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Instructions:  The purpose of this New Invention Notification (NIN) form is to generate an official record of your invention and to provide information from which the patent potential and commercial potential of your invention can be evaluated.  The University needs this documentation to comply with most industrial contract requirements as well as U.S. federal laws and regulations concerning grants and contracts. Please retain all records, such as lab notebooks and emails, concerning the conception of this invention as well as any indications of which inventor contributed which components in the case of multiple potential inventors. This form may be downloaded from the UNeMed website (www.unemed.com).  Once completed and signed, please submit to UNeMed at unemed@unmc.edu. 
	1. Title of Invention:  Please provide a non-confidential title.

	     


	2. Chronology of Invention: 

	
	Date (mm/dd/year)
	Location and comments

	Idea First Conceived
	     
	     


	3. Have the essential elements of the Invention been communicated to anyone outside of your laboratory, either orally or in writing, or do you intend to do so in the near future? 

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

If Yes, please specify (e.g. date, name, circumstances).

	     


	4. Funding Sources: Please list all funding sources for materials, equipment, and/or salaries of all personnel involved in conception and development of the invention.

	Funding Source
	Name of Department, Company, Agency etc. (e.g. NIH, DOD, AHA, JDRF)
	Grant number
	Award Date

	Federal/Other Government Funds 
	     
	     
	     

	Corporate/Industrial
	     
	     
	     

	Private/Public Foundation (e.g. AHA)
	     
	     
	     

	University/Departmental
	     
	     
	     

	Others (Please Specify)
	     
	     
	     


	5. Did the Invention utilize external sources of materials, tools, services, or confidential information: Please list all agreements (e.g. MTA, CDA, consulting, contracts, or artificial intelligence tools) involved in conception and development of the invention.

	Source
	Materials/Information/AI/Services
	Type of Agreement and Date

	     
	     
	     


	6. Detailed description of the Invention: If necessary, additional descriptive information may be added as an appendix (e.g. data charts, graphs, publications, abstracts, grant applications, presentations).

	     

	7. Inventor identification:  Please include all potential inventors, including collaborators from other institutions outside the University of Nebraska.  Inventorship is not the same as authorship and will be determined according to U.S. patent law when a patent application is filed, but all potential inventors need to be listed here.  Electronic signatures and submission are acceptable.  We will consult with the Primary Contact inventor on whether and how best to contact any outside potential inventors.


ALL POTENTIAL INVENTORS AFFILIATED WITH THE UNIVERSITY OF NEBRASKA DURING THE CONCEPTION AND DEVELOPMENT OF THIS INVENTION MUST SIGN BELOW. To the best of my knowledge all statements and information provided in this New Invention Notification (NIN) form are true and complete. I understand and agree that all rights, obligations, and financial interests pertaining to or derived from the invention are as determined under the University of Nebraska Board of Regents Bylaws and Policies, including, but not limited to Bylaw 3.10, Policy 4.4.1, Policy 4.4.2, and all applicable campus policies. I also understand and acknowledge that the University has the right to change the Policy from time to time, including the percentage of net royalties paid to me. Further, I acknowledge that the percentage of net royalties paid to inventors is derived only from consideration in the form of money or equity received under a license, option, or material transfer agreement for licensed rights. Per Policy 3.2.8, any conflict of interest will be handled according to specific campus policies which may require disclosure of a personal interest in the form of potential revenue through commercialization of an invention described in a publication or presentation.  I agree to assist the University of Nebraska and UNeMed in the evaluation, possible protection and commercialization of the invention as described in this NIN.

	Primary Contact

	Name:       

	Citizenship:       

	Home Address:       

	Phone:       

	E-mail:       

	Department:       

	Affiliations (All that apply):  
 FORMCHECKBOX 
 UNMC    FORMCHECKBOX 
 UNL    FORMCHECKBOX 
 UNO    FORMCHECKBOX 
 UNK    FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 Non-University of Nebraska Inventor (please specify):



	Signature:  

	Additional Inventors

	Name:       
	Name:       

	Citizenship:       
	Citizenship:       

	Home Address:       
	Home Address:       

	Phone:       
	Phone:       

	E-mail:       
	E-mail:       

	Department:       
	Department:       

	Affiliations (All that apply):  
 FORMCHECKBOX 
 UNMC    FORMCHECKBOX 
 UNL    FORMCHECKBOX 
 UNO    FORMCHECKBOX 
 UNK    FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 Non-University of Nebraska Inventor (please specify):


	Affiliations (All that apply):  
 FORMCHECKBOX 
 UNMC    FORMCHECKBOX 
 UNL    FORMCHECKBOX 
 UNO    FORMCHECKBOX 
 UNK    FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 Non-University of Nebraska Inventor (please specify):

	Signature:  
	Signature:  


	Name:       
	Name:       

	Citizenship:       
	Citizenship:       

	Home Address:       
	Home Address:       

	Phone:       
	Phone:       

	E-mail:       
	E-mail:       

	Department:       
	Department:       

	Affiliations (All that apply):  

 FORMCHECKBOX 
 UNMC    FORMCHECKBOX 
 UNL    FORMCHECKBOX 
 UNO    FORMCHECKBOX 
 UNK    FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 Non-University of Nebraska Inventor (please specify):


	Affiliations (All that apply):  

 FORMCHECKBOX 
 UNMC    FORMCHECKBOX 
 UNL    FORMCHECKBOX 
 UNO    FORMCHECKBOX 
 UNK    FORMCHECKBOX 
 VA
 FORMCHECKBOX 
 Non-University of Nebraska Inventor (please specify):

	Signature:  
	Signature:  


If you have more potential inventors, please copy-and-paste additional inventor identification blocks from above for their completion.
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