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RECORD OF INVENTION FORM

Please fill out as completely as possible and include as much information as possible. In your answers, tend to be broader in your responses rather than limiting. If you do not have enough space for any of the questions, please use additional blank pages in Word as necessary.  If you have any questions, please contact us at OTC@chla.usc.edu. 
1.
INVENTION TITLE.  Please provide a short descriptive title of the invention. 

2.
PUBLIC DISCLOSURES OUTSIDE OF CHLA.  Please identify any disclosure, sale, or offer for sale of the invention outside of CHLA faculty, staff, and employees.  Please attach copies of what was disclosed.

	To who was the invention disclosed?
	Date of disclosure
	Nature of disclosure (oral, written, by actual use or demonstration, sale, offer for sale)

	
	
	

	
	
	

	
	
	


Note:  The public disclosure of an invention prior to the filing of a patent application may jeopardize patent rights.  

3.
PUBLICATIONS.  Please identify any previous publications or upcoming publications of reports, abstracts, papers, conference handouts, conference presentations, or articles relating to this invention (this includes the internet, website, blog).  

	Nature of publication
	Submission date (if applicable)
	Earliest date of abstract publication, if applicable (on a website or printed)


	Earliest date of complete publication (on a website or printed)

	
	
	
	

	
	
	
	

	
	
	
	


Note:  The publication of an invention prior to the filing of a patent application may jeopardize patent rights.   
4.
SPONSORS.  Please identify the funding sources used for the development of this invention.  Please include all outside agencies, organizations, or companies that actually provided funding to any inventor for the research that led to the conception or reduction to practice of the invention. 

	Sponsor
	Grant or Contract Title (If gift funds were used, please identify)
	Agency Award No. 
	Principal Investigator
	Subcontract?

(if yes, include name of prime contractor)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Note:  Sponsors of an invention may have intellectual property rights.   

5.
RELATED OUTSIDE PROFESSIONAL ACTIVITIES AGREEMENTS.  Has any inventor (whether CHLA or otherwise) signed any consulting, non-disclosure, facility access, assignment or other agreement related to the subject area of this invention in connection with their outside professional activities? If yes, please list:
6.
USE OF PROPRIETARY DATA AND MATERIALS AND OTHER RELATED AGREEMENTS.  Please identify any proprietary data or materials (e.g., cell line, antibody, plasmid, computer software, or chemical compound)  used in the development of the invention that were owned/provided by a third party and were not purchased commercially, as well as the provider’s name:
Are there any Material Transfer Agreements (i.e. MTAs) that are related in any way to this invention? If yes, please list: 

Are there any other university agreements related in any way to this invention (MOUs, collaboration agreements, etc.)? If yes, please list:

7. 
SUMMARY OF INVENTION.  Please provide a brief summary, in layman’s terms, which describes the essential nature of the invention and its key novel features.
8. 
DETAILED DESCRIPTION.   Please attach a technical description of the invention, i.e., how it works, is made and is used, its function.  Use additional pages as necessary.  

9. 
COMMERCIAL ADVANTAGES.  Please explain the key commercial advantages of this invention.  In other words, why would a company want to invest in developing a commercial product or service based on this invention?
10.
 RELATED ART.   Please identify any other inventions (including your own), references, patents, patent applications, papers or other publications of which you are aware and which you believe to be pertinent to this invention. Please attach a copy of each of these references, if available.

11.      
FUTURE PLANS. What additional plans do you have to further develop the invention?  Do you have existing funding for the planned research?  Would you be interested in collaborating with interested companies and/or receiving sponsored research funding?

12.  
POTENTIALLY INTERESTED COMPANIES.

Please list companies that might be interested in using, developing or otherwise commercializing this invention.  Please provide contact information if available.
	Company Name
	Contact Name
	Title
	Phone Number
	Email Address

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13.
MANUSCRIPTS AND DRAWINGS.  Please attach any manuscripts or papers (published or unpublished) of the invention. Please also attach any drawings, sketches, photos, algorithms, graphs, table circuit diagrams, flow charts, equations, etc., which are involved in and are helpful in understanding the invention. Please illustrate and label the drawings as clearly and completely as possible. Do not include source codes.  
14.  
CHLA INVENTORS.  Please list all CHLA employees who made an intellectual contribution to the conception or reduction to practice of the invention as they will be considered an inventor. Each inventor will have an equal right to any potential revenue distribution. Do not include any persons as inventors who did not intellectually contribute to the conception of this invention as it may significantly jeopardize patent rights. 
As an inventor, I hereby agree and acknowledge to the following:
(A) to assist in the evaluation and possible commercialization of the invention described in this Record of Invention Form, including cooperating and signing any documentation involved with intellectual property protection; 
(B) that all statements made in this Record of Invention Form are true and complete to the best of my knowledge; and 
(C) to assign all right, title and interest in this invention in accordance with the CHLA Intellectual Property Policy and the terms of the CHLA Intellectual Property Agreement. 

	Signature                                                                 Date


	
	Signature                                                                 Date



	Name


	
	Name



	Position 

	
	Position 


	Work Address
	
	Work Address

	Work Telephone


	
	Work Telephone



	Work Facsimile


	
	Work Facsimile



	Work Email


	
	Work Email



	Home Address (required for patent applications):
	
	Home Address (required for patent applications):

	Country of Citizenship (required for patent applications):
	
	Country of Citizenship (required for patent applications):


Note: Inventors do not need to sign on the same page and may sign on separate pages. If there are more inventors please provide the information on an additional sheet(s).

15.  
INVENTORS NOT AFFILIATED WITH CHLA AT THE TIME OF INVENTION IF APPLICABLE.
Please list all individuals who made an intellectual contribution to the conception or reduction to practice of the invention who were not affiliated with CHLA at the time of the invention as they will be considered an inventor. Each inventor will have an equal right to any potential revenue distribution. Do not include any persons as inventors who did not intellectually contribute to the conception of this invention as it may significantly jeopardize patent rights.
As an inventor, I hereby agree and acknowledge to the following:

(A) to assist in the evaluation and possible commercialization of the invention described in this Record of Invention Form, including cooperating and signing any documentation involved with intellectual property protection; and

(B) that all statements made in this Record of Invention Form are true and complete to the best of my knowledge.

	Signature                                                                 Date


	
	Signature                                                                 Date



	Name


	
	Name



	Title


	
	Title



	Employer


	
	Employer



	Work Address
	
	Work Address

	Telephone


	
	Telephone



	Facsimile


	
	Facsimile



	Email


	
	Email



	Home Address (required for patent applications):
	
	Home Address (required for patent applications):

	Country of Citizenship (required for patent applications):
	
	Country of Citizenship (required for patent applications):


Note: Inventors do not need to sign on the same page and may sign on separate pages. If there are more inventors please provide the information on an additional sheet(s).
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[Type text]
[Type text]


