
                   Jefferson Report of Invention Form (Updated 10/9/14)


ALL QUESTIONS MUST BE COMPLETED IN ORDER TO BE PROCESSED

DATE: ___________________

1.
Long Title of Invention:


(A clear, plain language title describing what your invention is or does is essential).   


Short Title of Invention:  

(Please also provide a brief title that does not reveal the invention.  This short title should be non-confidential, as it will be posted on the OTBD website for marketing purposes).

2.
Inventor Candidate Information.  Inventorship will be determined according to United States 
patent laws.


(Please provide the full names, home and work mailing addresses, email address, position, telephone numbers and citizenship for each inventor candidate.)

	A. Lead Inventor Candidate
	

	Name: 
	

	Home Address:
	

	City, State, ZIP: 
	

	Telephone: 
	

	Work Address:

(Department/Division/Institution (e.g., TJU or TJUH) and Address)
	

	City, State, ZIP:
	

	Telephone:
	

	Email Address: 
	

	Position/Title (e.g., Professor, post-doc, instructor, student, technician…)
	

	Citizenship:
	

	Official start date at TJU (Institution name if not TJU employee):
	

	If currently at other institution for less than 3 years, please list the name of ALL previous employers and the official start date during the past 3 years.
	


	B. Inventor Candidate
	

	Name: 
	

	Home Address:
	

	City, State, ZIP: 
	

	Telephone: 
	

	Work Address:

(Department/Division/Institution (e.g., TJU or TJUH) and Address)
	

	City, State, ZIP:
	

	Telephone:
	

	Email Address: 
	

	Position/Title (e.g., Professor, post-doc, instructor, student, technician…)
	

	Citizenship:
	

	Official start date at TJU (Institution name if not TJU employee):
	

	If currently at other institution for less than 3 years, please list the name of ALL previous employers and the official start date during the past 3 years.
	



(Use additional sheets as required.)

3.
Please check the most relevant disease area and potential application of the invention.  If more than one category applies, please rank by relevance (1=most applicable).


       Disease Areas




      Potential Application


___ Bone/Connective Tissue



___Device


___ Cancer



AND

___Diagnostic


___ Cardiovascular




___Drug Discovery


___ Gastrointestinal




___Research Tool (reagents, animal models,


___ Health Policy & Population Health

      biological materials)


___ Immune





___Therapeutic


___ Infectious Diseases



      Other:  Please specify 


      
___ Inflammation


___ Neuroscience








___ Pulmonary


Other:  Please specify: __________

This invention can be described as a (check as many as apply):
	□Protein or peptide
	□DNA Sequence
	□RNA sequence
	□Enzyme

	□Organelle
	□Genetically engineered construct
	□Method
	□Use of chemical, or other physical substance

	□Combination of materials
	□Isolated natural product
	□Analytical method
	□Synthesis method

	□Composition of matter
	□Carbohydrate
	□Lipid
	□Polymer

	□Delivery system
	□Data retrieval or analysis system
	□Antibody
	□Vaccine

	□Tissue construct
	□Bio-compatible material
	□Implant
	□Medical instrument

	□Other: Define:
	
	
	


4.
Concise description of the invention.  Please provide a clear description which explains what your idea is or how it works, without the excessive use of jargon. This description is an "Abstract" of the invention.  A more complete discussion of your idea can be attached to the Disclosure if you think it would be helpful in explaining your invention.

5.
From the above description, expand on the invention’s novel and unusual features:

a. What makes the invention superior to the gold standard technology already in the marketplace?  

b. What problem does the invention address and solve – i.e., what is the need?

6.
What are possible uses for the invention?  

7.
Please indicate how you envision the invention will be utilized by potential commercial partners. 

a.   Please provide a brief description of the end product.
b. Please provide a sense of the size of the market affected by the unmet need.  For instance, estimate of the number of patients who have a disease who would need the invention.  How is that patient population segmented?

c. What is the unmet need and how will the invention satisfy the current unmet need?

8.
Please address present disadvantages or limitations of the invention?  How can they be overcome?  

9.
Please provide the date, place and circumstances of any actual or anticipated public disclosure of this invention, e.g. awarded grant abstract, oral presentation, poster session, meeting abstract or journal publication, conversation (e.g., have you had conversations with anyone regarding your invention at meetings, informal get-togethers, meals or other social encounters?).  Please provide OTBD with electronic copies of these pending disclosures.

10. 
Please provide the supporting data (in vitro, in vivo and/or clinical data) and analysis as an attachment to the Report of Invention and also provide the dates and locations of the supporting reports and lab records.

11.
Please attach any photographs or diagrams or prototypes to the Report of Invention.  If a prototype is available, indicate when and where it was made and who contributed to the manufacture and/or design, and any contracts/invoices for the work.

12.
Please indicate the further research and funding that will be necessary for commercialization of the invention. Generally, what is the future research plan to further develop and test invention? What other “enabling” technology would be necessary for the invention to work?
13.
Are there any known related patents, inventions or publications, either by any of the inventors or any other person?  If so, please indicate here the names of these scientists or any patent application number, issued patent number or journal article information and attach any available information or copies.

14.
Please list ALL funding you have used to generate data for this invention (please indicate each grant that provided funding for the invention even if the grant aims were not specifically related to the invention).  Such information should include any funding from federal organizations, state organizations, foundation, non-profit organizations, commercial entities, TJU start-up package, TJU departmental account, or gift from individuals or organizations.  If you did not use any funding to generate the invention, please explain why.  If you have data, the funding source(s) must be listed.
	(I)
	

	a.  Name of the funding source
	

	b.  Title of grant 
	

	c.  Grant/Contract No. if applicable
	

	d.  Principal Investigator(s)
	

	e.  Duration of the funding
	

	f.  Amount of the funding
	



(Use additional sheets as required.)


No funding was used to generate this invention because: ________________________________


A grant application to obtain supporting data for the invention was/will be submitted on __________________.  A decision is expected around ________________.      

15.
Please list ALL materials you have received from any third party(ies) with or without Material Transfer Agreements (MTA) that were used to generate data for this invention.  Please provide the TJU MTA case number if the materials are covered under an MTA.  Include any research reagents, chemicals, sequence information, or other proprietary information which was provided to you with a “Limited Label License” for research purposes only and used in the course of the invention or which are necessary to “make the invention work.”  If you did not use any third party materials to generate the invention, please indicate “None”.
	(I)
	

	a.  Name of the providing institution/company
	

	b.  Name of the providing scientist if applicable
	

	c.  Name of materials
	

	d.  TJU MTA case number
	

	e.  Date materials received
	



(Use additional sheets as required.)

16.
Please list ALL types of human samples that were used to generate data for this invention.  Please provide the respective IRB control number, IRB approval letter and patient’s informed consent for each type of human samples. If you did not use any human samples to generate the invention, please indicate “None”.
	(I)
	

	a.  Type of human samples
	

	b.  IRB Control number
	

	c.  Study title
	

	d.  Sponsor 
	

	e.  Sponsor reference number
	

	f.  Duration of the Approval 
	

	g.  PI’s Name
	



(Use additional sheets as required.)

17.   What or who is a source of information on existing technology (e.g. reference books, colleagues, contacts in companies) to help us evaluate the advantages of the invention?

Have any companies or persons express interest in the invention? For instance, at meetings, have any companies viewed your poster(s) or enquired after a presentation(s)?  If so, please provide the name of the company and/or person and contact information and state whether you have a financial interest in these companies (Just state Yes Financial Interest; or No Financial Interest)
18.
Please provide any “key words” in order for us to conduct market research.

19.
Signature(s) of inventor candidate(s) and date:


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Institution (e.g., TJU, TJUH, or other institution): __________________________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Institution (e.g., TJU, TJUH, or other institution): __________________________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Institution (e.g., TJU, TJUH, or other institution): __________________________________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department/Division: _______________________


Institution (e.g., TJU, TJUH, or other institution): __________________________________

Attachments:  Exhibit A
Exhibit A
Assignment of Inventions Agreement (the “Agreement”)

I acknowledge that in the course of my employment/course of study with Thomas Jefferson University / Thomas Jefferson University Hospitals and its controlled affiliates (collectively “Jefferson”), I may be involved in or responsible for scientific and/or clinical research leading to inventions, as defined below.  This Agreement between Jefferson and me is made in consideration of my Jefferson employment, the availability to me of opportunities to perform research including sponsored research, and/or to utilize the resources of Jefferson and sets forth my agreement to assign rights to inventions to Jefferson.  

DEFINITIONS
For the purposes of this Agreement, the following terms shall have the meaning specified below:

(a) JEFFERSON collectively means Thomas Jefferson University, Jefferson University Physicians, and Thomas Jefferson University Hospitals and any controlled affiliates;  

(b) INVENTION means any scientific or technical discoveries, developments, improvements, or innovations, whether they are patentable or not.  Examples of Inventions include but are not limited to new products or processes, improvements in existing products or processes, and any developments relating to computer software.

(c) JEFFERSON INVENTIONS means INVENTIONS that shall be the property of Jefferson, as described below.

(d)
TANGIBLE RESEARCH PROPERTY (TRP) means any tangible property that is produced in the course of activities supported by Jefferson, supported by external sponsors at Jefferson, or produced with Jefferson facilities, resources, or other personnel.  TRP includes, but is not limited to, biological materials (for example, cell lines); computer software and databases; circuit diagrams; engineering drawings; computer chips; laboratory notebooks; prototype devices; and equipment.

TERMS AND CONDITIONS OF ASSIGNMENT 

1. I shall and hereby agree to promptly disclose in writing to Jefferson, through the Office of Technology Business Development (OTBD) all Inventions conceived or reduced to practice by me, whether solely or jointly with another, during my employment with Jefferson, or from work directly related to professional or employment responsibilities at Jefferson, or from work carried out on Jefferson  time, or at Jefferson’s expense, or with substantial use of Jefferson’s  resources under grants, contracts or awards made to Jefferson by any extramural agency or entity.  In addition, I agree to identify by date any publication, sale, public use or manuscript submission related thereto.

2. I agree to assign and do hereby assign to Jefferson my entire right, title, and interest, including any copyright and patent rights, to all Jefferson Inventions conceived of or reduced to practice by me, either solely or jointly with another, during my employment/course of study with Jefferson, except for Inventions made by me solely or jointly with others for which no equipment, supplies or facilities of Jefferson were used and which were developed entirely on my own time, or on our own time in the case of joint inventors, unless Inventions relate either directly to the business of Jefferson or to actual or demonstrably anticipated research or development of Jefferson, or unless Inventions result from any work performed by me or by my joint inventor for Jefferson. 

3. I shall and do hereby agree to, at Jefferson’s request and expense, execute specific assignments to any Jefferson Inventions and execute, acknowledge, and deliver other such documents and take such further actions as may be considered necessary by Jefferson at any time during or after my employment, to obtain and defend any patents in any and all countries and to vest complete title in such Jefferson Inventions in Jefferson.  I also agree to execute all documents and to fully cooperate in enabling Jefferson to comply with the terms of any grant, contract, or award relating such patents and inventions.  I further agree to appoint the VP of the Innovation Management or his/her designee as my attorney-in-fact to perfect and to assign to Jefferson the patent interests stated herein.

4. It is understood that this Agreement shall not include my rights to any Inventions reduced to practice, owned, or controlled by me prior to the date of my employment/course of study with Jefferson.  Any such Inventions shall be specifically identified by me in writing and a description thereof shall be attached hereto and made a part of this Agreement.

5. I acknowledge that any tangible research property, whether or not patentable, which is made in the course of employment at Jefferson during my employment with Jefferson, or from work directly related to professional or employment responsibilities at Jefferson, or from work carried out on Jefferson time, or at Jefferson expense, or with substantial use of Jefferson resources under grants, contracts or awards made to Jefferson by any extramural agency or entity is the property of Jefferson.  I also agree to and do hereby assign in writing to Jefferson all right, title and interest in and to any such tangible research property. 

6. I understand that Jefferson incurs binding obligations to sponsors under the terms of sponsored research agreements.  When I participate in sponsored research, I understand that it is my responsibility to ascertain and abide by the terms of the sponsored research agreement as it relates to me.  In particular, when engaged in outside activity, such as consulting, I recognize my duty to protect Jefferson’s obligations to its research sponsors.

7. I also understand that on occasion Jefferson policies or Jefferson’s contractual obligations may require that I assign my interest in copyrightable materials to Jefferson.  In such cases, I agree to assign and do hereby assign all right, title and interest in and to such materials to Jefferson.  I further understand that, in agreements with research sponsors, Jefferson seeks to retain copyrights for its faculty.

8. I am under no obligation to any person, organization or corporation with respect to any Inventions, TRP, or copyrightable materials that is, or could be reasonably construed to be, in conflict with this Agreement.

9. I will not, after the date of execution of this Agreement, during my employment by or relationship with Jefferson, enter into any contractual arrangement creating patent obligations in conflict with this Agreement.

10. The legal interpretation of this Agreement is to be determined according to the laws of the Commonwealth of Pennsylvania, without giving effect to its principles of conflict.

11. This Agreement shall inure to the benefit of and may be enforced by the parties to this Agreement, and shall be binding upon me, my executors, and my assigns.

ACKNOWLEDGED AND ACCEPTED BY:


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department: ______________________________


Institution (e.g., TJU or TJUH): _______________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department: ______________________________


Institution (e.g., TJU or TJUH): _______________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department: ______________________________


Institution (e.g., TJU or TJUH): _______________


Signature: ________________________________
Date: _________________________


Name: ___________________________________


Department: ______________________________


Institution (e.g., TJU or TJUH): _______________

Additional sheets may be attached to respond to questions and to provide any other helpful data, including sketches, drawings, photographs or other materials that help illustrate the description.  
THE OFFICE OF TECHNOLOGY BUSINESS DEVELOPMENT LOOKS FORWARD TO WORKING WITH YOU ON THIS INVENTION.
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