ORD-OTT Disclosure No. ____-________-______      
                                                                                            (For office use only) 

UNIVERSITY OF MARYLAND, BALTIMORE 
REPORT FORM FOR TANGIBLE RESEARCH PROPERTY 
Please print off your completed form, sign and date it, and mail to Office of Technology Transfer (OTT), ATTN: Gail Knott, 620 W. Lexington Street, 4th floor or by email at gknot001@umaryland.edu.   Upon receipt, you will be contacted for a formal discussion.

1. Identify the Tangible Research Property (i.e., any biological material with potential commercial value, such as a hybridoma, antibody, transgenic animal model, isolated protein, plasmid, cell line, etc.)


2. Describe the Tangible Research Property (“TRP”).  Please provide a brief technical description of the TRP.


3. The TRP or any material incorporated in the TRP was:
(a) Obtained from another institution or company?				 Yes          No
(b) Created using other biological material from another 			 Yes          No
institution or company 
(for example, using Cre-lox or other technology)?
(c) Currently available from a commercial source?				 Yes          No

If yes to any of the above, please describe.  If yes to (a) or (b), please indicate whether material was received under some form of agreement.

4. Describe any useful applications for your TRP (including known and potential new applications).


5. Please list the laboratory in which the TRP was developed?  Please provide department and affiliation (i.e. UMB, UMBI, VAMC, etc.). 

6. Please list the funding source(s) for development of the TRP?  Please list source and grant number.


7. Has the TRP been described in a publication, poster, abstract or grant application?  If yes, please provide an electronic copy. 


8. Has the TRP been sent to others?  If so, please list names/entities of past recipients of the TRP and indicate whether the transfer was made under a Material Transfer Agreement.









I provided the above information, which is accurate to the best of my knowledge.



	
Inventor Signature
	
Date

	
Inventor Name: (printed)
	
Position/Title:

	

Employer when invention developed:
	

School/Dept:

	
Business/Campus Address:

	
Home address:

	
Email:
	
Phone:
	
Fax:

	Cell:

	Country of Citizenship (required for patenting):  

	
Do you have an appointment with the VA?   (type of affiliation: VA w/o compensation, UMB w/o compensation or dual appointee)






	
Inventor Signature
	
Date

	
Inventor Name: (printed)
	
Position/Title:

	

Employer when invention developed:
	

School/Dept:

	
Business/Campus Address:

	
Home address:

	
Email:
	
Phone:
	
Fax:

	Cell:

	Country of Citizenship (required for patenting):  

	
Do you have an appointment with the VA?   (type of affiliation: VA w/o compensation, UMB w/o compensation or dual appointee)







	
Inventor Signature
	
Date

	
Inventor Name: (printed)
	
Position/Title:

	

Employer when invention developed:
	

School/Dept:

	
Business/Campus Address:

	
Home address:

	
Email:
	
Phone:
	
Fax:

	Cell:

	Country of Citizenship (required for patenting):  

	
Do you have an appointment with the VA?   (type of affiliation: VA w/o compensation, UMB w/o compensation or dual appointee)






	
Inventor Signature
	
Date

	
Inventor Name: (printed)
	
Position/Title:

	

Employer when invention developed:
	

School/Dept:

	
Business/Campus Address:

	
Home address:

	
Email:
	
Phone:
	
Fax:

	Cell:

	Country of Citizenship (required for patenting):  

	
Do you have an appointment with the VA?   (type of affiliation: VA w/o compensation, UMB w/o compensation or dual appointee)






	
Inventor Signature
	
Date

	
Inventor Name: (printed)
	
Position/Title:

	

Employer when invention developed:
	

School/Dept:

	
Business/Campus Address:

	
Home address:

	
Email:
	
Phone:
	
Fax:

	Cell:

	Country of Citizenship (required for patenting):  

	
Do you have an appointment with the VA?   (type of affiliation: VA w/o compensation, UMB w/o compensation or dual appointee)






If there are additional inventors, please add page.



ORD-OTT will contact you to schedule a meeting following receipt of this report.
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