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 PLEASE PROVIDE A DESCRIPTIVE INVENTION TITLE 
March 2, 2016
Please fill out this form as best as you can, sign and send it to the Technology Transfer Office at the Innovation Cluster 3, 2nd Floor, or email it to IP@kaust.edu.sa. 
1. Lead inventor:

[bookmark: Text9]Name:	                                                                 
Email:	                                                                 

2. Please describe your invention in detail stating how it is different from existing technologies. (You can submit additional pages if necessary. Please append any existing drawings and/or written descriptions – including grant proposals, manuscripts, presentations, posters and/or any public disclosures.)

      

3. What applications do you foresee the technology will have? How can it be used? 

     
 
4. Did your work involve any non-KAUST collaborators such as a University or Industry? If yes, please provide.

     

5. To the best of your knowledge, has there been a public disclosure of this invention, or disclosure to a third party? 

     

6. If you are aware of any companies interested in your technology, please specify: 

     

7. Please give details of any external funding used in this invention (even if provided in combination with KAUST funding).
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	CONFIDENTIAL	3
Please provide below the names, employment details (such as collaborators) and addresses of all persons who contributed to creating the invention or discovery. Each person who may be an inventor must be listed in this form below. (Submit additional pages if necessary.)

I/We, the undersigned, hereby assign to KAUST all right, title, and interest to the invention(s) described herein and hereby authorize a patent application to be made on my (our) behalf.  
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	Citizenship:
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