


1. [bookmark: _GoBack]Title of Discovery:
	


2. Brief Description of Discovery (in two or three sentences):
	


Your discovery should be documented in your lab records.  Please ensure that you maintain signed, witnessed, and dated lab records, but do not enclose them.
3. Expanded Description of Discovery (Please attach a description of the technology in MS Word describing the specific novelty of the invention including any sequences, compositions, structures, formulas, steps of a method etc.  The description may be by reference to a separate document such as a copy of a report, preprint, manuscript and the like. Please include a MS Word copy if possible).  If this is a modification or improvement to an existing work or incorporates elements (software, confidential information, material) that are not original to you or your lab, please identify that work and any original creators.
4. Was this discovery made as part of a collaboration, contract, CRADA, or grant with an outside entity?
	(indicate yes or no)
	
	Yes
	
	No

	Is there a written agreement with the collaborator?
	
	Yes
	
	No

	Was the collaboration part of a CRADA?
	
	Yes
	
	No

	Did the collaborator provide materials?
	
	Yes
	
	No

	Did the discovery involve human materials or subjects?
	
	Yes
	
	No

	Name of Collaborator	Material Provided (if any)	Agreement Type/ # (if known)	Date 

	(List each separately)


5. Publication or Other Disclosure of Discovery
Was the discovery: submitted to a journal, published, presented orally or as a poster, listed on a website, discussed with non-NIH personnel, or otherwise disclosed?  If yes, describe (e.g. title, journal, public URL, hand-outs, location) and provide a date for each:
	

	Are any future disclosures planned? If yes, provide proposed date(s):
	

	If available, provide public access links or PDFs to any disclosures cited above (U.S. Patents/applications are not required):

	Describe:
	


6. Technology Significance
Describe the unique advantages of this discovery over the current science/technology:
	


7. Technology Stage (Choose all that apply)
	
	Concept
	
	Prototype
	
	Modification
	
	In vitro
	
	In vivo
	
	Clinical
	
	Final Product
	
	Research Use


8.	Future Research Plans Description of any additional research that is needed in order to complete development and testing of the invention (use an additional page if necessary):
	

	

	(a) Is this research presently being undertaken?
	
	Yes
	
	No
	If yes, list any outside collaborator:
	

	(b) Actively pursued by other PHS staff?
	
	Yes
	
	No
	If yes, identify staff:
	

	(c) Actively pursued by a corporate partner?
	
	Yes
	
	No
	If yes, identify corporate partner:
	

	(d) Do you want to seek corporate partnership?
	
	Yes
	
	No
	
	

	(e) Do you think this technology could form the basis of a “start-up” company?
	
	Yes
	
	No
	
	Don’t Know


9. Commercial Potential (be creative)
Can you suggest any products, processes and/or services you could envision resulting from this invention, and whether they can be developed in the near term (less than two years) or long term:
	


10. Competition and Potential Users and Manufacturers
	(a) Describe technologies, products, processes or services currently on the market of which you are aware that accomplish the purpose of this invention; or that are similar to this technology but used for a different purpose:
	

	(b) List any companies you believe may be interested in this technology:
	

	(c) If you have a contact at any of these companies, please provide name, email and phone numbers for each, if available:
	




List the names and organizations of all people who participated in conceiving or continued development of the discovery/invention.  Examples include those who made intellectual, theoretical, or innovative contribution to the discovery.  In the case of software, those individuals who were involved in creating program code, manuals, flowcharts or any related items.
	1. Submitting Contributor
	
	Organization:
	

	2. Co-Contributor
	
	Organization:
	

	3. Co-Contributor
	
	Organization:
	

	4. Co-Contributor
	
	Organization:
	


5. Enter additional Co-Contributor’s names and organizations as necessary:
	


An Additional Contributor Information document (to follow) is to be completed for each contributor listed above.  If required, extra forms may be downloaded at: http://www.ott.nih.gov/sites/default/files/documents/docs/eir-additional-contributor.docx
In addition to the above names, identify any individuals who could merit authorship credit of any associated publication:
	


NOTICE: There may be fewer individuals listed as contributors (inventors) than named as coauthors.  Please be aware that inventorship is strictly defined in patent law.  Accordingly, contributors you list in this section will be named on patent applications resulting from this EIR only if their contributions meet this legal standard.  A co-author may or may not qualify based on the particular facts; if you have any questions, contact your TDC.
The following acknowledgement pertains to Government employees and those treated as employees.  Under 45 CFR Part 7 “Employee Inventions”, all employees of the Public Health Service have an obligation to report and assign inventions to the Government of the United States, as represented by the Department of Health and Human Services.  Specifically, the Government shall obtain the entire right, title, and interest in inventions: (i) made during working hours; or (ii) made with a contribution by the Government of facilities, equipment, materials, funds or information or of time or services of other Government employees on official duty; or (iii) which bear a direct relationship or are made in consequence of the official duties of the inventor.
If you are employed by HHS to conduct or perform research, it is presumed that the invention was made under these circumstances.  If this is not the case, you should still complete the EIR, but you must contact your TDC and provide the details pertaining to this particular discovery or invention so that a determination of rights can be made.
Detailed Contributor Information begins on next page
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	Contributor  1


	Name

	First
	
	Middle
	
	Last
	
	Suffix
	

	  Degree
	
	Citizenship
	
	
	
	

	HHS ID # (e.g. 999-9999-999)
	
	Associated project NIH Z01 Project #
	

	
Describe this individual’s contribution to the discovery.

	

	Current Organization Information:

	Organization Name
	

	Division/Branch/Laboratory
	

	Title
	

	Office Address
	

	City
	
	State
	
	Zip 
	
	Country
	

	Email
	
	Telephone
	
	Fax
	
	Other contact# (optl)
	

	Has your organizational affiliation changed during the development of this discovery? Yes/No, if yes, explain and provide affiliation at time of discovery:

	

	
Home Information

	City
	
	State
	
	Zip code
	
	Country
	

	   Phone
	
	  Email
	
	
	
	
	

	
Please identify with a “X” if this individual falls under one or more of the following training or fellowship appointments or institutional partnerships. 

	
	CRADA Personnel
	
	Howard Hughes Fellow
	
	ORISE Fellow
	
	NIH-ORAU

	
	Clinical Fellow
	
	Gates Foundation
	
	NRSA Fellowship
	
	Visiting Fellowship

	
	Fogarty Scholar
	
	IRTA Fellowship Program
	
	Postdoctoral Fellow
	
	Other (specify below )*

	
	Oxford-Cambridge Scholars Program
	
	National Research Council Award
	
	Research Fellowship
	
	NIH Contract Employee – specify employer name *

	
	CNRM Personnel (HJF)
	
	Society Fellows specify below
	
	Graduate Partnership Program
	
	

	* Note Section
	




Contributor:  I have read and understand the information submitted in the EIR.



	
	
	


Signature	Date



	Contributor  2


	Name

	First
	
	Middle
	
	Last
	
	Suffix
	

	  Degree
	
	Citizenship
	
	
	
	

	HHS ID # (e.g. 999-9999-999)
	
	Associated project NIH Z01 Project #
	

	
Describe this individual’s contribution to the discovery.

	

	Current Organization Information:

	Organization Name
	

	Division/Branch/Laboratory
	

	Title
	

	Office Address
	

	City
	
	State
	
	Zip 
	
	Country
	

	Email
	
	Telephone
	
	Fax
	
	Other contact# (optl)
	

	Has your organizational affiliation changed during the development of this discovery? Yes/No, if yes, explain and provide affiliation at time of discovery:

	

	
Home Information

	City
	
	State
	
	Zip code
	
	Country
	

	   Phone
	
	  Email
	
	
	
	
	

	
Please identify with a “X” if this individual falls under one or more of the following training or fellowship appointments or institutional partnerships. 

	
	CRADA Personnel
	
	Howard Hughes Fellow
	
	ORISE Fellow
	
	NIH-ORAU

	
	Clinical Fellow
	
	Gates Foundation
	
	NRSA Fellowship
	
	Visiting Fellowship

	
	Fogarty Scholar
	
	IRTA Fellowship Program
	
	Postdoctoral Fellow
	
	Other (specify below )*

	
	Oxford-Cambridge Scholars Program
	
	National Research Council Award
	
	Research Fellowship
	
	NIH Contract Employee – specify employer name *

	
	CNRM Personnel (HJF)
	
	Society Fellows specify below
	
	Graduate Partnership Program
	
	

	* Note Section
	




Contributor:  I have read and understand the information submitted in the EIR.



	
	
	


Signature	Date




	Contributor  3


	Name

	First
	
	Middle
	
	Last
	
	Suffix
	

	  Degree
	
	Citizenship
	
	
	
	

	HHS ID # (e.g. 999-9999-999)
	
	Associated project NIH Z01 Project #
	

	
Describe this individual’s contribution to the discovery.

	

	Current Organization Information:

	Organization Name
	

	Division/Branch/Laboratory
	

	Title
	

	Office Address
	

	City
	
	State
	
	Zip 
	
	Country
	

	Email
	
	Telephone
	
	Fax
	
	Other contact# (optl)
	

	Has your organizational affiliation changed during the development of this discovery? Yes/No, if yes, explain and provide affiliation at time of discovery:

	

	
Home Information

	City
	
	State
	
	Zip code
	
	Country
	

	   Phone
	
	  Email
	
	
	
	
	

	
Please identify with a “X” if this individual falls under one or more of the following training or fellowship appointments or institutional partnerships. 

	
	CRADA Personnel
	
	Howard Hughes Fellow
	
	ORISE Fellow
	
	NIH-ORAU

	
	Clinical Fellow
	
	Gates Foundation
	
	NRSA Fellowship
	
	Visiting Fellowship

	
	Fogarty Scholar
	
	IRTA Fellowship Program
	
	Postdoctoral Fellow
	
	Other (specify below )*

	
	Oxford-Cambridge Scholars Program
	
	National Research Council Award
	
	Research Fellowship
	
	NIH Contract Employee – specify employer name *

	
	CNRM Personnel (HJF)
	
	Society Fellows specify below
	
	Graduate Partnership Program
	
	

	* Note Section
	




Contributor:  I have read and understand the information submitted in the EIR.



	
	
	


Signature	Date




	Contributor  4


	Name

	First
	
	Middle
	
	Last
	
	Suffix
	

	  Degree
	
	Citizenship
	
	
	
	

	HHS ID # (e.g. 999-9999-999)
	
	Associated project NIH Z01 Project #
	

	
Describe this individual’s contribution to the discovery.

	

	Current Organization Information:

	Organization Name
	

	Division/Branch/Laboratory
	

	Title
	

	Office Address
	

	City
	
	State
	
	Zip 
	
	Country
	

	Email
	
	Telephone
	
	Fax
	
	Other contact# (optl)
	

	Has your organizational affiliation changed during the development of this discovery? Yes/No, if yes, explain and provide affiliation at time of discovery:

	

	
Home Information

	City
	
	State
	
	Zip code
	
	Country
	

	   Phone
	
	  Email
	
	
	
	
	

	
Please identify with a “X” if this individual falls under one or more of the following training or fellowship appointments or institutional partnerships. 

	
	CRADA Personnel
	
	Howard Hughes Fellow
	
	ORISE Fellow
	
	NIH-ORAU

	
	Clinical Fellow
	
	Gates Foundation
	
	NRSA Fellowship
	
	Visiting Fellowship

	
	Fogarty Scholar
	
	IRTA Fellowship Program
	
	Postdoctoral Fellow
	
	Other (specify below )*

	
	Oxford-Cambridge Scholars Program
	
	National Research Council Award
	
	Research Fellowship
	
	NIH Contract Employee – specify employer name *

	
	CNRM Personnel (HJF)
	
	Society Fellows specify below
	
	Graduate Partnership Program
	
	

	* Note Section
	




Contributor:  I have read and understand the information submitted in the EIR.


	
	
	


Signature	Date


Employee Discovery and Invention Report (EIR)
Contributor Information Sheet
 Indicates a required field



EIR Information
An EIR should be completed for each discovery or invention that is:
a) A novel innovation;
b) A new or improved method or process;
c) Believed to have potential commercial value (e.g. a new reagent, unique antibody, vaccine, medical device, or therapeutic compound); or
d) Requested from a commercial organization for use or resale of the new discovery or innovation.
If you are employed by HHS it is presumed that the invention was made as part your official duties as a Government employee.  If this is not the case, you should still complete the EIR, but you must contact your Technology Development Coordinator (TDC) and provide the details pertaining to this particular discovery or invention so that a determination of rights can be made.
COMPLETION OF THE EIR
1. This is the WORD 2007 formatted version http://www.ott.nih.gov/sites/default/files/documents/docs/eir-word-2007.docx;
· Complete the form by filling in the shaded fields. For “check boxes” insert “X”;
· Once completed, have each contributor sign their Contributor Information Sheet;
· Questions regarding the completion of the EIR should be referred to your TDC;
· Email the completed electronic EIR template and any documents listed in questions 4 or 6 to your TDC; and
· Submit the signed EIR to your TDC.
2. The TDC will then forward the completed electronic report and the signed EIR to the Office of Technology Transfer (OTT).  If your IC in conjunction with the OTT decides not to file a patent application on your invention you may contact your TDC to request a waiver and, if granted, have an opportunity to obtain the rights to the invention by filing the patent application at your own expense.
Frequently Asked Questions: http://ottintranet.od.nih.gov/EIR/EIR_FAQS_20110915.htm
General questions regarding the form may be directed to the NIH OTT. It is suggested, particularly if you leave government service and are receiving royalties, that you keep the Office of Financial Management apprised of changes in your official address.
Thank you for your contribution toward improving public health!
____________________________________________________________________________
Privacy Act Notice: HHS is collecting this information under authority of 45 CFR Part 7 “Employee Inventions”.  The information will be maintained as a part of the System of Records: 09-25-0168, “Invention, Patent and Licensing Documents.”  Provision of this information is mandatory and will be used as the initial step toward obtaining patent protection of inventions submitted by HHS employees, granting licenses to HHS inventions, administering and providing royalty payments to HHS inventors, and the intended “routine uses” of the information.  Failure to provide complete information may adversely affect the Government's rights to future patent applications and licensing agreements.
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