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	When completed & signed send to IP&C at: 

techtransfer@umc.edu
Room: TR-301

	University of Mississippi Medical Center
INTELLECTUAL PROPERTY DISCLOSURE
Record Date:  

Recorded By: 


	Case No. (this space for IDL use only)


	All UMMC inventors, authors and contributors must sign the technology disclosure before it is submitted.

	1. TITLE OF INVENTION, WORK, ARTICLE OR OTHER:  


	2. PLEASE PROVIDE A BRIEF DESCRIPTION LIMITED TO THIS SPACE.


	3. INVENTOR(S)/AUTHOR(S)/CONTRIBUTORS – Please list ALL individuals including persons not employees or students at UMMC.  Place an asterisk (*) next to the primary contact.


	INVENTOR/AUTHOR 
	POSITION  
	DEPT    
	ROOM# 
	EXT.

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	


	4. What funds supported the work leading to this disclosure?  (Please include internal and external funds, including gifts)                                                                                      FORMCHECKBOX 
   NONE


	GRANT/CONTRACT NO(S)  
	ORSP PROJECT
	SPONSOR(S)
	PI


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Please note that accurate and complete grant and contract information is necessary. The IDL Office will use this information to determine any sponsor rights in the technology and to comply with all requirements under sponsored research agreements.


	5. If no contract or grant, was there SIGNIFICANT USE of UMMC administered funds or facilities as defined in IP Policy?
         YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 



	6. FOR INVENTIONS: Please include all hard or electronic publications, including grants and abstracts, all oral presentation slides, or posters of the intellectual property.


	Author

	Published Date

	Name of Publication/Number/Pages


	7. List of any commercial entities that may be interested in this technology.



	8. Assignment.


	I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true.


	I (We) hereby assign all rights of Intellectual Property ownership in the disclosed technology to UMMC and agree to execute all documents as requested, assigning to UMMC my/our rights in any patent application or other registrations and improvements required to be filed and to cooperate with the IDL Office in the process thereof.    


	Inventor/Author/Contributor
Signature                                 
Date            ____________________________________
	Inventor/Author/Contributor 
Signature    ________________________________                                       
Date             _______________________

	
First Name                  Middle Name            Last Name 
	                                                     
First Name                  Middle Name            Last Name

	
Home Address
	     
Home Address

	City: 
	State: 
	Zip: 
	City:      
	State:   
	Zip:      

	
	
Country of Citizenship:    
 Birth Year/ Month / Day*
	     
UMMC   ID # (required)
	                                   
Country of Citizenship:    
Birth Year/Month / Day*

	UMMC Email: 
Personal Email: 
	UMMC Email:       
Personal Email: 

	Inventor/Author/Contributor
Signature   _____________________________________                                       
Date            ________________________
	Inventor/Author/Contributor 
Signature    ________________________________                          
Date             ________________________

	                                                     
First Name                  Middle  Name           Last Name
	                                                     
First Name                  Middle Name             Last Name

	     
Home Address
	     
Home Address

	City:      
	State:   
	Zip:      
	City:      
	State:   
	Zip:      

	     
UMMC   ID # (required)
	                                    / 

Country of Citizenship:    
Birth Year/Month / Day*
	     
UMMC   ID # (required)
	                                    / 

Country of Citizenship:     
Birth Year/Month / Day*

	UMMC Email: 
Personal Email: 
	UMMC Email: 
Personal Email: 


	Department Chair/Dean Acknowledgement

Signature   _____________________________________                                       

Date            ________________________

	Department Chair/Dean Acknowledgement 

Signature    ________________________________                          

Date             ________________________


	
First Name                  Middle  Name           Last Name

	
First Name                  Middle Name             Last Name



	

	9. This item is reserved for non-UMMC inventors/authors/contributors.            FORMCHECKBOX 
   NONE


	Existing IP agreement  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
   
Inventor/Author                                          
	Existing IP agreement  YES  FORMCHECKBOX 
   NO 
Inventor/Author


	                                                     
First Name                  Middle Name            Last Name 
	                                                     
First Name                  Middle Name            Last Name

	     
Home Address
	     
Home Address

	City:      
	State:   
	Zip:      
	City:      
	State:   
	Zip:      

	Telephone:      
	Email:      
	Telephone:      

	Email:      

	IP Contact Person at company / institution:
         

	IP Contact Person at company / institution:
         



	Company/Institution Address: 

     

	Company/Institution Address:

     


	Contact Person’s Telephone:      
	Contact Person’s Telephone:      

	Contact Person’s Email:      

	Contact Person’s Email:      



