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DREXEL UNIVERSITY/DREXEL UNIVERSITY COLLEGE OF MEDICINE
INVENTION DISCLOSURE FORM
	INSTRUCTIONS:  The purpose of this Technology Disclosure Form is for the Office of Technology Commercialization  (“OTC”) to evaluate and record what was invented and the circumstances under which the invention was made.  For detailed instructions of each section below, please go to OTC’s website at www.research.drexel.edu/tc.  If at all possible, this form should be submitted in advance of any public disclosures of an invention.  If you have any questions or need assistance with this form, please contact OTC at 215-895-0306.  Please email this form to techdisclosure@drexel.edu in addition to sending a fully signed original via interoffice mail to:

ATTN:  EXECUTIVE DIRECTOR • Office of Technology Commercialization • 3225 Arch Street, Ground Floor • Philadelphia, PA  19104 • Tel: 215-895-0306/0304 • Fax: 215-895-0310


	1.  Date Submitted:
     


	2.  Descriptive Title of Invention:
     




	3.  Summary of Invention (Briefly summarize/describe your invention. Please attach any documents which describe the invention in detail (e.g. manuscripts, slide presentations, posters, grant applications, etc.).

      



	4.  Is this invention related to a prior invention disclosed to OTC?  No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 

      a)  If yes, prior docket number:       

 FORMTEXT 
     
      b)  Title of prior docket:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	5.  What are the advantages of your invention over current methods?

     


	6.  Briefly describe your planned research for this invention over the next year.  

     


	7.  Is this a joint invention with another University or Entity?       No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  If yes, please list name:

     



	1. 8.  Contact Information.  Please list the name and contact information for each contributor.*



	1)  Primary Contact/Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:       
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	2)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:       
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	3)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	4)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	(Additional contributors, see attached additional sheet. * If you are a graduating student and a patent application has been filed for this invention, please leave a forwarding address with OTC so that we may continue to communicate the status of the patent.)



	9.  Obligations to Others/Third Parties.  Was the invention conceived, developed and/or reduced to practice with the use of government, grant or contract funding (e.g. NIH, NSF, DOE, Army, Navy etc.)?  No   FORMCHECKBOX 
   Yes  FORMCHECKBOX 
     Please check one.  



	a)  Please list ALL sources of funding for the invention.  Include federal, non-federal, foundation 

     and industry funding.  Please provide grant and fund numbers.
Sponsor/Agency

   Grant No.
                   Fund/Budget No.
          PI

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	b)  Office of Research Program Administrator:                                                  


	c)  Was this funded by Ben Franklin’s Nanotechnology Institute 

     Funding Program?  


	No   FORMCHECKBOX 
  Yes   FORMCHECKBOX 


	d)  Was this funded by the Wallace H. Coulter Foundation?
	No   FORMCHECKBOX 
  Yes  FORMCHECKBOX 


	e)  Are you a party to any other Agreements(s) pertaining to the 

     invention?  If so, with whom:

     FORMCHECKBOX 
 Consulting      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     FORMCHECKBOX 
 Confidentiality (NDA)       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     FORMCHECKBOX 
 Materials(MTA)      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	No   FORMCHECKBOX 
  Yes  FORMCHECKBOX 



	[NOTE:  Identifying any and all sources of funding and providing the correct grant # and agency will help ensure Drexel’s compliance with government reporting obligations.]




	2. 10.  Public Disclosures.  Please describe any public disclosures of this invention.  If you are uncertain what may constitute public disclosure, please see www.research.drexel.edu/tc/faculty/downloads.


	a)  Has the invention been publicly disclosed?
	      No   FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    If yes, when:      

 FORMTEXT 
     

	b)  In what format was your invention publicly disclosed?      Oral  FORMCHECKBOX 
   Written  FORMCHECKBOX 
  Electronic   FORMCHECKBOX 

 Please describe:      


	c)  If it has not been publicly disclosed, do you 
plan on publicly disclosing it?
	      No   FORMCHECKBOX 
  Yes   FORMCHECKBOX 

      When/what format:      

 FORMTEXT 
     


	d)  Please attach a copy of what has been or will be publicly disclosed?  (i.e. publications, abstracts, manuscripts, presentations, poster presentations, proposals, grants, etc.)

	

	11.  Licensing Opportunities:  What companies, entrepreneurs or investors may be interested in commercializing and/or collaborating with you on this technology?

     



	3. 12.  Contributor(s) Signature:  Please print and have all contributors sign.

I (We) submit this invention disclosure in compliance with the patent and copyright policies of Drexel University and Drexel University College of Medicine as fully described under the Provost’s Academic Policies at http://www.drexel.edu/provost/policies.html.



	Contributor
	Contributor

	Print Name


	     
	Print Name
	     

	Signature


	
	Signature
	

	Date


	     
	Date
	     

	Contributor
	Contributor

	Print Name


	     
	Print Name
	     

	Signature


	
	Signature
	

	Date


	     
	Date
	     

	Contributor
	Contributor

	Print Name


	     
	Print Name
	     

	Signature


	
	Signature
	

	Date


	     
	Date
	     


NOTE:  Did you remember to:

1) Email the form to techdisclosure@drexel.edu?

2) Print out the form and have all contributors involved sign the last page?

3) Send the signed original to OTC at:  

Attn:  Executive Director

Entrepreneurship & Technology Commercialization Office

Drexel University

3225 Arch Street, Ground Floor

Philadelphia, PA  19104
Tel: 215-895-0306/0304
Fax: 215-895-0310

Email: techdisclosure@drexel.edu
www.research.drexel.edu/tc
THANK YOU!
	4. ADDITIONAL CONTRIBUTORS SHEET.  Please list the name and contact information for each contributor.*



	5)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:       
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	6)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:       
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	7)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	8)  Contributor’s Name & Title:
     


	Employer:  Drexel  FORMCHECKBOX 
      DUCOM  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  If other, please explain and list institution name and address:

     

	Department:      
	Country of Citizenship:      

	Work/Home #:      
	Fax#:      

	Email1:      
	Email2:      

	Home Address (required by USPTO):       


	* If you are a graduating student and a patent application has been filed for this invention, please leave a forwarding address/email with OTC so that we may continue to communicate the status of the patent.)
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For OTC Use Only:


Docket #: _______________________ 


Assignee: _______________________


Funding:  _______________________


Date Rec’d:   ____________________


Received By: ____________________








PAGE  
1
Disclosure Form OTC Jan08

_1036237622.bin

