University of Oregon 0
Sponsored Projects Services

Attachment E: Intellectual Property OREGON

Entity Detail

1. Who owns this Intellectual Property (IP)?

|:| Self Spouse Domestic Partner Dependent Child

2. Title/Name of IP;

3. Description of IP:

4. Does the Start-up/Invention/IP involve any of the following?

Patent Patent Application License Agreement

6. Has the IP been disclosed to UO?

O Yes O No

7. 1s UO involved in managing the IP or in the licensing agreement?

O Yes @ No

8. Have you received royalties from this entity in the past 12 months?

O Yes O No

a. What is the value of the royalties you have received in the past 12 months?
9. Could you receive royalties for this IP?

O Yes O No

10. Have you received licensing fees from this entity in the past 12 months?
O Yes O No
a. What is the value of the licensing fees you have received in the past 12 months?

11. Could you receive licensing fees for this IP?

O Yes O No



University of Oregon O
Sponsored Projects Services
Attachment E: Intellectual Property OREGON

Relationship Detail

1. Describe how the Intellectual Property may appear to relate to your research, administrative,
clinical, and teaching or other Institutional Responsibilities at UO?

2. Does any of your sub-agreement related research have the potential to benefit the intellectual
property?

O Yes O No

If yes, please provide specific details including a description of the project(s) and how it
benefits from the entity.

3. Does the intellectual property relate to any of your sub-agreement related research involving
Human Subjects?

OYes O No

If yes, please provide specific details including a description of the project(s) and how it
benefits from the entity.

4. Do you have any students you advise or you serve on their masters or doctoral committees
who are conducting research that has the potential to benefit the intellectual property?

OYes ONO

If yes, please provide the student's name and appointment type (undergraduate, graduate, etc.).
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