PAGE  
5

RAPPAPORT INSTITUE

for Resarch in the Medical Sciences

Technion-Israel Institute of Technology

INVENTION DISCLOSURE FORM – טופס גילוי המצאה
1.(a)   INVENTOR(S):
	
	
	(1)
	(2)
	(3)

	
	Surname
	
	
	

	
	First name(s)
	
	
	

	
	Academic Title
	
	
	

	
	I.D. number
	
	
	

	HOME
	Street & No.
	
	
	

	
	City
	
	
	

	
	Zip – Code
	
	
	

	
	Tel
	
	
	

	
	Cellular Phone
	
	
	

	
	Fax
	
	
	

	WORK
	Institute
	
	
	

	
	Faculty
	
	
	

	
	Tel
	
	
	

	
	Fax
	
	
	

	
	E-mail 
	
	
	


	
	
	(4)
	(5)
	(6)

	
	Surname
	
	
	

	
	First name(s)
	
	
	

	
	Academic Title
	
	
	

	
	I.D. number
	
	
	

	HOME
	Street & No.
	
	
	

	
	City
	
	
	

	
	Zip – Code
	
	
	

	
	Tel
	
	
	

	
	Cellular Phone
	
	
	

	
	Fax
	
	
	

	WORK
	Institute
	
	
	

	
	Faculty
	
	
	

	
	Tel
	
	
	

	
	Fax
	
	
	

	
	E-mail 
	
	
	


(b) The following person/s assisted or guided the inventor and the following organizations have connection to the invention.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  INVENTION TITLE:

     In English:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
בעברית:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. BRIEF DESCRIPTION: Give a brief but thorough description of your invention (1-2 pages). Attach supporting information that may help to explain the idea, such as a full description, plans, sketches, photographs, drawings, flow charts, performance data or graphs. Be explicit: what exactly is new and original.

_____________________________________________________________________________________________________________    _____________________

4. Development Status:

__  Idea
 __ In-vitro
__ In-vivo   

 __ Other (Describe)_________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. 
Are you aware of any patents, publications or other materials, which are relevant to your innovation? If you are, specifically include this information with this disclosure.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________

6. USES AND APPLICATIONS:
A.
What are the immediate uses for the innovation?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

B. Describe briefly any additional future applications you foresee.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

7. Was the research leading to the innovation funded? If so, please advise:

a. Name of Sponsor
       _____________________________________________________

b. Amount_____________________________________________________

8. A.  Have you published any papers or filed any patent application anywhere in the world?
____________________________________________________________________________________________________________________________________ 

B. Do you intend to publish a paper in the near future? If so, when?

____________________________________________________________________________________________________________________________________

C. Do you agree to withhold publication for as long as necessary for the protection of your invention?

__________________________________________________________________ 

D. If there has been no publication who, other than the inventor(s) and person(s) named in(1.), knows about the innovation?

____________________________________________________________________________________________________________________________________ 

9. Did you conduct any patent search related to the Invention?

If yes, describe the method and the results and attach printouts

__________________________________________________________________________________________________________________________________

10. Did you take any initiatives to promote your invention? If so, Please provide details:

__________________________________________________________________________________________________________________________________ 
11. Did you enter into any agreement related or otherwise involving your innovation? If yes, please list.

__________________________________________________________________________________________________________________________________ 

12. Are you aware of any person or entity developing and/or making a similar product? (yes / no), if yes please give details.

__________________________________________________________________________________________________________________________________
13. Does any person or entity have or may have any grounds to claim rights of any kind to the invention? (yes / not). If yes, please give details.

__________________________________________________________________________________________________________________________________
14. Did you make the innovation or any part thereof within your employment with any other employer? (yes / not). If yes please give details.

__________________________________________________________________________________________________________________________________
15. Did you or anybody else sell and / or offer to sell any product identical or similar   to your innovation.

__________________________________________________________________________________________________________________________________
16. Please indicate names of referees, we may consult, in order to evaluate your innovation.
___________________________________________________________________________________________________________________________________________________________________________________________________

Name:_____________________


Signature:__________________

Date:______________________

If there is more than one inventor, please fill in below.
We the undersigned hereby agree that the inventors rights as set forth in the academic regulations regarding patents shall be divided between us as follows:

___________
____________
_____________
_____________

Name

Percentage

Signature

Date

___________
____________
_____________
_____________ 

Name

Percentage

Signature

Date

___________
____________
_____________
_____________ 
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Percentage

Signature

Date

___________
____________
_____________
_____________

Name

Percentage

Signature

Date

___________
____________
_____________
_____________ 

Name

Percentage

Signature

Date

