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R&D Division

Innovation and Tech Transfer Office

The Medical Research, Infrastructure, and Health Services Fund of the Tel Aviv Medical Center

DECLARATION OF INVENTION

Date of Submission: _______________________
INVENTION’S DESCRIPTION

1. DESCRIPTIVE TITLE
2. SHORT ABSTRACT / DESCRIPTION

3. THE INVENTION

3.1. THE PROBLEM
(Describe clinical background and the problem your device solves)

3.2. CURRENT SOLUTION/S
(Describe the 'gold standard' – how the clinical problem is currently handled)

3.3. DETAILS OF INVENTION 
(Describe the proposed device: characteristics, features, essential components)
3.4. THE SOLUTION
(Describe how your solution (device) in solving the described problem)

3.5. NOVELTY
(Describe the novelty of your solution as compared with existing solutions)

3.6. ADVANTAGES
(Describe the advantages of your solution as compared with existing solutions)

3.7. LIST OF KEY WORDS 
(Include all words that may be relevant for searching information relating to proposed invention) 

4. INVENTORS
4.1. SHARE IN INVENTION BETWEEN THE INVENTORS*:

	Full Name 
	Department
	Share in invention

(%)
	Date
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*In the event that the employment of any of the researchers and/or inventors shall be terminated and/or changed in the Municipality of Tel Aviv- Jaffa (Tel Aviv Sourasky Medical Center) and/or The Medical Research, Infrastructure, and Health Services Fund of the Tel Aviv Medical Center from the date of signing this form, the proportion in the invention and/or development, as detailed above, shall be modified in accordance with the decision of the Medical Research, Infrastructure, and Health Services Fund of the Tel Aviv Medical Center upon its absolute discretion. 

4.2. DETAILS OF INVENTORS:

Please provide all the requested details for each inventor:

	
	Inventor #1
	

	
	
	

	1
	Family name 

(Hebrew and English):
	

	
	
	

	2
	First name 

(Hebrew and English):
	

	
	
	

	3
	Middle Name 

(Hebrew and English):
	

	
	
	

	4
	Home address (English):
	

	
	
	

	5
	Zip code
	

	
	
	

	6
	Telephone:
	

	
	
	

	7
	Email:
	

	
	
	

	8
	Citizenship:
	

	
	
	

	9
	ID number:
	


 _________________    _______________
  ____________________

         Full name
       Signature (Hebrew)
   Signature (English)
	
	Inventor #2
	

	
	
	

	1
	Family name 

(Hebrew and English):
	

	
	
	

	2
	First name 

(Hebrew and English):
	

	
	
	

	3
	Middle Name 

(Hebrew and English):
	

	
	
	

	4
	Home address (English):
	

	
	
	

	5
	Zip code
	

	
	
	

	6
	Telephone:
	

	
	
	

	7
	Email:
	

	
	
	

	8
	Citizenship:
	

	
	
	

	9
	ID number:
	


 _________________    _______________
  ____________________

         Full name
       Signature (Hebrew)
   Signature (English)

5. WARRANTIES 

We the signed above, hereby declare and agree that the Medical Research, Infrastructure, and Health Services Fund of the Tel Aviv Medical Center (hereinafter: the Fund) is the sole owner in the research and/or the invention and/or development and shall have exclusive ownership of any inventions know-how, improvements and/or discoveries, whether or not patentable, conceived and/or reduced to practice in the performance of the research (Fund's Inventions). The Fund shall upon its own absolute discretion shall decide whether to apply for a patent and/or whether to maintain such patent, whether to use and/or commercialese the Fund's Inventions and under what terms and conditions .Each of the Inventors hereby expressly and irrevocably assigns to Fund all right, title and interest in and to such Fund's Inventions and any and all intellectual property the Inventors may have therein. Each of the Inventors will promptly notify the Fund in writing of any such Fund's Inventions.  These obligations shall continue beyond the termination of the Inventor's employment at the Municipality of Tel Aviv (Tel Aviv Sourasky Medical Center) and/or the Fund with respect to Fund's Inventions, and shall be binding upon assignees, administrators, and other legal representatives of each of the Inventors.  Each of the Inventor's  will, at Fund’s request and expense, execute any documents and give any testimony necessary for Fund  to apply for, obtain and defend letters patents in any country or to otherwise protect Fund’s interests in Fund's Inventions.  

6. SOURCE OF SUPPORT OR SPONSORS

6.1. Not supported

6.2. Supported by a grant (If yes please specify)

6.3. Supported by an agreement with a company (If yes please specify)

6.4. Other sources (If yes please specify)

7. RELATED INFORMATION
7.1.  Has any information about the Invention been disclosed?

      

Yes




No


If yes, please indicate the nature of disclosure:

	Paper/ Article,
	Conference,
	Film,
	Exhibition,
	Other:____________



Name of Journal, Seminar, etc.  



Date of Disclosure:  



If not, in case there is a decision of patent filing, we hereby agree not to disclose the research results and/or any data concerning the results without prior written consent of the Division of Research & Development.
1.1. RELEVANT PATENTS AND PUBLICATIONS

1.1.1. List publications by inventors

1.1.2. List publications by others

1.1.3. List patents

(Use relevant keywords to find related patents. Search in 'Patent Lens' is recommended:

http://www.patentlens.net/daisy/patentlens/patentlens.html
1.1.4. List commercially available products

SIGNATURES

This Form has Been Received at Division of Research & Development at The Tel Aviv Sourasky Medical Center On:     (DATE) _______________

The patent is owned by The Medical Research, Infrastructure, and Health Services Fund of the Tel Aviv Medical Center6 Weizmann Street, Tel Aviv 64239, Israel.
Contact Person:  
Michal Roll, PhD MBA, 

Deputy Director General for R&D

Tel-Aviv Sourasky Medical Center

6 Weizmann Street, Tel Aviv 64239, Israel.

E-mail:  michalr@tlvmc.gov.il  
Tel:  972-3-6974761

Fax: 972-3-6925739

Lilach Weisz, PhD, MBA, 
Head of Innovation and Tech Transfer Office, Division of R&D

Tel-Aviv Sourasky Medical Center

6 Weizmann Street, Tel Aviv 64239, Israel.
E-mail:  Lilachw@tasmc.health.gov.il  
Tel:  972-3-6974132
Fax: 972-3-6925739

ADDENDUM TO “DECLARATION OF INVENTION” (Declaration by Inventors)
USE OF CLASSIFIED INFORMATION OR MATERIALS

Please indicate if during the course of the research constituting the invention the following is applicable:

You or your research associates made use of patented or other proprietary information/materials/processes, etc. belonging to other parties.

1.
You used patent of trademark classified materials, products, or process.


Use was made by you or others instructed.

2.
You received such aforementioned materials, products, etc. from colleagues or companies, etc. during the course of your research.


Yes/No


If the above answer is “Yes”, please indicate the nature of such materials, processes, etc:


Biological (including Plasmides, Genes, etc.)

 
Chemical


Physical


Others

Project Number:  ________________________   
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