

[image: ]
NEW INVENTION DISCLOSURE FORM

This form is designed to assist the Intellectual Property Committee to assess the Intellectual Property (IP) developed by St Vincent’s employees.
If you have any queries about this form please contact Dr Pamela Blaikie at pamela.blaikie@svha.org.au for assistance. You may also consult the Disclosure Form FAQs and the New South Wales Health Policy   (PD2023_007-1) for further information. 
Note: The writing in blue provides examples to assist in the completion of the form, please delete them as you go along. 
Invention Summary
Invention Title:

Short Description/ Layman’s Summary: 

Invention Category
Place an X next to the category(s) which best describe your invention
	
	NEW - Therapeutic 
	
	IMPROVED – Therapeutic 

	
	NEW - Diagnostic
	
	IMPROVED – Diagnostic

	
	NEW - Device
	
	IMPROVED – Device

	
	NEW - Process
	
	IMPROVED – Process

	
	NEW – Platform Technology
	
	NEW USE – Therapeutic

	
	NEW - Biomarker
	
	Other: please specify


Invention Detail
Detailed Description of the Invention
Please provide a full, detailed description, if you have any existing publications/drafts prepared please attach those.

What is innovative about your invention?
Please list the characteristics of the technology which are novel and their resultant benefits

Are there any limitations about your invention?
Please identify the circumstances your invention is able to work in
e.g. it must be used in conjunction with drug B

Invention Development
Stage of Development
Please place an X in the box that best describes your level of development
	Preclinical
	Clinical

	
	Discovery
	
	Ready to commence human trials/ Compassionate use trial undertaken

	
	In vitro proof of concept established
	
	Phase I

	
	In vivo proof of concept established
	
	Phase II

	
	In vivo late stage development
	
	Phase III



If none of the above are suitable, please describe: 
Recent Developments
Please outline the most recent developments for the invention and their implications.

Future Developments
Please outline the immediate next developments for the invention and their implications.

When was the invention conceived?
Please provide the approximate date that the idea was formed, also please list if you have evidence of this, for example lab books.

When was the invention reduced to practice?
Please provide the approximate date that the invention was formed, also please list if you have evidence of this for example lab books.

Understanding the Market
What problem does the invention solve?
Please clearly define the problem, and the size/impact of this problem

What solutions currently exist for the problem?
Please outline the competitors to this invention, including their known strengths & weaknesses and why they are an insufficient solution to the problem.

How is your invention superior to current solutions?
You may use the table below or simply list the key superior features
	Feature
	Your Invention
	Competitor 1
	Competitor 2

	e.g. Sensitivity
	98%
	82%
	89%

	
	
	
	

	
	
	
	

	
	
	
	



If known, please also list the features that the competitors have that this invention does not
e.g. Competitor 1’s product is administered orally
Does this invention have potential applicability to other problems?
Is it reasonable at this stage of development to assume it possible that your invention could be used to solve another problem?
e.g. the biomarker this invention targets is also present in disease X

Development Process
How was the development funded?
Please list all funding sources (government and private) used to fund this project’s development, including both project based and investigator based funding used:
	Grant Name & Reference
	Funding Organisation & Grant type
	Funding Period
	Inventor Beneficiaries*

	
	
	
	

	
	
	
	

	
	
	
	


*Inventor Beneficiaries: by this we mean which inventors received/ benefitted from the funding. i.e. named investigators on the grant. This includes scholarships.
Did the invention development use any resources from a third party?
Resource examples include: data, software, equipment, in-kind contributions, samples and materials
Please complete the table below.
	What was provided
	Who provided it
	Agreement in place?

	Compound A
	University A
	Material Transfer Agreement (MTA)

	
	
	

	
	
	



Where did the development occur?
Please outline where the development work was undertaken.
e.g. benchtop work completed in AMR ~80% of the time. Some work completed in Organisation X using their X machine ~20% of the time.
e.g. all of the work completed by inventor 2 was undertaken at Organisation X


Disclosures
Has the invention been disclosed to anyone outside the organisation?
Disclosure in this context includes: oral presentations, posters, scientific publications, news articles, discussions with external organisations, discussions with researchers from other institutes/universities, conference discussions, student theses and assessments.
Please describe:
	Type of Disclosure
	To Whom
	Of which organisation
	Confidentiality Agreement?

	Meeting to discuss a potential collaboration on 10/1/2020
	Prof John Doe
	University of Atlantis
	Yes – CDA signed 1/1/2020


	
	
	
	



Are there plans to disclose the invention to anyone in the next 12 months?
Examples include: upcoming publications, conference attendance, seminars, PhD thesis submission, meetings with other organisations
	Type of Disclosure
	To Whom
	Of which organisation
	Proposed Date

	Publication in a journal (TBD)
	Everyone
	N/A
	Estimated submission March 2027

	
	
	
	



Prior Art
Are you aware of any publications or related papers in the same space as your invention?
Please attach or provide links to these publications, note this does include your own previous publications

Are you aware of any patents in the same space as your invention?
Please attach or provide links to these patents

Commercialisation
Which companies are active in the same space as your invention?
Please list the companies and/or products in this space.

Have you worked with any or been contacted by any companies regarding your invention?
Please describe and/or attach correspondence

Do you have any company contacts that may be interested in becoming a commercial partner?
Please note, no companies will be contacted without prior discussion with the inventors.
	Name
	Role
	Company

	
	
	

	
	
	


Inventors
Who are the inventors for this invention?
Each inventor please complete the below summary. This summary should describe your employment status during the period of Invention Conception (2.5) to present. If an inventor is co-employed please describe all co-appointments. If an inventor is a student please list this as your position. 
Inventor 1
	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions:
	

	Phone:
	

	Email:
	

	Private address:
	

	Citizenship
	

	IP Contribution (%):
	



Inventor 2

	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions
	

	Phone:
	

	Email:
	

	Private address:
	

	Citizenship
	

	IP Contribution (%):
	


Inventor 3

	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions
	

	Phone:
	

	Email:
	

	Private address:
	

	Citizenship
	

	IP Contribution (%):
	



Other Information
Is there any other relevant information which we should be aware of?
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I/We the Inventors of the Intellectual Property described in this disclosure, acknowledge and agree to the best of our knowledge that the information provided in this disclosure form is true and correct.
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	Print Name (Inventor 2)
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	Print Name (Inventor 3)
	
	Signature
	
	Date
	




Upon completion of this form please submit it and any attachments to pamela.blaikie@svha.org.au
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