
DATA DISCLOSURE FORM

UCSF Innovation Ventures – Office of Technology Management

Case No:

Licensing Officer: 

Description

1. How would you categorize the data you are disclosing?

 FORMCHECKBOX 
 Preclinical, in vitro or in vivo (animal model) data
 FORMCHECKBOX 
 Clinical data 
 FORMCHECKBOX 
 Regulatory data or communication (e.g. FDA)
 FORMCHECKBOX 
 Other __________________________________________

2. Descriptive name of the data package you are disclosing to our office.  There should be one data package per disclosure.

3. Provide a description of the type(s) of data in the data package.

4. Has the data been fully developed or collected, or are additional resources required for commercial or public use? 
5. Does the data package include PHI (Protected Health Information)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Don’t know

If yes, has the data been de-identified or anonymized?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
If yes, please provide confirmation from either UCSF’s IRB or Privacy Office that the data has been de-identified / anonymized. IRB link: http://irb.ucsf.edu/ Privacy Office link: https://hipaa.ucsf.edu/ 
6. Year data generation or collection was completed:



Year data was first published:



Where published:







Has the data been distributed in any other form?  If yes, please explain.
7. UCSF contributors:
Name


Position

Dept

Contact Info

8. Non-UCSF contributors:  

Name


Position

Employer
Contact Info

9. For non-UCSF contributors: 

a. Was the data developed under a contract with UCSF?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Yes, please provide details, and contracts if available.
b. Was the data developed using any non-UCSF funds?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If Yes, please provide details

10. Please provide a list of all third party data included in the current data package.  Please include all sources of data not developed by the contributors mentioned above.  ALL CONTRIBUTORS MUST DISCLOSE ALL OF THE THIRD PARTY DATA THAT ARE INCLUDED IN THE CURRENT DATA PACKAGE.  
Name/type of third party data


Reference

11. Does this data package include any data derived from using materials obtained from outside UCSF (other than purchased reagents)?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
12. If yes, was the material obtained under a Material Transfer Agreement - "MTA" (non-UC material) or any other contractual agreement (e.g. clinical trial, sponsored research or collaboration agreements?)
Advantages

In this section, please help us understand the usefulness and unique value of the data package.  

13. How would a recipient use the data?  
14. What is the unique value of this data compared to similar types data, if any exist?
15. How much time and money, and what type of resources, would it take another party to replicate the data?
Companies
16. Please list any companies that might be interested in this data.
17. Did any company provide input or help in generating the data?
Funding Sources
Provide each full contract or grant number used in the generation or collection of this data.  Please include industry sponsored research, non-profit funding, governmental funding, applicable fellowships, etc.

	Funding Source/Sponsor
	Contract or Grant Number
	Principal Investigator/

Supervisor or  Fellow to whom awarded

	
	
	

	
	
	

	
	
	


Signature
Please have all UCSF contributors sign this form. 

I HEREBY ASSIGN ALL RIGHT, TITLE, AND INTEREST, INCLUDING BUT NOT LIMITED TO COPYRIGHT AND COPYRIGHT RIGHTS, PATENT RIGHTS AND PROPERTY RIGHTS, IN THE INVENTION DISCLOSED HEREIN TO THE REGENTS OF THE UNIVERSITY OF CALIFORNIA.

Contributor’s Signature:

Print Name:

Date:

Contributor’s Signature:

Print Name:

Date:

Contributor’s Signature:

Print Name:

Date:

Principal Investigator Signature 
Note: Only have PI sign here if the PI is not a contributor and did not sign above. 

Principal Investigator’s Signature:

Print Name:

Date:
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