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	Innovators Details

	1.
	Name:  
	
	
	I am a (please select from below): 

	2.
	Job Title (if applicable): 
	
	
	Staff Member
	☐	Staff Id:

	
	
	
	
	
	
	

	3.
	Contact Email:
	
	
	Student
	☐	Associated Institution:

	
	
	
	
	
	
	

	4.
	Contact Number (mobile):
	
	
	Visitor
	☐	Company (If applicable):

	
	
	
	
	
	
	

	5.
	Contact Number (office):
	
	
	
	
	


	6. 
	Acknowledgments of Lead / Contributing Creator(s): 

	I/We, the Creator(s) of the Intellectual Property described in this disclosure, acknowledge and agree that to the best of our knowledge the information provided in this disclosure form is true and correct.


	Details
	Creator 1
	
	Creator 2
	
	Creator 3

	Print Name:
	
	
	
	
	

	% Contribution:
	
	
	
	
	

	Type of Contribution:
	
	
	
	
	

	Contact Email:
	
	
	
	
	

	Contact Number:
	
	
	
	
	

	Signature:
	
	
	
	
	

	Date: 
	
	
	
	
	




	7. What funding, if any, have you received towards your innovation
	                 N/A: ☐

	#
	
	Source 
	
	Description
	
	Amount
	
	Date Received

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



8. Please list any 3rd Party involvement (if applicable) and nature of their contribution                     N/A: ☐

	Party
	
	Describe Contribution (type, %)
	
	Contact Name
	
	Email

	
	
	
	
	
	
	


	Innovation Details:




9. Title of Innovation
	



10. Stage of Development
	☐	Idea

	☐	Prototype

	☐	Regulatory Approval

	☐	CE marked

	☐	Pilot Ready

	☐	Market Ready

	☐	Other
	If “other” please describe: 



11. Background IP
Is there any existing IP (e.g. owned by you, your institution or a 3rd party institution) that should be excluded from this document? Has an IDF been filed previously? Please N/A or describe below:




12. Category of Intellectual Property Rights sought
	☐	Patent (e.g. new product/ invention/technical solution)

	☐	Designs/ Design Rights (e.g. form and appearance, not function)

	☐	Copyright (e.g. image/text/audio/ source code/algorithm)

	☐	Trade Secret (e.g. unique technical process)

	☐	Know How (e.g. operating manuals, blueprints, the results and procedures for experiments)

	☐	Other
	If “other” please describe: 




13. Public Disclosure
Has there been any public disclosure of this innovation, e.g., through conferences, lectures, publications and internet? If yes, please describe below:

	Yes: 
	☐	No: 
	☐	



14. Healthcare Need
Please give a brief overview of the healthcare need /user problem that is being addressed:








15. How is this currently being managed?
Please explain how the current product / process works to address the health care need described:







16. Description of Proposed Solution: 
Please give a brief description of the innovation and how it addresses / improves / resolves the healthcare need/user problem






17. Market Research
Please outline any information you have with respect to market analysis (for example, number of procedures a day/year, cost of current procedures/ competitor products)
	







18. What support are you seeking towards progressing your innovation? 
	[bookmark: _GoBack]



19. Attachments
Please list any attachments (e.g. drawings, presentations, preliminary results) you are providing with this disclosure. Please provide a soft copy of these to your Pillar Centre point of Contact: 
	#
	
	Description
	
	Soft Copy supplied?

	
	
	
	
	☐
	
	
	
	
	☐
	
	
	
	
	☐


20. Other Information
Please enter any additional information which you feel is relevant towards this disclosure.
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