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	Invention Related Dates:

Date (mm/dd/year)

Written record exists? (Yes/No)

If Yes, location of the written records.

If No, list names with whom you had discussions.

Disclosure to TTO

Conception of invention

Experimental evidence of invention

Non-Confidential Invention Title: (Please do not disclose confidential information in the title)
Inventor Information:
* Figures reported in the “% Share” will be used to distribute the inventor share of the net income if any.  If left blank, equal shares will be assumed.
#

Inventor’s Legal Name, Suffix

Title

Department

Tel. Number

% Share*

1

2

3

4

5

Appointments and Funding:

Please indicate all appointments/memberships you may have had at the time of the invention (Please type X in all cells that apply).
Inventor 1

Inventor 2

Inventor 3

Inventor 4

Inventor 5

ARUP Appointment

HCI Personnel

HHMI Employee

VA Affiliation

Other (Please specify)

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

Funding Source

Name of Department, Company, Agency etc. (e.g. NIH, Huntsman, ARUP, HHMI, VA, CBI)
Grant or Account number

Unrestricted University/Departmental

Federal/other government agencies 1

Federal/other government agencies 2

Private/public foundation (e.g. HCF)

Commercial entity 

Others (Please Specify)




	1. Brief Summary of Invention: (This is used in preparation of marketing materials.  Please append complete descriptions (e.g. papers)
2. Advantages over State-of-the-art:

3. Practical and Commercial Applications:

4. Please list any companies you feel are/should be interested in your discovery. (specific contacts are most helpful)
5.  Have the essential elements of the invention been disclosed to anyone outside the University*, either orally or in writing? (* Both ARUP and HCI are within University of Utah confidentiality)

Yes

No

(Please type X)  If Yes, please specify (e.g. date, name, circumstances).

6. Do you intend to publicly disclose the essential elements of the invention in the future, either orally or in writing? (e.g. publication, thesis/dissertation, seminar, poster, meeting abstract, web page)

Yes

No

(Please type X)  If Yes, please specify planned date of disclosure.

7. Did this invention utilize data or materials from any of the following? (Type X on all that apply)

MTA (Material Transfer Agreement)

CRADA/SBIR/STTR

High Risk Cancer Clinic

Biological materials

(e.g. Human blood, tissues, & cell lines)

Population Database (UPDB/Cancer Registries)

Others (Please Specify)

8. Please identify inventors who were students at the University of Utah at time of invention. (List Names)



The undersigned hereby declare(s) that they (he/she) are (is) the true and only originator(s) of the invention disclosed herein at the University of Utah and that the invention arose in the course of work at or on behalf of the University of Utah and will be handled according to University of Utah’s Policies and Procedures Manual 6-4 for patents and 6-7 for copyright.  Please call the Technology Transfer Office at 581-7792 with any questions.

For each University of Utah and ARUP Inventor, please TYPE in all fields, then sign and date.

	Main Contact

Inventor 1 Name: 
Citizenship: 
Home Add: 
Work Add: 
Phone: 
FAX: 
e-mail: 
Signature:                                              Date: 

Inventor 2 Name: 
Inventor 3 Name: 
Citizenship: 

Citizenship: 
Home Add: 
Home Add: 
Work Add: 
Work Add: 
Phone: 
FAX: 
Phone: 
FAX: 
e-mail: 
e-mail: 
Signature:                                              Date: 

Signature:                                              Date: 
Inventor 4 Name: 
Inventor 5 Name: 
Citizenship: 
Citizenship: 
Home Add: 
Home Add: 
Work Add: 
Work Add: 
Phone: 
FAX: 
Phone: 
FAX: 
e-mail: 
e-mail: 
Signature:                                              Date: 

Signature:                                              Date: 
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