THE UNIVERSITY OF TEXAS MD ANDERSON CANCER CENTER
OFFICE OF TECHNOLOGY COMMERCIALIZATION

INVENTION DISCLOSURE REPORT


The purpose of this INVENTION DISCLOSURE REPORT (IDR) is to:
· Provide a complete description and documentation of your invention.
· Serve as the basis for evaluation of patentability and commercial potential by the Office of Technology Commercialization (OTC).
· Serve as the basis for preparation of patent application(s).
· Allow compliance with grants or other contractual obligations related to intellectual property.


Please fill out as completely as possible. In the electronic version of this form the space will expand as you type.  Use the tab and/or page up/page down keys to navigate between form fields.  Attach additional material as required.  Failure to complete this form in its entirety will result in it being returned to you for completion and will delay commercialization efforts by the Office of Technology Commercialization. Upon completion of the form, print it out, make sure all creators have signed it, and return it to Unit 510. In addition, the form may be returned electronically via email to Carla Strobel, cstrobel@mdanderson.org, with a signed hard copy to follow.

For a description of our assessment process, the requirements of patentability and OTC’s patent strategy, please see our website at http://www.mdanderson.org/otc

Thank you for submitting your disclosure.  OTC will be contacting you over the next couple of weeks to discuss.

CONFIDENTIAL




Revised 8/12/11
This Iinvention Disclosure Report may include information that is the privileged, confidential and proprietary property of the Board of Regents of The University of Texas System and/or MD Anderson. Unauthorized disclosure or distribution of this document is prohibited.
i

This page may be provided on a non-confidential basis for marketing purposes and should only include information that can be disclosed to third parties prior to publication and patenting.  The information on this page should not enable one of ordinary skill in the art to practice your invention but should only include enough information to generate licensing interest.


1. [bookmark: Text1]Title of Invention:       


2. [bookmark: Text2]Abstract:       


3. Name of the Primary Creator:       




 


|_|  Check here if you want to include this write up on the OTC website for marketing purposes
For the remainder of this form, please give a complete and enabling disclosure.  This portion of the form will be kept confidential.

CREATORS OF THE INVENTION

1. Name each person you believe was involved in conceptualizing and creating the invention, and briefly describe their contribution, and their percentage contribution to the invention.  The percentage contribution will be used to calculate distribution of license revenue should this invention be commercialized.  If a creator was employed by an institution other than MD Anderson at any time during their contribution to the invention, please identify the other employer and note the percentage contribution developed while at that employer.  Please have all creators sign this IDR.
 
a. 
	Name:       
	Employer  (during creative activity):      
	|_| MD Anderson
|_| Other (please specify institution)

	Creative Activity / Specific Contribution to the Invention:       
	% Time Employed by MD Anderson:
	     %

	
	% Time Employed by Other:
	     %

	
	Other Appointment(s):
	|_| None
|_| Other: (please specify institution)

	Percent Contribution to entire Invention:
	     %
	Country of Citizenship:
	|_| USA
|_| Other: (please specify country)

	For All Creators: 
	For MD Anderson Creators:

	Work Address:
	     
	Department:
	     

	Work Phone:
	     
	MD Anderson Unit #:
	     

	Work Email:
	     
	Assistant Name:
	     

	Work Fax:
	     
	Assistant Phone:
	     

	Home Address:
	     
	Assistant Email:
	     

	Home Phone:
	     
	

	Home Email:
	     
	

	Note: OTC should be informed of any change to the above information during and after employment at MD Anderson.

	Signature:
	Date:



b. 
	Name:       
	Employer (during creative activity):
	|_| MD Anderson
|_| Other (please specify institution)

	Creative Activity / Specific Contribution to the Invention:       
	% Time Employed by MD Anderson:
	     %

	
	% Time Employed by Other:
	     %

	
	Other Appointment(s):
	|_| None
|_| Other: (please specify institution)

	Percent Contribution to entire Invention:
	     %
	Country of Citizenship:
	|_| USA
|_| Other: (please specify country)

	For All Creators:
	For MD Anderson Creators:

	Work Address:
	     
	Department:
	     

	Work Phone:
	     
	MD Anderson Unit #:
	     

	Work Email:
	     
	Assistant Name:
	     

	Work Fax:
	     
	Assistant Phone:
	     

	Home Address:
	     
	Assistant Email:
	     

	Home Phone:
	     
	

	Home Email:
	     
	

	Note: OTC should be informed of any change to the above information during and after employment at MD Anderson.

	Signature:
	Date:



c. 
	Name:       
	Employer (during creative activity):
	|_| MD Anderson
|_| Other (please specify institution)

	Creative Activity / Specific Contribution to the Invention:       
	% Time Employed by  MD Anderson:
	     %

	
	% Time Employed by Other:
	     %

	
	Other Appointment(s):
	|_| None
|_| Other: (please specify institution)

	Percent Contribution to entire Invention:
	     %
	Country of Citizenship:
	|_| USA
|_| Other: (please specify country)

	For All Creators:
	For MD Anderson Creators:

	Work Address:
	     
	Department:
	     

	Work Phone:
	     
	MD Anderson Unit #:
	     

	Work Email:
	     
	Assistant Name:
	     

	Work Fax:
	     
	Assistant Phone:
	     

	Home Address:
	     
	Assistant Email:
	     

	Home Phone:
	     
	

	Home Email:
	     
	

	Note: OTC should be informed of any change to the above information during and after employment at MD Anderson.

	Signature:
	Date:



d. 
	Name:       
	Employer (during creative activity):
	|_| MD Anderson
|_| Other (please specify institution)

	Creative Activity / Specific Contribution to the Invention:       
	% Time Employed by MD Anderson:
	     %

	
	% Time Employed by Other:
	     %

	
	Other Appointment(s):
	|_| None
|_| Other: (please specify institution)

	Percent Contribution to entire Invention:
	     %
	Country of Citizenship:
	|_| USA
|_| Other: (please specify country)

	For All Creators:
	For MD Anderson Creators:

	Work Address:
	     
	Department:
	     

	Work Phone:
	     
	MD Anderson Unit #:
	     

	Work Email:
	     
	Assistant Name:
	     

	Work Fax:
	     
	Assistant Phone:
	     

	Home Address:
	     
	Assistant Email:
	     

	Home Phone:
	     
	

	Home Email:
	     
	

	Note: OTC should be informed of any change to the above information during and after employment at MD Anderson.

	Signature:
	Date:



Note: If MD Anderson files a patent, the individuals named as inventors on such patent may vary from the creators listed on this IDR, as may be appropriate under applicable laws in the jurisdiction where patent protection is sought.  Inventorship is a legal concept that may require further inquiry and analysis.

RELEVANT DATES

1. [bookmark: Text8]Earliest date the invention was completely conceptualized:       

2. [bookmark: Text9]Date of first experimental work related to the invention:       

3. [bookmark: Text10]Date of the first tangible use of the invention, if applicable:       

4. Has/will the invention been/be described in a meeting, poster session, seminar, published paper, or abstract?
[bookmark: Check13][bookmark: Check14]Yes |_|  No |_|
	If Yes, please provide the following information for each disclosure:
[bookmark: Text15]Name of Journal/Meeting:       
[bookmark: Text16]Date of submission:       
[bookmark: Text17]Date of publication/presentation (estimate if specific date unknown):       
[bookmark: Text18]Date of electronic publication (in full or abstract) on internet, subscriber service, etc:       
[bookmark: Check12][bookmark: Check11]Was/Is the disclosure sufficient to allow someone else to duplicate the invention?  	Yes |_|  No |_|


FUNDING/ENCUMBRANCES

1. List all sources of funding that supported the conception and/or reduction to practice of the invention. (Company, Institution, Various Donors Account, Government Agency, or Private Foundation, etc.).
If no funding was used, please check here: |_|

a. Funding Source:       
[bookmark: Text22]Grant/Contract Project Title:       
[bookmark: Text25][bookmark: Text24]	Grant/Contract Number:       		MD Anderson Acct No.:       
	Principal Investigator:       
	Is MD Anderson acting as a subcontractor? Yes |_|  No |_|
		If Yes, what institution is the primary contractor?       
		Who is the Principal Investigator at that institution?       

b. Funding Source:       
	Grant/Contract Project Title:       
	Grant/Contract Number:       		MD Anderson Acct No.:       
	Principal Investigator:       
	Is MD Anderson acting as a subcontractor? Yes |_|  No |_|
		If Yes, what institution is the primary contractor?       
		Who is the Principal Investigator at that institution?       

2. Was the invention derived from materials received from another investigator or company?
[bookmark: Check1][bookmark: Check2]Yes |_|  No |_|
	If Yes, what materials?       
[bookmark: Text88]Please name the institution, individual, or company from which the material was obtained and provide a copy of the Materials Transfer Agreement or other relevant agreement (if applicable.)       .
	If there was no MTA or other relevant agreement, please check here: |_|

3. Was the invention derived or made using a biological sample from MD Anderson’s specimen bank?
Yes |_|  No |_|
	If Yes, can you identify: (a) the source of the sample, (b) the study under which the sample was collected, and/or (c) investigator who collected the sample?  Yes |_|  No |_|
		If Yes, please provide the source/study/investigator:       
If available, please provide a copy of the study agreement or other agreement under which the sample was collected.

4. Does the invention directly derive from, or contain, patient tissue collected at MD Anderson?
Yes |_|  No |_|
	If Yes, was patient tissue taken under an IRB approved protocol?
		Yes |_|  No |_|
			If Yes, what is the protocol number?       

5. Do any embodiments of the invention that would be provided to licensees, potential licensees, or outside patent counsel contain identifiable private/personal information?
Yes |_|  No |_|

6. Has the invention been transferred to any third party under a Material Transfer Agreement or otherwise?
Yes |_|  No |_|
	If Yes, please attach a copy of the agreement or, if no agreement, please disclose the recipient(s) and what materials were sent.       

7. Is this invention related in any way to a contractual agreement (e.g., Sponsored Research Agreement, Laboratory Study Agreement, Clinical Study Agreement, Consulting Agreement) not previously mentioned above with a company or other institution?
Yes |_|  No |_|
	If Yes, please indicate the name of the other party to the agreement, the date of the agreement, and attach a copy:       


MISCELLANEOUS

1. Does this invention relate to a previously submitted invention?  Yes |_|  No |_|
[bookmark: Text39]	If Yes, what is the MD Anderson reference number?  (MDA  -   )

2. [bookmark: Text46]What companies might be interested in selling products or services using the technology described herein.  Please provide the name, address, and phone number of a contact person at each company, if known:       

3. What are your development plans for this invention?       

4. Do you have funding to develop this technology?  Yes |_|  No |_|
	If Yes, what is the source of the funding, and to what stage will this funding enable you to develop the technology?       


DESCRIPTION OF THE INVENTION

1. What is the invention?       

2. [bookmark: Text32]Please provide a few examples of how the invention could be used.       

3. What is the closest work disclosed in the literature?  How is yours better/different/new?      

4. Does your technology provide a competitive advantage over the existing technology/ies or a completely new way of addressing the market need?  Please explain.       

5. What products and/or services could be sold utilizing your invention?  Is there a specific group of patients that would benefit from your discovery?       

6. [bookmark: Text34]Summarize the results of your in vitro and/or in vivo experiments and describe to what extent the experiments have been verified.         (Please attach your experimental procedures and data, including any relevant grant application, manuscript/article, poster presentation, and/or abstract.)

7. Does a prototype or working model exist?  Yes |_|  No |_|

8. Please categorize the potential uses of your invention below by checking all anticipated uses:
		|_| Device					|_| Research Tool (cell line, etc.)
		|_| Diagnostic Assay				|_| Software
		|_| Diagnostic Imaging				|_| Therapeutic / Biologic (antibodies, etc.)
		|_| Education / Arts / Music			|_| Therapeutic / Drug (small molecular, etc.)
		|_| Target

9. Does the invention comprise software?  Yes |_|  No |_|
	If Yes, was any open source code used?  Yes |_|  No |_|
		If Yes, please explain.       


Revised 7/01/11
This invention Disclosure Report may include information that is the privileged, confidential and proprietary property of the Board of Regents of the University of Texas or UTMDACC. Unauthorized disclosure or distribution of this document is prohibited.
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