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Date of Receipt: __________________________
Case Number:   __________________________


Invention Disclosure Form – Confidential
	

	Inventions resulting from work with any institutional (LLUH, LLU, LLUMC, LLUAHSC, FP&S, FMG, etc.) resources or employment are subject to institutional policy and any applicable regulations, policies or obligations of appropriate federal, state, and private funding sponsors or collaborators.  A detailed description of the invention should not be divulged to sponsors or other non-LLUH parties without first consulting with Technology Transfer.  Sponsors whom LLUH may owe any rights will be notified of this invention in confidence by Technology Transfer.  Contact Technology Transfer at (909) 558-4831 (ext. 44831) if you have any questions.

	1. INVENTION TITLE: Please create a title that does not contain details that would enable others to reproduce the invention.

	

	2. INNOVATORS: Inventorship is a legal definition unlike authorship in a journal.  In general an inventor is someone who contributed to the intellectual conception of an invention and didn’t just help put the invention together (“reduced the invention to practice”).  LLUH’s patent counsel will determine if someone qualifies as an inventor.  Be sure to identify non-LLUH innovators from other institutions, but note their signatures are not required and their own institutional policies may also apply.  Please insert more pages if needed.
NOTE: The first innovator will be used as the contact for general administrative purposes.

	Name:

Department/Center:

Office Phone:

Work E-mail:

Home Address:

Home/Mobile Phone:

Personal E-mail:
Citizenship:

% Contribution:

Signature:
	Name:

Department/Center:

Office Phone:

Work E-mail:

Home Address:

Home/Mobile Phone:

Personal E-mail:

Citizenship:

% Contribution:

Signature:

	Name:

Department/Center:

Office Phone:

Work E-mail:

Home Address:

Home/Mobile Phone:

Personal E-mail:

Citizenship:

% Contribution:

Signature:
	Name:

Department/Center:

Office Phone:

Work E-mail:

Home Address:

Home/Mobile Phone:

Personal E-mail:

Citizenship:

% Contribution:

Signature:

	NOTE: “% Contribution” unless directed otherwise, all innovators are treated equally and any revenue from commercializing the invention will be shared equally between the innovators.  If desired, please describe any different arrangements and assign a percent contribution to each innovator.  By signing the Invention Disclosure Form, the innovators agree to any such different sharing arrangements.

	3. INVENTION TIMELINE: 

	Event
	Date
	Type of Record (e.g. notebook, e-mail, etc.)

	Initial conception
	
	

	First complete description
	
	

	First successful demonstration (first reduction to practice)
	
	

	4. PUBLIC DISCLOSURE DATE: Certain rights may be affected or lost if the invention is disclosed in public (such as to any non-LLUH people, via any means including publications, e-mails, conferences, courses, abstracts, webpages, etc.).

	(a) Has the invention already been publicly disclosed?  If yes; identify when did this occur and the manner it occurred (e.g. journal, abstract, poster, conference, meeting, thesis defense, clinical use, sales, etc.).  If possible, please provide a reference, such as a journal citation, meeting location, webpage link, etc.
(b) If the invention has not been publicly disclosed, are there plans to make any disclosure (e.g. manuscripts or presentations in preparation, being submitted, under review, etc.)?  If yes; give an expected date when this might occur and identify the format (e.g. journal, abstract, poster, conference, meeting, thesis defense, sales, etc.).
Attach any copies or drafts of such disclosures or planned disclosures when available.

	5. INVENTION FUNDING & RESOURCES: Include all contributions such as federal, corporate and foundations.  Copies of any relevant contracts or agreements should be attached if available.

	(a) Were LLUH funds, facilities, personnel, or equipment used?  If yes, identify.  

(b) Was support provided by non-LLUH sponsors?  If yes, identify sources and research accounts or grant numbers.  

(c) Was the invention developed using materials received from any party under any contract or agreement (e.g. a MTA for equipment, reagents, organisms, software, data, etc.)?  If yes, identify the material and from where it was obtained.


	6. INVENTION DETAILS: Describe your invention in sufficient detail so that someone in your field can make and use the invention.  This should cover all the technical aspects of your invention (whether proven or suggested) therefore any drawings, figures, manuscripts, posters, and similar such information can be included as attachments.

	

	7. COMMERCIAL APPLICATIONS & COMPETITIVE ADVANTAGES: Provide a non-technical, business focused summary of what is known about similar technologies and how the invention addresses any related issues.

	(a) Describe the current status or state of affairs in the field.  Identify any known publications, patents, companies, or related products.  Include any known market information (e.g. who is using such products, where and how are such products used, current or projected annual sales revenues, and quantities produced, used, or sold).  
(b) Describe any problems within the current field.  Identify any unmet needs and state how existing products, companies, or competing parties are unable to perform and/or address these needs.  
(c) Describe how the invention could solve these issues or problems.  
(d) Describe the stage of development of your invention and predict what steps might be required before it would be ready for public use or sale.  Indicate if you intend to participate in any future development such as sponsored research and estimate the sorts of resources it might take to perform advanced development work (e.g. personnel, equipment, reagents, patient or data access, timelines, etc.).  


	8. POTENTIAL COMMERCIAL PARTNERS: Please list companies, investors, or entrepreneurs that may be interested in commercializing your invention.  Consider any entities that currently operate or may have interest in this technology.

	

	


Once completed, please submit the Invention Disclosure Form and any associated materials to the Technology Transfer section of the Office of the Vice President for Research Affairs, either by:

(i) E-mail, along with any attachments to oipc@llu.edu
(ii) Mail or hand deliver one copy to:
Technology Transfer

Office of the Vice President for Research Affairs
Loma Linda University Health

24887 Taylor Street, Suite 201

Loma Linda, California 92350
