the Invention

F. Earliest Known Conception Date.

Please provide the earliest date on which the invention was conceived.  Please also provide a reference to substantiating evidence if available.  Examples include references to grant proposals and notebook pages.

G. First Written Record of the Invention.

Please provide the date of the first written record that describes the invention and a reference for this written record.  

H. Date and Results of First Test of the Invention.

Please provide the earliest date on which the invention was tested and shown to work or reduced to practice, if applicable.  Please also provide a reference to substantiating evidence if possible.  Please also provide the name of an individual that witnessed the successful testing or demonstration of the invention.

I. Disclosure Dates.

Please provide a chronological list of the dates of all public disclosures of the invention.  Please provide a description of the disclosure and describe to whom the invention was disclosed.

J. Publication Dates.

Please provide a list and copy of all publications related to the invention including those authored by the contributors and those authored by others.  Please also provide a list and copy of all manuscripts submitted for publication and potential publication dates for these manuscripts. Please contact the IP Office before any future manuscripts/publications concerning the invention are submitted. 

K. Planned Disclosure Dates.

Please provide a list of all planned upcoming disclosures related to the invention.  Please also provide the dates for any upcoming disclosures.  Please contact the Office of Research Affairs before planning any new public disclosures of the invention.

L. Offers for Sale.

If the invention has been offered for sale, please describe when, where, and to whom the invention was offered for sale.  Please contact the Office of Research Affairs before offering the invention for sale to anyone.
10. Role of the Medical Center in the Invention

Please answer each of the following questions.
M. Was the invention developed as a result of research carried on by, or under the direction of, any employee, student, or member of the faculty or medical staff of the Medical Center and having the costs thereof paid from Medical Center Funds or from funds under the control of, or administered by, the Medical Center?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

N. Was the invention developed in whole or in part utilizing Medical Center personnel, resources, or facilities?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

C.
Was the invention developed as a result of an employee’s, student’s, or member of the faculty or medical staff’s duties with the Medical Center, whether expressly stated or not?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

11.
Target Commercialization Partners
To the best of your ability, please provide a list of companies that the Medical Center should contact with reference to licensing this invention or for funding further development or research in the area of this invention (those which you are aware or have already contacted you).
12.
Other Contractual Obligations 

Please answer the following questions.

O. Does a contract or other instrument of agreement (MTA, Research Agreement, etc.) exist with the Medical Center that would restrict or prevent the development of the invention by the Medical Center?  If so, please identify.

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

P. Does any individual, institution, or other entity have a proprietary interest in this invention?  If so, please list.

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

13.
Human Subjects Protection/ Informed Consent
A. Was the invention conceived or reduced to practice with the use of human subjects or donated human tissue?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

B. If the answer to 13.A. is YES, please complete the following
B.1
Was the project reviewed by an IRB either at Rush or elsewhere? (Please provide a reference number and location).

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


Detail:___________________________
B.2
Were the subjects properly consented?

YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 


Consent Waived by IRB 
 FORMCHECKBOX 


I (we) hereby assign all right, title and interest to this invention to Rush and agree to execute all documents as requested, assigning to Rush my (our) rights in any patent application filed on this invention, and to cooperate with the Rush Technology Licensing Office in the protection of this invention. Rush will share any royalty income derived from the invention with the inventor(s) according to its Intellectual Property policies, as may be updated from time to time. 

Signatures 

Please provide a signature for the individual submitting this report and a witness who has reviewed this report and understands the invention.

Individual Submitting this Report

Signature: ______________________________

Printed Name:
Date:____________________________________
Witness
I have reviewed this report and understand the invention described in it.
(The individual witnessing the invention should not be an inventor or contributor. The witness should understand the science and be willing to affirm their witnessing signature and date in a court of law. The Director or Associate Director of IP can witness many biomedical inventions as needed.)

Signature:_____________________________________
Printed Name:

Date:__________________________________________
Chairperson’s/ Dean’s Signature
The Individual submitting this report should request their department chairperson (or Dean if any inventor is a Dept Chairperson) sign below. If you feel there is a reason to bypass this step, please state so below and submit the form without this signature. The IP Office reports all inventions to the appropriate Dean.
Signature:_____________________________________
Printed Name:

Date:__________________________________________

Reason for bypassing this signature requirement:
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