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Attention: Technology Transfer Liaison
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St. Michael’s Hospital

30 Bond Street
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1. Title 

     
2(a) Unity Health Toronto  Author(s)
Please list all those who contributed to the conception of the Work. Please place an asterisk (*) next to the name of the Author to whom correspondence should be sent. If you require additional space, insert additional rows below.
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3.  Description of Work 

(Please attach supporting documentation, if applicable)
     
4. Description of sources of the Work

(Please attach supporting documentation for a more detailed description of your sources or of similar work, if any)

     
5.  How was the Work funded?
Identify any grants, contracts, and other sources of funds contributing to the research that led to this Copyright.

	Agency/Sponsor
	Grant/Contract Number
	Start Date
	End Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6.  What facilities or resources were used to create the work?
     
7.  Is the work subject to any software licence, material transfer, confidentiality, non-disclosure, collaboration, or other agreement not mentioned in Section 5 above? If yes, provide details.
No  FORMCHECKBOX 




Yes  FORMCHECKBOX 
 (if yes, provide details below)
     
8. What are the potential sources of revenue for this Work?
     
9. Has the work been published? If yes, please include the citation or weblink.

     
10. Warranty

I/We, the Authors listed in Section 2(a) have read, understood and agree to all of the preceding and declare that all of the information provided in this disclosure is complete and correct. To the best of our knowledge, all who might legally make an ownership claim in this Work are identified in Section 2(a) and 2(b).  
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