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CASE NUMBER (OTLIR USE ONLY)

Stony Brook University
NEW TECHNOLOGY DISCLOSURE 
*Please type*
Please submit completed form to The Office of Technology Licensing & Industry Relations (OTLIR) at the address listed below.  All Developers listed on this disclosure should keep  a copy for their records. 
1. DEPARTMENT 
__________________________________________________________________________________________

2. TITLE OF INVENTION 
___________________________________________________________________________________________

3. KEY WORDS 
___________________________________________________________________________________________


4. TYPE OF INTELLLECTUAL PROPERTY             Invention              Software              Video

___________________________________________________________________________________________

5. PRIMARY CONTACT (among Inventors) Last:                                                                               .





       First:                                                                              .
___________________________________________________________________________________________

6.  DATE OF CONCEPTION:                                            .                             

a. DOCUMENTATION AVAILABLE          Yes         No

b. IS THE DISCLOSED INVENTION AN IMPROVEMENT OR RELATED TO AN EXISTING TECHNOLOGY PREVISOUSLY DISCLOSED TO OTLIR

         


       
           

                                                                                                                   

  Yes          No            


If YES, please state the title and or R# of existing invention:                                                                .
___________________________________________________________________________________________

7.  SPONSORSHIP *Must complete A and B*

        a.          United States Government            Industry          SUNY        Bio CAT          Sensor CAT  

    


      

    

       Stony Brook Foundation              Non Profit/Philanthrophical           Sponsored Research  Agreement                                   



       Other:                                                             .
b.
	Name of

All Sponsors
	Campus Account Number for

All Sponsors
	Sponsor Assigned Identification Number for All Sponsors

	
	
	

	
	
	

	
	
	



8.  Are there any non-Stony Brook University developers?
        Yes           No

     If yes, please fill out section 18 on this disclosure.     

9.  PUBLIC DISCLOSURE


a.  Has the description of the technology been published?              Yes         No    Date:                          . 

     
     Has the description of the technology been submitted                Yes         No   Date:                          .
     for publication?    
     Projected date of Publication Date:                                                   .
     Title of publication:                                                                                                                               .
     Title of Journal/Other (specify):                                                                                                      . 
b. Has the technology been presented at a conference 

    or professional meeting?



Yes        No    Date:                                .
   Name of Conference:                                                   .

    Any Publication/Abstract          Yes          No

    (include a copy of any publication/abstract with this disclosure)

Date abstract became public if different from above:                                       . 
10.  MATERIAL TRANSFERS

a. Did any material used in developing this invention originate with another research 

       institution/scientist or company?
     







     Yes
      No


Name of Scientist:                                                        Title:                                    .

           Company/UniversityAffiliation:                                       .

           Address:                                                                                .

                                                                                                          .

           Telephone:                                     .

b. Have any of the materials related to this invention been sent to another research 

       institution/scientist or company?          







       Yes            No


Name of Scientist:                                                        Title:                                    .

           Company/UniversityAffiliation:                                       .

           Address:                                                                                .

                                                                                                          .

           Telephone:                                     .
11.  BRIEF TECHNICAL CONFIDENTIAL DESCRIPTION (including its unique features) 
Please enter a thorough description of the Technology below.  (Attach extra pages if necessary)

12.  PROTOTYPES, SAMPLES AND/OR DATA
 a.  Is a working prototype available for demonstration?         Yes          No     
N/A


 b. Are samples (e.g. compounds) available for testing?           Yes          No     
N/A


       c. Is unpublished data or experimental results available?         Yes           No

13.  ADVANTAGES OF THE TECHNOLOGY

Below, please describe your technology as it relates to existing products. (Attach related manuscripts if necessary.)
14. POSSIBLE DISADVANTAGES OF THE TECHNOLOGY
Below, please describe your technology as it relates to existing products .
15. NON-CONFIDENTIAL DESCRIPTION OF THE TECHNOLOGY 
(Provide a brief non-confidential/non-scientific description of commercial applications of your technology)
16. LIST COMPANIES THAT YOU BELIEVE WOULD BE INTERESTED IN COMMERCIALIZING THE TECHNOLOGY

	Company Name
	Contact (if any)
	Telephone Number

	
	
	

	
	
	

	
	
	

	
	
	


17. SIGNED BY STONY BROOK UNIVERSITY DEVELOPER (S) AND WITNESS. 
a. Consistent with the Patents and Invention Policy of the State University of New York all inventors who utilized SUNY facilities (INVENTORS)  in making this invention hereby assign their right, title and interest in any intellectual property resulting herefrom to the Research Foundation of SUNY.
b. In recognition of the meritorious services of the INVENTORS, the University entitles INVENTORS and their heirs to a forty (40) percent share of the gross royalties received from licensing such intellectual property.  Absent a separate, notarized  inventors’ royalty sharing agreement, the INVENTORS’ 40 percent share will be split evenly amongst all INVENTORS.

c.    
This form MUST be signed AND witnessed ON THE SAME DATE in order to be considered by OTLIR.

 
a. Name:        Dr.        Mr.        Ms. (Last, First)                                                  Title:                                     .
Country of Citizenship:                                              .
Home Address:                                                                                .

                                                                                                          .
Home Telephone:                                     .
Campus Address:                                            .




                                              .



 


   .

Campus Zip:                            .
Campus Telephone:                                   . Campus Fax Number:                                      .
Stony Brook E-Mail Address:                                    Personal E-Mail Address:                                   .                                               
Developer’s Signature:_________________             Date: _________

Witness’s Signature:___________________             Date: _________


b. Name:        Dr.        Mr.        Ms. (Last, First)                                                    Title:                                        .
Country of Citizenship:                                            .
Home Address:                                                                                .

                                                                                                          .

Home Telephone:                                     . 
Campus Address:                                            .




                                              .




 


   .

Campus Zip:                            .

Campus Telephone:                                   . Campus Fax Number:                                      .

Stony Brook E-Mail Address:                                               Personal E-Mail Address:                                   .                                               

Developer’s Signature:_________________                  Date: _________

Witness’s Signature:___________________                 Date: _________

c. Name:  Dr.        Mr.        Ms. _     (Last, First)                                                    Title:                                       .
Country of Citizenship:                                            .
Home Address:                                                                                .

                                                                                                          .

Home Telephone:                                     .

Campus Address:                                            .




                                              .




 


   .

Campus Zip:                            .

Campus Telephone:                                   . Campus Fax Number:                                      .

Stony Brook E-Mail Address:                                               Personal E-Mail Address:                                   .                                               

Developer’s Signature:_________________            Date: _________

Witness’s Signature:___________________            Date: _________

(Attach Additional Sheets If There Are More Developers)
** IT IS THE DEVELOPER'S RESPONSIBILITY TO NOTIFY OTLIR OF ANY ADDRESS CHANGE**
18. a.  Name of Non-Stony Brook University developer:                                                                .
              Title:                                    .
           Company/UniversityAffiliation:                                       .
              Address:                                                                                .

                                                                                                          .

           Telephone:                                     .

        b.  Name of Non-Stony Brook University developer:                                                                .

           Title:                                    .

           Company/UniversityAffiliation:                                       .

           Address:                                                                                .

                                                                                                          .

           Telephone:                                     .

d.  Name of Non-Stony Brook University developer:                                                                .

           Title:                                    .

           Company/UniversityAffiliation:                                       .

           Address:                                                                                .

                                                                                                          .

           Telephone:                                     .

Office of Technology Licensing & Industry Relations


OTLIR OFFICE USE ONLY
N-5002 Frank Melville Memorial Library

State University of New York at Stony Brook

Stony Brook, NY 11794-3369

Telephone:   (631) 632-9009   Fax: (631) 632-1505
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