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PROGRAM

&;}' TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

* When is an invention “ready” to submit a disclosure? When should you
contact TTP?

» Contact TTP before making any public disclosure of the invention.

« Thinking about submitting a paper for publication, presenting at a conference,
contacting potential collaborators, etc.? — Contact TTP!

« TTP processes take time, so the sooner you get us involved, the better.

&g U.S. Department

3/1/2017 “/ of Veterans Affairs 3




PROGRAM

&g TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

 When is it too soon to contact TTP?

* Never - always contact TTP with any questions you have!

« TTP is interested in ideas that can lead toward an invention that will be commercially
viable.

« Don’t submit disclosures for mere ideas or for observations that you do not intend to
research/pursue any further.

) U.S. Department
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PROGRAM

&g TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

« TTP primarily works with inventions that are patentable. Patentable
inventions include:
* Processes
Machines/devices
Article of manufacture
Compositions of matter
Any new and useful improvement of any of the above

&g US. Department
28 of Veterans Affairs o
7
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&g TECHNOLOGY TRANSFER

PROGRAM

Bringing Research Advancements for Veterans to Everyone!

* Because the US Government cannot hold copyrights, TTP does not obtain
copyrights on software.

« TTP does license software on a case-by-case basis, so disclose new software
developments by using same process as any other invention.

£8) U.S. Department 6
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Bringing Research Advancements for Veterans to Everyone!

Protection

VA Lead

Affiliate Lead

8 U.S. Department
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Disclose §p recHooey TN

Bringing Research Advancements for Veterans to Everyone!

« How to disclose your invention to TTP?
» Submit one completed Invention Disclosure Form.
« TTP will accept:
* (a) VA disclosure form; OR
* (b) university’s disclosure form.

e Submit one executed VA Certification Form for each VA inventor.

« Email all completed Invention Disclosures and VA Certification Forms to:
vattid@va.gov

VA Invention Disclosure and Certification Forms can be found at:
www.research.va.gov/programs/tech transfer/forms templates.cfim

&g US. Department 8
28 of Veterans Affairs
7
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Report of Inventions Made by Employees of the Department of Veterans Affairs

Inctrupticne: This slecronic form ks o be follwed when prepaning your report of nvention. Flease provides & nesponse for each
bem Bsted below. Throwgihout the doowment med, boid foxt Is used o indicaie (temes. that must be allached o your submission
WTeen submitting this form, please ensune o inchades all indcai=d supporting documenis

1. Tiile of Invertion

Disclose

2. Ust all Inventors who coniribubed io Tie nvention.
3] V& nventors

« VA Invention Disclosure Form Name | —
Wk Work
Address | ] Phicme
Ermall |

Acd Addbonal WA, imeentor J

B) Non-VA Invenmors

Mame Positon
Wk Work
Address Fhane
Ermanll

Add AddEonal Non-VA Invenior J

3. W& Inventons) Dulles and Responsibliiies

al Wern any Inveniors hired to perform ressarch for VAT

b Do ary Inveniors racehes WA esearch funding, such as Merk Review
AowardsT

O(ofg
m|

) Hawe ary Inventors recsived permission o work on ressanch projecs,
whether fumdad by VA or mof, during their ofMcal VA four of duty T

ol Were any Invemiors pald under an intergovemmanssl Personnel Agresment
{IPA] at the bme the InvenSon wes macdeT

] Did any Inveniors kold & Without Compensation (OC) Appointment af She m —
ime the Invention was madesT

0
|

4. Facility Information
a) Faclity Name b} Faclity Address

3/1/2017



Disclose

« Case Western Invention Disclosure Form
* Be sure to check “VA” if you have any VA appointment

3/1/2017

Techmaogy Treefer rics Case Western Reserve University
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Invention Certification Form
Complete one certification for each 17.A Inventor

( ]
D l S Cl O S e L Employee Name. hereby certify that the invention entitled Invention Title . patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° Who 1S 4 “VA Inventor”? 1. The invention was made during my official VA working hours. O O
. 2. At the time of the mvention, I had a responsibility to perform research for VA,
° Fuu'Tlme VA employees whether by VA research funding or otherwise. O O
° Part-Time V A employees 3. The invention was made with a contribution by VA of:
o WOC a) Facilities [l N
IPA b) Equipment O |
[}
c) Materials L] Ll
d) Funds ] [
. &) Information ] H
* Date Of Inventlon? f) Time or services of other VA employees on official duty O O
 Date that the invention was first conceived. 4. The invention:
a) Bears a direct relation to my official VA duties [l N
b) Was made in consequences of my official VA duties O O
° Patent Pendlng? 5. I am attaching remarks relating to the above. O O
» Please give us as much info as possible about any [ hold an academnic appointment. O O
issued patents or pending applications. Please indicate if you have any of the following advanced degrees:
[IMD [ PhD []DO []DPM Ifother, specify:
I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501
See 38 § CFR 1.650-1.663
3/1/2017




Invention Certification Form
Complete one certification for each 17.A Inventor

[ J
D l S Cl O S e L Employee Name. hereby certify that the invention entitled Invention Title . patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° Official VA Working hours? 1. The invention was made during my official VA working hours. J J
. . . 2. At the time of the mnvention, I had a responsibility to perform research for VA, O O
 Did you make it during your VA duty hours? whether by VA rescarch funding or otherwise.
« If not applicable to your VA employment situation 3. The invention was made with a contribution by VA of
(e.g. WOCs), was it made when you were working on ) Facilities - -
your VA projects? b) Equipment i i
c) Materials L] Ll
d) Funds O O
« Responsibility to perform VA research? <) Information O O
. . . f) Time or services of other VA employees on official duty O O
 Is performing research part of your official VA pS—
duties (i.e. are you paid to perform research)? : : ; _ _
L a) Bears a direct relation to my official VA duties [l N
* Ifyou are a VA clinician only, you do NOT have a 5) Was made in consequences of my official VA dutics B B
responsibility to perform research. 5.1 am attaching remarks relating o fhe above. B B
I hold an academic appoimntment. 1 1

Please indicate if you have any of the following advanced degrees:

e VA Facilities?

« Where was the invention created? In a VA lab or at

[IMD [PhD []1DO []JDPM Ifother, specify:

o 5
the university? Where was data analyzed? Etc. I hereby volumtarily assign my entie sight, ile, and interest i aad fo the above

identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR. Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017




Invention Certification Form
Complete one certification for each 17.A Inventor

[ J
D l S Cl O S e L Employee Name. hereby certify that the invention entitled Invention Title, patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° VA Equipment? 1. The invention was made during my official VA working hours. | O
2. At the time of the mnvention, I had a responsibility to perform research for VA,
« What was used to create or test the invention? whether by VA research funding or otherwise. H B
Machines located at the VA? 3. The invention was made with a contribution by VA of:
a) Facilities [l N
b) Equipment O O
VA Materials? O Materials ¥ O
« What materials were used in the creation or testing @) Funde D B
of the invention? Includes reagents, tissue samples, ¢) Infarmation B B
etc. from VA. f) Time or services of other VA employees on official duty | H
4. The mvention:
a) Bears a direct relation to my official VA duties [l N
4 VA Fun dS? b) Was made in consequences of my official VA duties O O
« What were the funding sources for all research 2L am ataching remarks reating 1o he above. & =
projects that led to the development of the [ hold an academic appointment. O O
invention? Were any of them from the VA? Please indicate if you have any of the following advanced degrees:
 All grants and funds administered through the OMD [IPhD [IDO [IDPM  Ifother, specify-

NPC = VA funds

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017




Invention Certification Form
Complete one certification for each 17.A Inventor

[ J
D l S Cl O S e L Employee Name. hereby certify that the invention entitled Invention Title . patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° VA InfOrmation? 1. The invention was made during my official VA working hours. [ n
. . . . 2. At the time of the mnvention, I had a responsibility to perform research for VA, O O
« What information was used in the creation or whether by VA research funding or otherwise.
testing of the invention? Includes data, knowledge, 3. The invention was made with a contribution by VA of:
etc. a) Facilities u u
b) Equipment O O
c) Materials L] Ll
« Time/Services of other VA employees on &) Funds 0 0
official duty? ©) Information 0 0
. .. . Ti ices of other VA empl ficial d m u
« Did any other VA employees assist in developing the D Time or semces o oy oo
. . 4. The mvention:
Invention? : : : :
. . .. . a) Bears a direct relation to my official VA duties [l N
* Ifyes, were they performing their official VA job 5) Was made in consequences of my official VA dutics B B
functions at the time the invention was made? 5T am attaching remarks relafing fo the above. - -
I hold an academic appointment. N N

Please indicate if you have any of the following advanced degrees:

[IMD [PhD []1DO []JDPM Ifother, specify:

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017




Invention Certification Form
Complete one certification for each 17.A Inventor

[
D l S Cl O S e L. Employee Name. hereby certify that the invention entitled Invention Title, patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
« Bears a direct relation to official VA duties? 1. The invention was made during my official VA working hours. O O
. . 2. At the time of the mnvention, I had a responsibility to perform research for VA, O O
« Isthe invention closely related to what the VA pays whether by VA research funding or otherwise.
y0u to dO‘p 3. The invention was made with a contribution by VA of:
« E.g. Are you a psychiatrist, your invention is a ) Facilities 2 2
treatment for PTSD, and you came up with the idea b) Equipment i O
for your invention because of your work at the VA ? c) Materials O O
d) Funds ] m
&) Information ] ]
« Made in consequence of official VA duties? D Time or services of other VA employees on official duty = O
. . 4 The invention:
. Wa? the .1nvent10nf(f1.e\.7ellopec'1 ell)sfa resplt orf ) Bears a divect relation 1o my official VA dunes 5 -
performing your official VA job functions:? 5) Was made i comsequences of my offical VA duies = =
« E.g. You are a Research Scientist and you developed 5.1 am attaching remarks relating to the above. O O
the invention because you were paid by the VA to do  hold 2 acadermic aoointment. - -

. . 9
your researCh on the Ivention: Please indicate if you have any of the following advanced degrees:

[IMD [PhD []1DO []JDPM Ifother, specify:

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017




Invention Certification Form
Complete one certification for each 17.A Inventor

[ J
D l S Cl O S e L Employee Name. hereby certify that the invention entitled Invention Title . patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° Att ached Rem arks ‘) 1. The invention was made during my official VA working hours. O O
. . . . 2. At the time of the mnvention, I had a responsibility to perform research for VA, O O
» Every situation is different. Attach a small whether by VA research funding or otherwise.
paragraph if there is something special we should 3. The invention was made with a contribution by VA of
know about how this invention was created. a) Facilitics O O
b) Equipment O O
c) Materials L] Ll
« Academic Appointment/Degree? ) Funds O O
. . . . o Informati
« TTP uses this to ensure that the university is kept in ©) Information _ = =
the loop when Dual-Appointed Personnel (DAPs) 0 Thune or services of other VA employees on official duty - -
are involved. 4. The invention:
a) Bears a direct relation to my official VA duties [l N
b) Was made in consequences of my official VA duties O O
5. I am attaching remarks relating to the above. | N
I hold an academic appointment. N N

Please indicate if you have any of the following advanced degrees:

[IMD [PhD []1DO []JDPM Ifother, specify:

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017




Disclose

« Waiving Determination of Rights?

 If you know that the VA will be asserting an
ownership interest in your invention, you may
choose to check “Yes” and waive the Determination
of Rights (DOR) process.

« Waiving the DOR process will speed up TTP
processes in some cases (i.e. when a patent

application needs to be filed quickly to beat a public

disclosure deadline).

* Do NOT waive the DOR if there is any uncertainty
about who has an ownership interest in the
invention.

» VA’s Office of General Counsel (OGC) can expedite
DORs on a case-by-case basis.

3/1/2017

Invention Certification Form
Complete one certification for each 17.A Inventor

I, Employee Name. hereby certify that the imnvention entitled Invention Title, patent application number

Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,
[*]as VA Position Title at VA Facility Name

while I held a(n)

Please answer "Yes" or "No" in the order that the questions appear. YES

NO

1. The invention was made during my official VA working hours. |

O

2. At the time of the mnvention, I had a responsibility to perform research for VA,
whether by VA research funding or otherwise.

O

O

3. The invention was made with a contribution by VA of:

a) Facilities

b) Equipment

c) Materials

d) Funds

Information

Ooooj0ooino

services of other VA employees on official duty

Ooooj0ooino

4. The mvention’

to my official VA duties

b) Was made in consequenc my official VA duties

5.1 am attaching remarks relating to the

O Ooja|o

I hold an academic appoimntment.

O (Oojga|o

Please indicate if you have any of the following advanced

[IMD [PhD []1DO []JDPM Ifother, specify:

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501.

See 37 CFR Part 501

See 38 § CFR 1.650-1.663

YES[] NO []




Invention Certification Form
Complete one certification for each 17.A Inventor

I, Employee Name. hereby certify that the imnvention entitled Invention Title, patent application number
Insert Patent Application Number or state "Not Applicable”, was made by me on Provide date invention was made,

Disclose

while I held a(n) [*]as VA Position Title at VA Facility Name
Please answer "Yes" or "No" in the order that the questions appear. YES NO
° Signatures 9 1. The invention was made during my official VA working hours. J J
2. At the time of the mnvention, I had a responsibility to perform research for VA,
. . . | |
 Sign and date the Certification Form. whether by VA research funding or otherwise.
« Submit VA Certification Form for ACOS signature; 3. The invention was made with a contribution by VA of
a) Facilities [l N
OR :
. . . . b) Equipment O O
* Submit VA Certification Form to your VA supervisor. o) Materials 0 0
d) Funds O O
&) Information ] ]
f) Time or services of other VA employees on official duty O O
e Completed Forms? 4 The invention
« Submit completed forms to vattid@va.gov ) Bears a durect relation to my official VA dutes = =
b) Was made in consequences of my official VA duties O O
5. I am attaching remarks relating to the above. | N
I hold an academic appointment. N N

Please indicate if you have any of the following advanced degrees:

[IMD [PhD []1DO []JDPM Ifother, specify:

I hereby voluntanly assign my eniire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES[] NO []
See 37 CFR Part 501

See 38 § CFR 1.650-1.663

3/1/2017
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Inventor Disclosure
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VATTP

Bringing Research Advancements for Veterans to Everyone!

Market

Gy UsS. Department

3/1/2017 . of Veterans Affairs 19




Evaluate g TECHNOLOGY TANSFE

* Determination of Rights — An Assessment of Government Rights
« Assert Government ownership of the invention.
» Leave ownership of the invention with the inventor.

» Leave ownership of the invention with the inventor subject to the VA retaining a non-exclusive,
Government use license.

« After DOR is made, a letter is emailed to the inventors from the Office of
General Counsel (OGCQC).

» Please send a reply to the OGC attorney to confirm receipt of the DOR.

» If you do not agree with the outcome of the DOR, you can file an appeal
with NIST (see DOR letter for further information about this process).

U.S. Department

3/1/2017 L\ 5/ of Veterans Affairs 20




Evaluate §p recHooey TN

 After DOR is issued, VA and University determine who will be the “Lead
Party” for the invention.

 In most jointly-owned cases, Case Western University takes the lead.

 Lead Party files for Intellectual Property Protections

» Provisional patent application
» “Placeholder” application with 1-year window to convert to a non-provisional application.

Non-Provisional (Utility) patent application
» Design patent application

Patent Cooperation Treaty (PCT) application
Foreign patent application

N US.De
.S. Department
% (; 21

3/1/2017 VA \ : of Veterans Affairs



Evaluate §p recHooey TN

« TTP can obtain prior art assessments before filing any patent applications.

« Market assessments may also be performed before deciding whether or not
to file. They include the:
» Technical Description
Brief Market Analysis
Competitive Position
Barriers to Entry
Recommendations

g Us. Department
3/1/2017 VA \{}3{5 of Veterans Affairs 22



Apply &:} TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

* Involves licensing a patent to a company which will develop the invention
into a product that benetfits the public.

 Could involve a collaboration with the inventor(s) through a license or a
Cooperative Research And Development Agreement (CRADA).

v U.S. Department
3/1/2017 VA \{}} 4 of Veterans Affairs 23



Apply 2 TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

« TTP attracts potential licensees through:

 Passive Marketing
« Posted to Web site

Marketing Briefs
Active Marketing
Media Outlets

 Inventor Suggestions

U.S. Department

3/ 1/ 2017 of Veterans Affairs 24




Apply &? TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

* License Application Process is Codified (37 CFR 404)

« Commercial Development Plans are required from the potential licensee.

« Applicant must show that it meets statutory and regulatory guidelines in order to
qualify for exclusive license.

* Negotiate an exclusive, partially exclusive, or nonexclusive

license agreement
* Fees
« Royalties
« Reimbursement of Costs

No Inventor Involvement During Financial Negotiations

U.S. Department

3/ 1/ 2017 of Veterans Affairs 25
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Apply &:} TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

« TTP Royalty Policy:
* First $2,000 to inventor(s), then:
* 50% to inventor(s)
 50% to VAMC where invention was made

« Dual-Appointed Personnel will receive royalties from Case
Western and VA for jointly-owned inventions.

v U.S. Department
3/1/2017 VA \{}} d,; of Veterans Affairs 26



Success Stories &;) TECHNOLOGY JRAT A

Bringing Research Advancements for Veterans to Everyone!

Example 1: “Pulsed Xenon Tech to Clean Reusable Medical Equipment”

Invention created Disclosure DOR issued

« CRADA b/w VA and submitted to VA « June 2012
Company TTP

e May 2012

Patents Pending

« Provisional app filed August
2012

 PCT filed August 2013

R Us. Department
. of Veterans Affairs 27

3/1/2017 VA



Success Stories &;) TECHNOLOGY JRAT A

Bringing Research Advancements for Veterans to Everyone!

Example 1: “Pulsed Xenon Tech to Clean Reusable Medical Equipment”

License executed
« July 2015

Federal Register Licensee resubmits application
Notice for exclusive license

« Approved January 2014 « March 2015
e Published February 2014 » Delay due to Licensee

R Us. Department 8
. of Veterans Affairs 2

3/1/2017 VA



Success Stories &;) TECHNOLOGY JRAT A

Bringing Research Advancements for Veterans to Everyone!

Example 2: “Soft Suicide Prevention Door”

Invention Disclosure DOR

created at submitted to 008
VAMC VA TTP

e April 2008 » May 2008

Patent Applications
« Provisional filed May 2008

e Non-Provisional filed
May 2009

i Us. Department

3/1/2017 ) of Veterans Affairs 29




Success Stories

Example 2: “Soft Suicide Prevention Door”

Non-exclusive license License Executed
application

» August 2008

» September 2008

U.S. Department
J of Veterans Affairs

3/1/2017 VA

PROGRAM

&;} TECHNOLOGY TRANSFER

Bringing Research Advancements for Veterans to Everyone!

Patent Application
Abandoned

« December 2013

30



Lessons Learned §§f TECHNOLOGY TRANSEER

Bringing Research Advancements for Veterans to Everyone!

* Get TTP involved as soon as you have an idea that you are going to pursue that
has some commercial potential.

- Work with TTP to navigate our internal VA processes — it may feel cuambersome,
b&lt it %s gnportant to make sure everyone’s ownership rights are properly
identified.

« If you can help us to identify a potential licensee, TTP will work with them to
make the license happen.

- Remember, we are here to help you Bring Research Advancements for Veterans to
Everyone!

U.S. Department
of Veterans Affairs 31

3/1/2017 VA &%



Contact §f recHoLo6Y AN

Bringing Research Advancements for Veterans to Everyone!

 Email Box:
VA Technology Transfer Invention Disclosures
vattid@va.gov s -

- POC:
John Kaplan, PhD, JD, MBA
Director, Technology Transfer Program
john.kaplan@va.gov
202.632.7271

—

|
v

Kerry Leonard, JD, MBA
Technology Transfer Specialist
kerry.leonard@va.gov

202.443-5779

8\ U.S. Department
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Thank you!
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