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SOFTWARE COPYRIGHT 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. 
Creation Summary
Creation Title:
Short Description/ Layman’s Summary: 
Creation Category
Place an X next to the category(s) which best describe your creation
	
	SOFTWARE – Diagnostic/Test
	
	Dataset

	
	SOFTWARE – Treatment
	
	Treatment Process

	
	SOFTWARE – Process
	
	Diagnostic

	
	SOFTWARE – Clinical Assistance
	
	Other: Please describe


Creation Detail
Detailed Description of the creation
If you have any existing publications/drafts/screenshots please attach those.

What is innovative about your creation?
Please list the novel characteristics of the creation and their resultant benefits

Are there any limitations about your creation?
e.g. cannot be used by more than 10 people at once

Creation Development
Stage of Development
Please place an X in the box that best describes your level of development
	
	TRL 1/2 – Idea stage

	
	TRL 3 – Under development

	
	TRL 4-6 – Validated in the lab

	
	TRL 7-8 – Trialled and validated

	
	TRL 9 – Market Ready



Recent Developments

Future Developments
Please outline the immediate next developments for the creation 

Understanding the Market
What problem does it solve?

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

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

	
	
	
	

	
	
	
	

	
	
	
	


Development Process
How was the development funded?
Please list all funding sources 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
	Creator Beneficiaries*

	
	
	
	

	
	
	
	

	
	
	
	


*Creator Beneficiaries: creators that received/ benefitted from the funding, including scholarships 
Did the development use any resources from a third party?
Resource examples include: data, software, equipment, in-kind contributions, and materials
	What was provided
	Who provided it
	Agreement in place?

	Dataset A
	University A
	Data Access Agreement

	
	
	


Does the creation incorporate any open source software?
If so please provide the source links:

1.1 Where did the development occur?
Please outline where the development work was undertaken.
e.g. all of the work completed by creator 2 was undertaken at Organisation X

Publications
Has the Creation been published? 
Please describe/ provide links:

Are there plans to publish the creation in the future?
Please outline the type of publication and estimated time frames

Commercialisation Opportunities
Which companies are active in this space?
Please list the companies and/or products in this space.

Have you had any discussions with any companies regarding your creation?
Please describe and/or attach correspondence

Do you have any contacts with potential commercial partners?
Please note, no companies will be contacted without prior discussion with the creators.
	Name
	Role
	Company

	
	
	

	
	
	

	
	
	


other information
Please outline any other information you feel would be useful




Creators
Each creator is required to complete the below table, this should describe your employment status during the creation of the development. If a creator is co-employed, please describe all co-appointments. If a creator is a student please list this as your position, and your university as your employer
Creator 1
	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions:
	

	Phone:
	

	Email:
	

	IP Contribution (%):
	



Creator 2
	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions:
	

	Phone:
	

	Email:
	

	IP Contribution (%):
	



Creator 3
	Full Name:
	

	Employer(s):
	

	Position:
	

	Appointment/s at other institutions:
	

	Phone:
	

	Email:
	

	IP Contribution (%):
	






Acknowledgements

I/We the Creators 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.

	
	



	
	
	
	
	

	
	Print Name (Creator 1)
	
	Signature
	
	Date
	



	
	



	
	
	
	
	

	
	Print Name (Creator 2)
	
	Signature
	
	Date
	



	
	



	
	
	
	
	

	
	Print Name (Creator 3)
	
	Signature
	
	Date
	




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