Aarhus University – Aarhus University Hospital – Central Denmark Region

INVENTION DISCLOSURE FORM

If you have invented something in the course of your work at Aarhus University (AU), or at Aarhus University Hospital or one of the other hospitals in the Central Denmark Region (CDR), you have a duty to disclose this information to your employer. You do so by filling out and signing this form, then sending it to the university’s Technology Transfer Office (TTO) office located at Finlandsgade 29, 8200 Aarhus N, Denmark. The purpose of this form is to obtain correct and appropriate information that will enable us to evaluate the potential for commercially exploiting the invention, and to assess how best to protect the rights associated with the invention, cf. the Danish Act on Inventions at Public Research Institutions. If you have any questions relating to your disclosure, please do not hesitate to contact Technology Transfer Office by e-mailing us at tto@au.dk or calling (+45) 8715 3205.

	1. TITLE OF THE INVENTION: 

	

	2. INVENTION: 
Describe the technology, or attach material that describes the following aspects of the invention: Potential areas of applicability, technological basis and documentation, advantages over and improvements on existing methods, products, or materials. If applicable, please state where to find information on the closest known prior art in, for instance, papers, patents or product descriptions.

	

	3. INVENTOR(S): 
State the inventor’s name or, for shared inventions, the names of all inventors and their proportional contributions to the invention. A person’s status as an inventor is assessed based on the extent to which the person in question has made an original, significant, intellectual contribution during the conception of the actual invention. 
Inventor contributions must be stated as percentages!

	

	4. RESEARCH ASSOCIATED WITH THE INVENTION: 
Explain whether the invention came into being as part of a research project or collaboration. If so, what research funding has financed the creation of the invention? (Please state all parties involved in the research and state the donor of the funding. Include copies of, or state the AU or CDR file/reference numbers for, agreements relating to the project, such as collaboration or consortium agreements, material transfer agreements and advance agreements concerning rights.)

	

	5. DEVELOPMENTAL PHASE: 
Describe the invention’s phase of development. What documentation exists in the form of studies, prototypes, animal experiments, etc. that prove the invention’s applicability? Describe how the invention’s applicability, utility and/or commercial potential can be further documented through proof of concept studies or experiments. Include the timeframe for such developments.

	

	6. CONFIDENTIALITY: 
Has the invention remained confidential thus far? Do you envision any problems in maintaining confidentiality over the coming months, for instance with respect to publications, abstracts, conference papers, teaching activities, PhD defences or exams?

	

	7. SIGNATURE(S) OF THE INVENTOR(S): 
The undersigned hereby confirm(s) the above information to be correct and acknowledge(s) being aware that, unless otherwise agreed, I/we have assumed a duty not to make public or exercise any rights over the invention for two (2) months from TTO’s date for receiving this Invention Disclosure Form, cf. the Danish Act on Inventions at Public Research Institutions, Section 11 (2).

Nationality and private address(es) are required by the patent authorities when a patent application is submitted, so please make sure to complete this information as well.
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