RESEARCH TOOL DISCLOSURE FORM

UCSF Innovation Ventures – Office of Technology Management

Case No:

Licensing Officer: 

Title (required)

Please provide the full, accurate and unique name for your research material. This name will be used as the title for your disclosure. There should be one unique material per disclosure.
1. Name of the material you are disclosing to our office: 
Material Description (required)
Your answers to these questions give us a better understanding of the material you are disclosing.

2. How would you categorize the material you are disclosing?

 FORMCHECKBOX 
 Mouse Strain
 FORMCHECKBOX 
 Cell Line
 FORMCHECKBOX 
 Plasmid

 FORMCHECKBOX 
 Antibody
 FORMCHECKBOX 
 Other __________________________________________

3. Provide the approximate time period during which the material was made. 

4. Briefly describe the material and how it was generated or isolated (one paragraph or less).  [If your invention has resulted from use of any Federal Government funding, please attach a detailed description (with drawings if applicable) and a manuscript, if available, as required by the Federal Government. This will help UCSF to meet its obligations to the Federal Government.]
 

5. Provide the reference for the publication that describes the generation of the material:
6. If the material is a mouse, have you deposited or do you plan to deposit the strain to Jackson Labs?  If deposited, please provide the Jackson Stock Number.  

Third Party Rights (required)
In this section, you will help us understand our obligations to other institutions or companies.  

7. Was the material originally generated or isolated by your lab at UCSF?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

If the answer to Question 6 is No, please skip this form and contact our office for assistance.  
8. Does the material contain any other materials that were originally generated outside your lab?  If so, please list each component material and from where you received it. Examples of component materials include a DNA construct, a gene, a promoter, a parental mouse strain, or an original cell line. 
9. Were any of these input materials listed in Question 7 obtained from a company or institution under a material transfer agreement (MTA), sponsored research agreement (SRA), collaboration agreement or other signed agreement including any foundation grant?  If so, please list the material, the relevant agreement, and the name of the company or institution: 

10. Is this material related to a consulting agreement you may have in place with a company? 
Inventors (required)
In this section you will list each individual who has made a significant contribution to the generation of the material (“Inventors”).  Please provide their affiliation and contact information.  The institutional affiliation should reflect their employment or affiliation at the time they contributed to the material.  Each Inventor will share an equal portion of future income from licensing the material unless all Inventors agree to a different distribution of the inventor share (See our Income Distribution Form).  
You may include as many Inventors as you feel are appropriate.  Please copy and paste this section as necessary. 

Name:

Institutional Affiliation:

 FORMCHECKBOX 
 UCSF 

 FORMCHECKBOX 
 HHMI 

 FORMCHECKBOX 
 VA

 FORMCHECKBOX 
 Other _______________________________________

Citizenship:

Position:

Dept:

Wk. Address:

Wk. Phone:

Home Address:

Home Phone:

Email:

Should this person be our principal contact for this disclosure?  Y/N
Funding Sources (required)
Provide each contract or grant number used in the development of this material.  Please include industry sponsored research, non-profit funding, governmental funding, or other applicable fellowships or grants. 
	Funding Source/Sponsor
	Contract or Grant Number
	Principal Investigator/

Supervisor or  Fellow to whom awarded

	
	
	

	
	
	

	
	
	


Advantages

In this section, you will help us understand the unique value of your material.  If you need help with this section, please contact our office.  Your answers here are appreciated though not required. 

11. How would a recipient use the material?  

12. Why did you develop this material rather than use an existing material?  

13. What are the unique advantages of your material?

14. Is the material useful as a model of a human disease? 

15.  How much would it cost for someone else to replicate your material?

Signature (required)
Please have all UCSF Inventors review and 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.

Inventor's Signature:

Print Name:

Date:

Inventor's Signature:

Print Name:

Date:

Inventor's Signature:

Print Name:

Date:

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

Principal Investigator’s Signature:

Print Name:

Date:
� According to the Federal Government, such description “…shall be sufficiently complete in technical detail to convey a clear understanding to the extent known at the time of the disclosure, of the nature, purpose, operation, and the physical, chemical, biological or electrical characteristics of the invention. The disclosure shall also identify any publication, on sale or public use of the invention and whether a manuscript describing the invention has been submitted for publication and, if so, whether it has been accepted for publication at the time of the disclosure.”
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