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TITLE OF INVENTION

ADDRESS AND PHONE NUMBER

Inventor who accepts to be the contact person for Inserm-Transfert :

Name
Phone
Fax
E-mail

………………………….……………
……………….
……………….
……………….

Laboratory (ies) where the invention was completed: 

INSERM Unit and Team
Phone
Fax
E-mail

………………………….……………
……………….
……………….
……………….

Other Research Institutions: 

(University, Hospital)
Phone
Fax
E-mail

……………………………………….

DETAILED DISCLOSURE OF THE INVENTION
( Please disclose your invention in a clear and concise manner.

(
 Please, describe exactly your invention, by providing a detailed description of the protocols that have been set up, the material and methods that have been used, and the results that have been obtained (if the case arises, please enclose a draft of your article)
(
Please, describe the technical problem solved by the invention and emphasize the main purposes of the invention.
(
Please, provide your opinion regarding the validity of your present results (in vivo or in vitro study, clinical trials, prototype…)
(
Please, describe succinctly the ongoing experiments or expected for the next 18 months
(
Please, indicate why your invention represents a technical improvement over the prior art. Please enclose the most relevant scientific articles related to your invention.
(
Please, point out the possible shortcoming or drawbacks of your invention
POTENTIAL APPLICATIONS

Please describe :

(
the potential applications (research, diagnostic and therapeutic tools)

(
Which application do you envisage to develop or reduce to practice?
· Please, provide details concerning the diseases related to your invention in term of public health (indicator of morbidity / mortality, state of the medical practice). Please, indicate if the above mentioned disease is an orphan disease (prevalence, incidence)

· Please indicate why the invention contributes to a medical and/or industrial need. Do you have you knowledge of competing techniques?

(
Please, give elements of potential market

PEOPLE HAVING TAKEN PART IN THE INVENTION:

1. Name the persons who have contributed to the invention:
	Participants
	Employer
	Status (MD, PhD, DSc, Pr, Scholarships, Grants, …etc)
	Unit or laboratory AND Team

	Name :

Surname :
	
	
	

	Name :

Surname :
	
	
	

	Name :

Surname :
	
	
	


NB:
1. The list indicated above does is not  predictable of the quality of inventor of the participation  to the invention. This quality will be analysed during a distinct procedure 

2. If there is (are) one (or several) of the nonpermanent inventors (Master, thesis...), please indicate whether they have signed a convention of transfer of rights? If so, please provide a copy?

KEYWORDS
Please, select keywords (about 5) to describe the technical features of your invention :

Please, select keywords hereafter to describe the fields of application of your invention :

	Type de mots clé
	Mot clé

	Application NR
	Diagnostic

	 
	Research

	 
	Therapeutic

	Therapy Area /Indication
	Oncology

	 
	Cardiovascular Diseases

	 
	Central Nervous System

	 
	Respiratory Disease

	 
	Infectious Diseases

	 
	Gastrointestinal Diseases

	 
	Hematological Disorders

	 
	Immunology

	 
	Metabolic Disorders

	 
	Dermatology

	 
	Ear Nose Throat Disease

	 
	Genetic Disorders

	 
	Genito Urinary System

	 
	Hormonal Disorders

	 
	Male Health

	 
	Mouth and Dental Disorders

	 
	Musculoskeletal

	 
	Nutritional Disorders

	 
	Ophtalmology

	 
	Women Health

	 
	Others

	Technology / Engineering 
	Antibodies, Nanobodies

	 
	Bioinformatic

	 
	Biomaterials

	 
	Bioprinting

	 
	Cell Therapy

	 
	Drug Delivery

	 
	Gene Editing

	 
	Gene Therapy

	 
	Imaging

	 
	Nucleic acids

	 
	Peptides

	 
	Regenerative Medecine

	 
	Therapeutics protein

	 
	Ultrasound

	Multidisciplinary Field 
	Ageing

	 
	Fibrosis

	 
	Genomic variability

	 
	Microbiota

	 
	Resistance

	Type of Product (For Drug)
	Biologic

	 
	Oligonucleotide

	 
	Polymer

	 
	Small Molecule

	 
	Synthetic Peptide

	 
	Others

	Type of Product (For Biomarker)
	Biologic

	 
	Oligonucleotide

	 
	Polymer

	 
	Protype Kit

	 
	Sequence (Polypeptide, CDR, DNA)

	 
	Small Molecule

	 
	Synthetic Peptide

	 
	Vector

	 
	Others

	Type of Product (For Device or Research)
	Biological Material

	 
	Devices

	 
	Others

	Type of patent
	Target

	 
	Product 

	 
	Biomarker 

	 
	Method 


STATE OF THE ART
1.
Any prior Disclosure of your invention by means of a written or oral description, by use, or in any other way: publication in any types of reviews, thesis / report, oral disclosure, abstract, poster, deposit of a sequence in a databank, disclosure of information related to the invention, even partial, on Internet, …
(
Have the inventors already made available their invention by means of a written or oral description, or in any other way ?
WARNING: Thank you to provide us with ANY past disclosure relating to the invention ( oral or written, partial or total), so that we can examine itsrelevance with respect to the patentability thereof.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Please, indicate the type of disclosure (abstract, article, oral report,…)


	Title
	Please, indicate the date and location of the disclosure
	Indicate the content of the disclosure

(Enclose a copy of the disclosure)

	
	
	
	


(
Do the inventors envisage a disclosure by means of a written or oral description, or in any other way in a near future?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Please, indicate the type of disclosure (abstract, article, oral report,…)


	Date

(Enclose a copy of the draft)

	
	


2.
Scientific and technological knowledge in the field of the invention.
A.
Are the inventors aware of written disclosures, publications related to their invention, such as articles, patents, abstracts ?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If so, please provide a copy of each publication or references, if necessary

B.
Have the inventors proceeded to a search on patent databases ?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, indicate keywords used to carry out the search? 

C. Please, determine which is according to you the closest prior art to the invention among all above mentioned documents.

D. Specify in which way your invention differs from the prior art.
E.
Have the inventors already filed a patent application in the field of their invention, or in a field close to their invention ?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If so, please provide details of the application(s) (filing date, application number, publication date, publication number, title, applicant, inventors)

LEGAL ENVIRONMENT, SPONSORING AND FINANCIAL SUPPORT

1.
Have you received biological material from a company or an academic institute.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If so, indicate which material you have received.


Indicate whether this material transfer was accompanied by a Material Transfer Agreement ? If so, provide a copy of the agreement.

2.
Are there clinical trials performed in connection with the invention ?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If so, please, indicate the promoters and if necessary provide a copy of the agreement signed with patients.

3.
Others contract(s)/ Financial support (s)

	
	Agreement’s Date 
	Contract reference (N° - partner’s name, duration )

	Financial support from INSERM 


	
	

	Research partnership with academic partner
	
	

	Research partnership with a company/firm
	
	

	European Contract done under the Framework Programm
	
	

	Other financial support or sponsoring: Ministry, association, ANVAR…
	
	


4. Please indicate whether any participant to the invention is engaged in an outside activity that provides consultative services

5. Please indicate whether any participant to the invention has equity interests in a company?

EXPLOITATION AND TECHNOLOGY TRANSFER

Are you aware of industrial partners potentially interested in the invention or industrial companies likely to be interested in the invention ?

Have you contacted industrial companies ? If so, have you concluded a secrecy agreement ?

Do you intend to create a company to exploit the invention ?

OPINION OF YOUR DIRECTOR OF LABORATORY / UNIT
(reasoned opinion, date and signature of the director)


Name of the person who has completed the present disclosure form and who accepts by the present statement to be the main contact of Inserm-Transfert, on behalf of all the participants and undertakes to communicate all information to it.


Date


Signature
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Your partner in health innovation



