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Please provide as much information as possible on this form.  Attempt to answer all of the questions and be as accurate as you can be, providing as much information as you can to answer the question.  If you need more space, use separate pages and attach them to this form.  Please feel free to use photocopies of lab notebooks (showing dates), data sheets, drawings or any other rough document(s).  If you have questions, please contact the MSM Office for Research Development at 404-752-1050.

1. Title of Invention

________________________________________________________________________

2.  
Investigator to whom communications should be addressed.
Name:  ___________________________________________________________

Address:  _________________________________________________________

Phone #:  ____________  Fax #:  ____________  E-mail:  __________________

Date: _____________________________

DESCRIPTION OF THE INVENTION

3.  
Describe the characteristics/specifications of the invention

a. Please give a complete technical description of the invention and its advantages over what was known previously.  If necessary, use drawings, diagrams, pathways, etc.

b. What is the technology that presently exists in the area of this invention?  What are the advantages of this technology over existing inventions and practices?

c. What need does this invention meet and how is that need presently being met?

d. What additional embodiments, variations, or applications can you reasonably envision for this invention?

4.       Date of the Invention

When did you and/or your co-inventors conceive this invention?  On or about _____________

Provide the date when a written description was documented in a laboratory notebook, computer record, or other form, other than this Disclosure Form ____________________

DETERMINATION OF OWNERSHIP AND INVESTORSHIP

5.       Ownership of the Invention.

In my opinion this invention:

___ A.  Is owned by MSM in accordance with Patent Policy;

___B.  Was developed by the inventor(s) without use of MSM time, facilities, or 

materials.


___C.  Is co-owned by another institution or company.

6.       Individuals involved in discovery or inventive contribution.

Inventive Contribution is defined as a contribution made to the conception of and/or reduction to practice which would contribute to at least one claim of a patent application.

A. Printed Name in Full _________________________________________

Signature __________________________________________________

Address ____________________________________________________

Phone _____-______     Fax  _____-______   E-mail ________________

Date ______________________Citizenship _______________________

B.  Printed Name in Full _________________________________________

Signature __________________________________________________

Address ____________________________________________________

Phone _____-______     Fax  _____-______   E-mail ________________

Date ______________________Citizenship _______________________

C. Printed Name in Full _________________________________________

Signature __________________________________________________

Address ____________________________________________________

Phone _____-______     Fax  _____-______   E-mail ________________

Date ______________________Citizenship _______________________


D.  Are there additional inventors?     Yes  _______   No  _________


      If YES, please list on additional page.

7. Who has funded the development of the invention to date?

Grant# _______________ Funding Organization. _____________ P.I._______


Other:

8. Have any agreements been proposed or signed regarding this invention?

Yes  _____  No  _____.  If yes, please explain below.

9. Have any materials or facilities which were NOT provided by MSM been used in the discovery or development of this invention?  If so, please list the materials and facilities used, who paid for their use, and the approximate dates.

Relationship with Third Parties

10. Have you published in any form, including poster material or abstracts, information regarding this invention?  If yes, provide details below and attach a copy of each such document.

11. Have you discussed the invention in any non-confidential setting, either in the U.S. or abroad?  If so, please give the date of such disclosures, who received the disclosure, the form of the disclosure, e.g., written or oral, and describe the extent of that disclosure, including a description of any materials provided.

12. List any manuscripts which have been prepared and indicate the status of the pending publication(s), e.g., initial review, final review, in press, including possible publication dates.  Please attach copies of all such manuscripts.

13. Please list other researchers or organizations of whom/which you are aware might be doing similar work.  Cite published references where possible.

14. Provide references to reviews, publications and other literature or public disclosures of this work or any related work of which you are aware.

15. Who would use this product and how would it be used?

16. Please name any competitive products and manufacturers of which you are aware, even though their products are not as good as you invention.

17. List names, addresses, and phone numbers of corporations or individuals you would like to have contacted and who might be interested in licensing this technology.

18. What are your personal goals regarding the development and 

commercialization of this technology?
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