	


BLG #:_________
Date: 
BAYLOR COLLEGE OF MEDICINE

BAYLOR LICENSING GROUP

DISCLOSURE OF INVENTION, TECHNOLOGY OR COPYRIGHTABLE MATERIAL

1.  Title of Invention, Technology or Copyrightable Material: 

2.  Developers:  (if more than three developers, please append additional sheets)

	Name:
	
	Social Security #
	

	Citizenship:
	
	Appointment (circle if applicable)

VA  HHMI  Clayton  Other _____

	Department:
	
	

	Work Phone:
	
	Home Phone:
	

	Work 

Address*:
	
	Home 

Address*:
	

	
	
	
	

	Work Fax:
	
	% Contribution:
	

	Email:
	


	Name:
	
	Social Security #
	

	Citizenship:
	
	Appointment (circle if applicable)

VA  HHMI  Clayton  Other _____

	Department:
	
	

	Work Phone:
	
	Home Phone:
	

	Work 

Address*:
	
	Home 

Address*:
	

	
	
	
	

	Work Fax:
	
	% Contribution:
	

	Email:
	


	Name:
	
	Social Security #
	

	Citizenship:
	
	Appointment (circle if applicable)

VA  HHMI  Clayton  Other _____

	Department:
	
	

	Work Phone:
	
	Home Phone:
	

	Work 

Address*:
	
	Home 

Address*:
	

	
	
	
	

	Work Fax:
	
	% Contribution:   
	

	Email:
	


*BLG should be notified at 713-798-6821 or blg@bcm.edu if a Developer leaves BCM.

	Name of Developer (from above) that should be the principal contact person.

	


3.  Funding Sources:  (this form cannot be processed without this information)



Percent%

	1. Federal Funds
	
	Agency Name:
	Grant Number(s):

	2.   Federal Funds
	
	Agency Name:


	Grant Number(s):



	3.  Federal Funds
	
	Agency Name:
	Grant Number(s):

	4.  Federal Funds
	
	Agency Name
	Grant Number(s):

	5.  Federal Funds
	
	Agency Name:
	Grant Number(s):

	6.  BCM Funds
	
	If you fill in a percentage on this line, please list department that funds came from:



	7.  Other Institutions
	
	Other Institution Name:



	8.  Other Sources
	
	Other Source:




4.  Disclosure of the Invention: 

Please attach a summary of the invention.

5.  Intellectual Property Protection/ Commercialization Information:

	1.
	DISCLOSURE/PUBLICATION:

Has invention or components of the invention been described in a publication, abstract, poster or presentation?  If yes, please attach a copy, including the date of the disclosure(s).  Note:  Discussions in internal laboratory meetings are not public disclosures.


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2.
	Has a draft manuscript describing the invention been prepared?  If yes, please attach.  


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2a.
	If yes to #2, has the manuscript been submitted to or accepted by a journal or other publisher for publication?  Please provide a complete list of publishers and the date of all such submissions, whether successful or not.

Journal name(s):  ______________________________

Submission date(s): ____________________________


       Publication date (past or future): ___________________

  


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	3. 
	PUBLIC USE:

Has a person outside of your laboratory or immediate work group in another academic institution used the invention in any way? 

If yes, was the material transferred under a Material Transfer Agreement?


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	3a.
	Has any material related to this invention been transferred to another corporate entity?

If yes, was the material transferred under a Material Transfer Agreement?


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	4.
	COMMERICAL:

Do you know of any companies that might be interested in this invention?  If yes, please list.


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	5.
	ACQUISITION OF MATERIALS:

Did you use materials obtained via a Material Transfer Agreement to make this invention?  If yes, please attach a copy of the agreement.


	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	6.
	DISCLOSURE TO PI:

If you are a staff member, graduate student or postdoctoral fellow, has the principal investigator in your lab been informed of this invention disclosure?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



6.  Signatures/Assignment:

I understand and agree that financial consideration from licensing, if any, will be distributed pursuant to the Baylor College of Medicine Policy on Patents and Other Intellectual Property (“Policy”) and that the percentages listed in Section 2 for each Developer are the percentages used in allocating the Developer’s portion of any financial consideration received.  These percentages cannot be changed after all Developers have signed this Disclosure Form without agreement among all Developers and the Department Chair(s).  

I also agree that all of my laboratory notebooks and reports generated while I was an employee of Baylor College of Medicine (“Baylor”) are property of Baylor.  If I am not an HHMI, VA or Clayton Foundation investigator, or an employee at another academic institution, or an employee at a for-profit entity, I hereby assign all of my rights in this invention to Baylor College of Medicine pursuant to the Policy for good and valuable consideration, the receipt of which is acknowledged by me.

	
	
	
	
	

	Developer’s Signature
	
	Printed Name
	
	Date

	
	
	
	
	

	Developer’s Signature
	
	Printed Name
	
	Date

	
	
	
	
	

	Developer’s Signature
	
	Printed Name
	
	Date

	
	
	
	
	

	Developer’s Signature
	
	Printed Name
	
	Date

	
	
	
	
	

	Dept. Chairman’s Signature

(Required)
	
	Printed Name
	
	Date
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