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INVENTION DISCLOSURE FORM

Attached is a form to be used for reporting an invention to PARTEQ Innovations, the technology transfer arm of Queen’s University.  Please complete by providing the information in the spaces provided.  If additional space is required please add additional sheets.   

You are encouraged to consult PARTEQ Innovations informally to discuss your invention and to make certain you are aware of Queen’s University’s Intellectual Property Policy.

This document is not an assignment.  It simply provides a disclosure of your invention.  This disclosure will be held in confidence.  You are advised to inform your Department Head of this Invention Report so that s/he can corroborate the date of the invention.

PARTEQ Innovations is a non-profit corporation that acts as the technology transfer agent for Queen's University helping Queen's researchers market their new inventions.  PARTEQ's mission is to stimulate and facilitate the commercialization of intellectual property generated at Queen's and to enhance and foster linkages between the university research community and industry. 

PARTEQ Innovations is committed to the protection of personal information held by us in the provision of our services to you.  Its privacy practice is based on the Canadian Standards Association Model Code for the Protection of Personal Information (CAN/CSA-Q830-96). And the Federal Personal Information Protection and Electronic Documents Act.

PARTEQ Innovations may need to collect, retain, use, and share information about you for the following purposes ONLY:

•
Technology transfer activities

•
Provision of advice and consultations on intellectual property management 

•
Managing intellectual property

•
Liaison with industry

•
Facilitating private sector contract research

Please send the completed form to:

PARTEQ Innovations

1625 Biosciences Complex

Queen’s University

Kingston, ON K7L 3N6

Please provide the following information:

1. INVENTOR(S) AND/OR CONTRIBUTOR(S)
A. University Address
Name
Dept. 
Faculty
Extension
Email

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


B. Home Address

Name
Address
Phone
Email

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


2. INVENTION

Provide a brief title:     
Provide a list of keywords familiar to your area of study:     
Provide a brief description, and sketches where appropriate, of your proposal under the following headings:

a. What is the problem addressed by your proposal?

	     


b. How may it be approached according to present knowledge?

	     


c. What are the limitations or drawbacks of currently available apparatus, product or process?
	     


d. What is your proposal?  (You may attach a draft paper if it describes the invention)

	     


e. What is thought to be novel in your proposal?

	     


f. Has the apparatus, product or process been made or tested?

Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

If yes, does a sample or model of your product exist?

Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

If so, will it be preserved and made available for demonstration if patent action is proceeded with?

Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

If not, why not?

	     


If appropriate,

Is there biological material available for deposit?

Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

Does anyone else have access to the biological material?

	     


g. Are photographs (print, slides, stereo, motion pictures) available?

	     


3. REFERENCES


Has a literature search been conducted?



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 


If yes, do you consider the search extensive?



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 


Has a patent search been conducted?



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

Please provide any known references in published literature or patents relating to the problem or subject.

	     


4. DISCLOSURE

a. Has any disclosure to others been made, whether public or confidential, e.g., discussions with collaborators, suppliers, abstracts, journal publications,  conference proceedings, seminars, (under)graduate project reports, grant applications, scientific conferences, poster sessions,  industry meetings, offers to sell, etc.?  If so to whom, when and where?

	     


b. Is there, within the next six months, a meeting of a learned society or deadline for publication of a scientific journal to which you plan to make disclosure?  If so, when and where?

	     


5. SUPPORT RECEIVED
A. FINANCIAL 

Give names of all the financial contributors, including sponsors of research contracts and grants, where relevant.

	     


B. OTHER


Has a proprietary material been used at any time during the experimental process or development?



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 


If Yes, has a Material Transfer Agreement been executed?  



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

Has a proprietary database been used at any time during the experimental process or development?



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

If Yes, was a License to use the database executed?  



Yes   FORMCHECKBOX 



No   FORMCHECKBOX 

6. APPLICATIONS AND COMMERCIALIZATION
A. Please describe where or how your apparatus, product or process may be used.

	     


B. Do you have any direct contact with, or can you suggest, any commercial enterprise which might be interested in pursuing commercialization of your invention?  If so, please elaborate.

	     


7. FURTHER WORK
Do you expect to continue work toward improving the apparatus, product or process?  Please elaborate.

	     



8. CONSENT REGARDING THE USE OF PERSONAL INFORMATION
I consent to the collection, use, disclosure and retention of the personal information necessary for PARTEQ Innovations to fulfil the following purposes:

•
Provision of advice and consultations on intellectual property management 

•
Managing my intellectual property

•
Facilitating private sector contract research

INVENTOR(S) AND/OR CONTRIBUTOR(S):
Signature(s)
_________________

Name(s)
     




_________________



     


_________________



     


_________________



     
Date






Acknowledgement of Head(s) of Department(s) {Required}:
I have read and understand this Report of an Invention.
Signature(s)
____________________

     ___________________








Name and Appointment



____________________

     ___________________








Name and Appointment

Date

____________________

Comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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