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Names of Inventors:

Title of Invention:

Targeted therapeutic area/market:

Are you interested in participating in the licensing and commercial development? YESO NO O

Do you know of any companies that may be interested in licensing? YESO NO O

List names of potential companies:

Invention description: 1. What it is 2. Practical application of the invention 3. Existing
technology most similar to your invention 4. How is your invention different from the existing technology

Please attach additional information if needed (i.e. manuscript, data, etc)
Please attach additional market analysis (commercial potential, market size, competition, etc)




How would your invention be used in the commercial world?

What commercial problems could your invention solve?

Date of conception: | How is this documented:

Is your invention supported by experimental data (reduction to practice)? yesoa NoO | Date:

Most relevant publications by inventors or others :

Have you ever disclosed your invention in conferences, poster, abstract, paper, etc? YESO NO O

List public disclosure:

Date of anticipated publication, oral disclosure, submission:

Was this invention developed with the use of any research grant/contract funds (including NIH, foundations,
philanthropy, company) ? YESO NO O

Contract/Grant No(s) Sponsor(s) Project No(s). Principal Investigator
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Did you use any materials and/or reagent which were obtained from another institution or
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If yes, list providers and dates:
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