CONFIDENTIAL


Invention Disclosure Form (IDF)

Office of Research Administration

Unity Health Toronto
Thank you for disclosing your invention to the Office of Research Administration (ORA). The Invention Disclosure Form (IDF) is the first step (as required by the Hospital’s Intellectual Property Policy) in a process that could potentially lead to the commercialization of your Invention. Please provide as much detail as possible when filling out this form. If you any questions or require assistance completing the IDF, please contact the ORA at (416) 864-6060 x3486.

Return the original, signed IDF along with any supporting documentation to:

Attention: Technology Transfer Liaison

Office of Research Administration

St. Michael’s Hospital

30 Bond Street
Toronto, Ontario

M5B 1W8

Upon receipt of the completed IDF, an ORA representative will contact you to arrange a meeting to gain a more comprehensive understanding of the Invention and discuss next steps.

1. TITLE OF INVENTION

     
2. INVENTOR(S)

Please list all those who contributed to the conception of the ultimate working Invention (both UNITY and non-UNITY Inventors). Please place an asterisk (*) next to the name of the Inventor to whom correspondence should be sent. If you require additional space, insert additional rows below.

	Inventor Name
	Title, Affiliation & Department
	Home Address
	Work Telephone  & Email

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     

	5.     
	     
	     
	     

	6.     
	     
	     
	     


3. COLLABORATORS

List all individuals, other than those listed above (e.g. clinicians, students, post doctoral fellows, technicians etc.) who have been involved in the research that resulted in this Invention. If you require additional space, insert additional rows below.

	Name
	Position
	Affiliation

	1.     
	     
	     

	2.     
	     
	     

	3.     
	     
	     

	4.     
	     
	     

	5.     
	     
	     


4.  BRIEF OVERVIEW OF INVENTION (3-4 paragraphs)

Provide a short overview of the Invention, specifically addressing the following:

a) Provide a brief summary of the invention. What is the purpose of the invention? How does it work? What problem does it solve?

b) Is this a new product, process, composition or matter? Of is it a new use for or improvement to an existing product, process, composition or matter?

c) What are the innovative features and benefits of this Invention?

d) Describe the commercial application and potential market for the Invention (if known)

e) Please list any existing patents, patent applications or scientific references (if known)

f) What are the impediments to the adoption of your Invention?

If applicable, List and attach any publications, presentations, and/or data that demonstrate how the Invention works.

     
5.  HOW WAS RESEARCH FUNDED?
Identify any grants, contracts, and other sources of funds contributing to the research that led to this Invention.

	Agency (Contract No. if known)
	Intellectual Property Ownership/Terms & Conditions

	     
	     

	     
	     

	     
	     


6.  SCHEDULE OF EVENTS

Please provide the dates and details of events related to the development and possible disclosure of your Invention. If any of the items are not relevant, indicate “N/A” in the relevant field. Copies of any oral/written publications should be attached.

	
	DATE(S)
	Details/Comments

	Invention was conceived
	     
	     

	First publication 
	     
	     

	First public oral disclosure 
	     
	     

	Plans to publish or disclose the Invention
	     
	     


7.  AGREEMENTS & INTERACTIONS

A. Is this invention disclosure related to any contracts or agreements (e.g. material transfer agreement, consulting agreement etc) you currently have or have had in the past? If yes, please provide the contract information. 
     
B. Did the research involve the use of any intellectual property belonging to another Institution/Company. 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

C. Conflict of Interest: 

Does any inventor own a company that will develop this product or is any inventor either a director, shareholder, employee or consultant of such company? 

 FORMCHECKBOX 
 No 
 FORMCHECKBOX 
 Yes

Please note that if you check Yes this information will be used for review under the Research Conflicts of Interest Policy available at http://smhinet/Intranet/PoliciesProcedures/policies.asp?fn=view&id=9767#.
8.  INVENTORS’ SIGNATURES

The information contained in this Invention Disclosure Form and any attachments will be treated confidentially unless explicitly stated as non-confidential. Inventors identified in Section 2. are required to sign below. By signing and dating below, the Inventors acknowledge that they have read and understood the Invention Disclosure Form. (add rows as necessary)
	Name & Title
	Signature
	Date

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


ACKNOWLEDGEMENT OF RECEIPT BY THE OFFICE OF RESEARCH ADMINISTRATION

To be completed by the ORA.

	Name & Title
	Signature
	Date

	Dalton Charters, Director Research Operations
	
	     

	Tech Transfer Liaison responsible for this file
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