                                                                    POLITEKNIK MELAKA


[image: image1.png]~aLiTENil<

MALAYSIA!
AAAAAA





CONFIDENTIAL

Invention Disclosure Form
UNIT PENYELIDIKAN INOVASI DAN KOMERSIALAN (UPIK)
  About the Invention:          □   Commercialisation             □  Patent        (Please tick √ )                                  
	Name of Invention: 

(Brief, but comprehensive, technically accurate, and descriptive, 10 words or less)


	

	Brief Description: 

(Describe in general terms: What does it do? How does it do it?)


	

	Purpose of Invention:
	

	Technical Description:
	

	Advantages and improvements over existing methods, devices or materials:

List existing products, services or processes, and describe how the invention will provide advantage or improvements (e.g. lower expenses, increase productivity, efficiency or accuracy, minimise risks, simplify a process, overcome a defect, increase revenue, promote safety)

	

	Possible variations or modifications:
	

	Features believed to be new:
	

	Close or related patents (if known):

	


Inventors:

	INVENTOR(S)
	POSITION
	UNIT/PROGRAM
	DIVISION
	TEL. EXTN.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Sponsors:

For compliance purposes, it is very important that the Innovation and Commercialisation Division (ICD) is informed of the sponsors for the research that leads to the invention. If you are not sure about the sponsorship, indicate “Will Provide Information on Sponsorship Later” and furnish ICD with the information during the first meeting. If you are absolutely sure that there was no sponsor for this research, then write “none”.

	CONTRACT OR GRANT NO.
	SPONSOR(S)
	PROJECT LEADER

	
	
	

	
	
	

	
	
	


Material Transfer or Collaboration Agreement

(If applicable, specify company)

□   Yes………………………………………..
□    No………………………………………..
Events AND PUBLIC DISCLOSURE:

(Enter all dates as DD/MM/YYYY. Accurate data is essential as prior disclosure may affect the possibility of obtaining patent rights)

	EVENTS
	DATE
	REFERENCES/COMMENTS

    Please include names of periodicals or journals
    (use separate sheet if necessary)

	· Initial Idea. Has this date been documented? If so, where?
	
	

	· First description of complete invention, oral or written (conception) 
	
	

	· First successful demonstration, if any (first actual reduction of practice)
	
	

	· First publication containing full description of invention (establishment of publication bar)
	
	

	· External oral disclosures:
	
	

	· If unpublished and undisclosed, provide the anticipated publication or oral disclosure date and any submissions made for potential publication
	
	


APPLICATIONS AND COMMERCIALISATION

· Please describe where or how your invention, apparatus, product or process may be used.
· If you are aware of companies or a research sponsor who will be a potential licensee for this invention,     please indicate that company (with specific individual and phone number)
· Suppliers

What companies are the major suppliers for products or services that could or will compete with your invention?
· Have you communicated with any industry representative regarding your invention?

□   Yes
□  No  

If yes, please provide the following information for each company.  Was such a disclosure made under a confidentiality agreement?

□  Yes
□  No  

	Date of Disclosure
	

	Company
	

	Address
	

	City/State/Postcode
	

	Telephone #
	

	Individual Contact
	

	Official Title
	


IDENTIFICATION OF INVENTOR(S)

List all persons believed to have contributed to the conception of the invention. Please provide addresses and phone numbers where they may be contacted. Please make additional copies for researcher information as necessary. Total share of royalties for all inventors should add up to 100%.
	Researcher #1

	Name                                                                      

                 
	Share of royalties (%):                                                          

	Work Address


	Home Address

	City, State, Post Code, Country


	City, State, Post Code, Country



	Office Phone #


	Home Phone #

	Office Fax #


	Mobile Phone #

	Identity Card # /Passport #


	e-mail Address

	Researcher Title


	Unit

	Program


	Division


	Researcher #2

	Name
	Share of royalties (%):                                                          

	Work Address


	Home Address

	City, State, Post Code, Country


	City, State, Post Code, Country



	Office Phone #


	Home Phone #

	Office Fax #


	Mobile Phone #

	Identity Card # /Passport #


	e-mail Address

	Researcher Title


	Unit

	Program


	Division


	Researcher #3

	Name
	Share of royalties (%):                                                          

	Work Address


	Home Address

	City, State, Post Code, Country


	City, State, Post Code, Country



	Office Phone #


	Home Phone #

	Office Fax #


	Mobile Phone #

	Identity Card # /Passport #


	e-mail Address

	Researcher Title


	Unit

	Program


	Division


	Researcher #4

	Name
	Share of royalties (%):                                                          

	Work Address


	Home Address

	City, State, Post Code, Country


	City, State, Post Code, Country



	Office Phone #


	Home Phone #

	Office Fax #


	Mobile Phone #

	Identity Card # /Passport #


	e-mail Address

	Researcher Title


	Unit

	Program


	Division


SIGNATURE OF RESEARCHER SUBMITTING DISCLOSURE

Signature:

Name:
Date:

Disclosure Attachment

If you have a manuscript or another pertinent document, please enclose a copy with this form. 
THE INFORMATION IN THE DISCLOSURE FORM IS CONFIDENTIAL. COPIES OF THE DISCLOSURE FORM SHOULD NOT BE SENT TO OTHERS, EVEN TO SPONSORS OF THE RESEARCH
Acknowledgement by Division Director

I hereby approve the Invention Disclose (ID) for submission to the ICD.
Signature:

Name:

Designation:

Date:

Comments:
Review
Reviewed by:

Head
Research, Innovation & commercialization
Date :
