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Toronto General Hospital • Toronto Western Hospital • Princess Margaret Hospital
Intellectual Property Disclosure

An Intellectual Property Disclosure form is required for our office to launch an intellectual property analysis. Further information on the analysis we conduct and the UHN Intellectual Property Policy can be found at: http://documents.uhn.ca/sites/uhn/Policies/administrative/general_administration/1.20.013-doc.pdf
Please complete as much of this form as possible. If you require any assistance in completing this form, please contact our office (416) 581-7408. Once completed, please print out the disclosure form and have all available inventors sign and date the document.

Send the original hard copy and an electronic copy to:

Technology Development & Commercialization Office

101 College Street – Suite 150 - Heritage Building – MaRS Centre, Toronto, Ontario M5G 1L7

E-mail: tdc@uhnresearch.ca
	TDC Reference No.
 

	1. Title of Intellectual Property
	Insert Title


Name all individuals that made inventive or significant contribution(s) to conceiving the intellectual property and/or making it functional.

Notes:

· “Inventorship” (e.g., for inventions) is defined legally and is not necessarily equated with authorship on a scientific publication.

· “Authorship” (e.g., for purposes of copyright in, for example, algorithms/software) is premised on actual contribution to the writing of the work.

· In all cases, please do not hesitate to contact our office for assistance in assessing these matters, but please be advised that the final determination will be subject to review and approval by our legal/patent counsel.
	2. Contributors (Add additional contributor lines as required)

	Name
	Affiliated with UHN
	Business Telephone

Email

	Lead (Contact) Contributor:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      

	Contributor 2:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      

	Contributor 3:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      


	Contributor 4:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      

	Contributor 5:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      

	Contributor 6:

     
	 FORMCHECKBOX 
 yes 
 FORMCHECKBOX 
 no

If not: Specify
	Telephone:      
Email:      


	3. Description of Intellectual Property
	Brief Description: What is it and why do you consider it to be novel, non-obvious and useful?

     
 (Please provide supporting data and/or manuscript as an attachment to this form.)

	4. Previous Disclosure?
Have the research results been publicly disclosed in any form (including public presentation, meeting abstract/poster, scientific publication, thesis publication, etc.)?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes:

Date (dd/mmm/yyyy)
Publication/Disclosure Type

     
     
     
     
     
     
List additional publications below:

     
(Please provide copies of all materials listed above.)

	5. Upcoming Disclosure?
Is a manuscript or other public disclosure (written or oral) in preparation?
	In preparation: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Submitted: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Accepted: 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Targeted earliest publication (or presentation) date (dd/mmm/yyyy):
     
Targeted journal or event:      
(Please provide copies of all materials as available.)

	6. Where was the work performed?
	 FORMCHECKBOX 
 UHN
 FORMCHECKBOX 
 other: Specify

	7. Funding

How was the research resulting in the creation of the intellectual property funded, and what organization administered the research funding? 
	Funded by:

 FORMCHECKBOX 
 Grants:
Specify
 FORMCHECKBOX 
 Sponsored Research: Specify
 FORMCHECKBOX 
 other: 
Specify 

Funds administered by:

 FORMCHECKBOX 
 UHN

 FORMCHECKBOX 
 other: Specify

	8. Utility

Briefly describe any speci​fic practical appli​cations that you believe could result from the claimed Intellectual Property (e.g., new or improved therapeutics, diagnostics, research tool, software application, etc.).
	     


	Signatures: (add additional signature lines as required)
     
Name

Signature

Date

     
Name

Signature

Date

     
Name

Signature

Date

     
Name

Signature

Date

     
Name

Signature

Date

     
Name

Signature

Date
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