National University of Ireland, GalwayINVENTION DISCLOSURE FORM (idf)

Please come and discuss your invention briefly with the Technology Transfer Office, NUI, Galway, and/or associated staff prior to completing this IDF.

1.  inventor details:

	Lead Inventor

	Full Name
	

	Nationality
	

	Home Address
	

	Employer & Department
	

	Contact Details (telephone; fax; email)
	

	% Contribution to the invention
	

	Signature
	


	Inventor 2 (Add additional rows if more than 2 inventors involved)

	Full Name
	

	Nationality
	

	Address
	

	Employer & Department
	

	Contact Details (telephone; fax; email)
	

	% Contribution to the invention
	

	Signature
	


Contribution to the Invention

Note: Each contributor/potential inventor should write a paragraph relating to his/her contribution and include a signature and date at the end of the paragraph. The summary should include whether the individual was for example involved in deciding on a general programme of work or designing particular experiments as well as whether he/she was involved in carrying out experimental work and the extent to which he/she was carrying out other peoples’ instructions. Note: Co authors of publications are not necessarily inventors. 

	Lead Inventor Contribution

	Contribution



	Signature 
	Date


	Inventor 2 Contribution

	Contribution



	Signature 
	Date


	Inventor 3 Contribution

	Contribution



	Signature 
	Date


	2.  DESCRIPTIVE TITLE OF INVENTION:

Key word identification (for searching purposes)



	3.  WAS THE RESEARCH, WHICH LED TO THIS INVENTION, UNDERTAKEN WITH OTHER COLLABORATORS (ACADEMIC OR INDUSTRIAL)? IF YES, PLEASE PROVIDE DETAILS.


	4.  PROVIDE EARLIEST DATA AND PLACE INVENTION WAS CONCEIVED (INCLUDING DRAWINGS, SKETCHES, ETC)  
(Brief outline of circumstances):
Identify lab book or other records where the invention was first recorded

Identify other work carried out to develop the invention

What successful tests/experiments were carried out and witnessed?



	5.  PLEASE GIVE DETAILS OF THE FUNDING SOURCE(S) USED TO DEVELOP THIS INVENTION:

FUNDING SOURCE:

GRANT TYPE:

GRANT TITLE:

GRANT VALUE:

NAME OF PI:

DURATION:
WAS A CONSORTIUM AGREEMENT SIGNED BY THE COLLABORATING INSTITUTES?

IF YES, PLEASE PROVIDE COPY

IP OBLIGATIONS:

Research Funding relating to Contributors/Potential Inventors: [ ]

Note: If research funding from a number of sources was used by different contributors then the research funding relating to each individual contributor should be included, together with the name of the research sponsor (e.g. State Agency, industry, charity or other) and an indication of the period of time that the funding covers.

Contributor 1 (Lead Inventor): [ ]

Contributor 2: [ ]

Further contributors if appropriate


	6. Was Ethical approval necessary from NUI, Galway to conduct the research? Yes/no

Were animal Licences required from the Department of Health to conduct the work programme?



	7.  DISCLOSURE OF INVENTION TO OTHERS (INCLUDING OTHER ACADEMIC GROUPS AND COMPANIES)

	Name, Title, Address
	Form of Disclosure
	Date & Place of Disclosures
	WAS CDA / NDA IN PLACE? (yes/no)

	
	
	
	

	
	
	
	

	8. IMPORTANT - HAVE ANY PUBLICATIONS, OR REPORTS BEEN MADE ON THIS INVENTION BY YOU? IF YES, PLEASE PROVIDE DETAILS AND COPY OF SAME.



	9.  IMPORTANT - HAVE ANY PRESENTATIONS, ABSTRACTS, CONFERENCE PROCEEDINGS, MSc/PhD theses, or details posted on websites or the internet BEEN MADE ON THIS INVENTION BY YOU or your research team/collaborators? IF YES PLEASE PROVIDE DETAILS AND COPY OF SAME.



	10.  IMPORTANT – OTHER KNOWN CLOSELY RELATED PUBLICATIONS OR ABSTRACTS OR REPORTS BY OTHER GROUPS. IF YES PLEASE PROVIDE DETAILS AND COPY OF SAME.



	11. IMPORTANT - OTHER KNOWN CLOSELY RELATED PATENTS OR PATENT APPLICATIONS 



	Patent/Application No. 
	Date
	Title  of Invention 

	
	
	

	
	
	

	
	
	

	12. WAS ANY NUI, Galway LICENSED SOFTWARE USED IN THE DEVELOPMENT OF THIS INTELECTUAL PROPERTY? IF YES, PLEASE PROVIDE DETAILS.



	13. HAVE ANY RESEARCH REAGENTS, CELL LINES, PROTOTYPES, drawings, ETC RESULTING FROM THIS INVENTION BEEN SHARED WITH OTHER RESEARCH GROUPS (ACADEMIC, INDUSTRIAL, OTHER)? IF YES, PLEASE PROVIDE DETAILS.



	REAGENT/CELL LINE/ PROTOTYPE/OTHER SHARED
	TO WHOM & WHEN WAS REAGENT ETC SHARED?
	WAS CDA / NDA OR MTA IN PLACE?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	14.  commercial opportunities:

Has a Commercial Review of the invention and its applications been undertaken? If Yes, please provide details and copy of same.

Where possible, please list potential Commercial Applications of your Invention:

Where possible, please list existing products this invention will replace

Where possible, please identify other products which purport to solve the same problem / give the same advantage



	15.  Where possible, please list companies that you think would be interested in your invention:



PLEASE  describe BELOW   in relatively simple terms the details and purpose of the invention. 

Note: Where possible, this should be comprehensive and include how the invention works, describing in detail how to perform the experiments that demonstrate the invention. The description should try to answer the question "what problem does the invention solve"   Any drawings, photos or prototypes should also be included. This will form the basis of the patent specification.

Where possible, point out the changes, additions, and improvements over what has been done before. Include references to publications or patents that you are aware of and consider to be closest to the new invention (including your own).
Signature of inventor (s)

.                                                                                              . 
Date:.                      .

.                                                                                              . 
Date:.                      .
This completed and signed ID form should be submitted to the Technology Transfer Office, NUI, Galway, upon completion.

Witness signature (Read and Understood by someone not directly involved in the project)

Name:

Date:

Signature:
Stamp & Date of Receipt of completed IDF by The Office of Technology Transfer:

IDF #: 0001 (for Internal Use Only)








1

