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TDO Invention Disclosure File No.____________
Invention Questionnaire and Assignment

1. Title of Invention (Non-Confidential):

2. Name(s), Citizenship(s), Department(s) and Social Insurance Number(s) of Inventor(s)

Principal Investigator: Citizenship:

Permanent Address: S.I.N. :

Co Investigator: Citizenship:

Permanent Address: S.I.N. :

Co Investigator: Citizenship:

Permanent Address: S.I.N. :

NOTE: If more Co-Investigators, add separate sheet.

Principal for more info.: Phone:

Fax:

BCCA Mailing Address:

3. Brief description:  Is the invention a new process, composition of matter, a device or one or more products, a new
use for, or an improvement to an existing product or process? (Non-confidential-30 words max. for public database
listing.) Use page 8 and additional sheets to elaborate, or attach descriptive materials.
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4. From the description, pick out and expand on novel and unusual features.

How does the invention differ from the existing technology?

What problem does it solve, or what advantages does it possess?

5. If not indicated previously, what are possible uses for the invention?  In addition to immediate
applications, are there any other uses that might be realized in the future?
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6. Does the invention possess disadvantages or limitations?  Can they be overcome?  How?

7. Enclose sketches, drawings, photographs and other materials that help illustrate the description.
(Rough artwork, flow sheets, Polaroid photographs and penciled graphs are satisfactory as long as they tell a clear and
understandable story).

8. Has the apparatus, product or process been made or tested?  If yes, does a sample or model of
your proposal exist?  If so, would it be preserved and made available for demonstration if proprietary protection is
sought?

9. Are there any publications (theses, reports, preprints, reprints, abstracts etc.) pertaining to the
invention?  Please list with publication dates, and attach copies.  Include manuscripts for publication (submitted or not),
news release, feature articles and items for internal publications.

A:

B:

C:

10. Does any part of this invention utilize Materials (Biological or otherwise) that you have acquired from another
institution or company source for which a Material Transfer Agreement (MTA) has been signed? If so, please specify the
material received, when it was received and the supplying party.

11. Have you disclosed any part of this invention or shared any novel materials with colleagues at other institutions? If
so, please identify.
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12. Are laboratory records and data available?  Give reference and physical location, but do not enclose.

13. Are related patents or other publications known to the inventor?  Please List. (Has a recent PATSCAN been
performed?  If so, results?)

14. Date, place and circumstances of first public disclosure/publication.

15. Is there, within the next six months, a meeting of a learned society or deadline or publication of a scientific journal at
which you intend to disclose the invention?  If so, when and where?

16. Was the work that led to the invention funded?  Please provide name of funding agencies/companies and year(s) of
funding.

17. Is there any commercial interest shown at this stage?  Name companies and specific persons if possible.
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Do you know of any other qualified firms?  Please list.

18. Signature(s) of Inventors (NOTE: All Inventors must sign here).  Signing this document indicates that:
(1) the Invention Disclosure Questionnaire is complete; and
(2) the Inventors recognize that commercialization of their invention will require a commitment of their time

towards the technology assessment, patenting and commercialization processes.

For valuable consideration we assign all of our interest in and to the invention herein
described together with any future improvements to the British Columbia Cancer Agency
Branch.

a: Date:                                                         

b: Date:                                                         

c: Date:                                                         

I, (Print name) Head of the Department of _________________

am witness to the above signature(s).  Signed: ________________________________________________

Dated this           day of                             , 200      

19. Institutional Representative(s)

BRITISH COLUMBIA CANCER AGENCY BRANCH                                                                              
Name:
Title:

Date:                                           
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Use this space below and additional sheets to elaborate on answers to questions and to provide any other helpful data.
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