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Inventor Intake Form


Complete this form and email it to us at: UM-MIC@med.umich.edu.
The purpose of this form is to capture medical device ideas in their early development stage, before they may be ready for an Invention Document for the Office of Technology Transfer (OTT).  This form is not intended and cannot be used to substitute for OTT’s official Invention Document which can be found at:  techtransfer.umich.edu/assets/forms/IR_InteractiveForm.pdf
All first-time inventors should make themselves aware of the University’s Technology Transfer Policy techtransfer.umich.edu/resources/policies.php.  You can order the OTT’s New Inventor’s Guide at techtransfer.umich.edu/resources/inventors/new_inventors_guide.php
	Name:
	

	Position/Dept:
	

	Email Contact:
	

	Phone Contact:
	

	Date:
	

	Short Name for Idea:
	


	What is the NEED you are trying to fill or the PROBLEM you are trying solve?

	Example:  Pathology slides are currently stored in cardboard folders.  Each folder has associated paperwork that has to be laid on top of it.  We routinely have to transport many of these folders with the paperwork.  The stack is heavy and the paperwork sometimes gets separated from its folder.



	What is your SOLUTION for this problem?   What is your idea to fill this need?

	Example: A stack of pathology slides would be not so heavy if they were stored in a plastic tray that was deep enough to lay paperwork on and then stack.



	Describe the results of the research you have done on existing products?  (e.g., patent search, publication search)

	Example:  XYZ company makes a plastic tray that neither stacks or holds paperwork.



	Do you have a PROTOTYPE?
	Y / N

	If YES, you do have a prototype, attach a picture of it (or bring it to your Intake Meeting).  Describe how your prototype was made:

  

	If NO, you don’t have a prototype, please attach a drawing of your solution (or bring it to your Intake Meeting).

	Who would BUY this product/technology?

	Example: The person who purchases supplies pathology department of a large hospital.

	Have you researched/contacted any companies who would MAKE or SELL this product/technology?
	Y / N

	If YES, describe your research or communication findings:



	If NO, who would you “guess” might make or sell this?



	Have you PUBLISHED anything on this product/technology?
	Y / N

	If YES, when and where?



	If NO, specify any nearterm plans you might have including the timing.



	Have you completed an Invention Disclosure?
	Y / N

	If YES, who is your Tech Transfer contact on it:

	What do you think is your NEXT STEP?

	Example:  We need to decide if we have any IP here, if we want to start our own company, etc.



	What do you need HELP with?  

	Mark all that apply:

__validating the need

__refining the product/technology solution

__completing an invention disclosure

__doing prototype work

__testing

__developing commercialization plan

__finding a collaborator for any of above

__getting funding for any of above

__other—describe:



	If you are looking for a COLLABORATOR to help with any of the above, what would be the ideal profile for that person

	Example:  We could use help from a business person to define and measure the potential market and put together a business plan.  The person would need some expertise in manufacturing costs but does not necessarily need any medical device experience. 




Inventor Intake Form  v 2.0

med.umich.edu/ummic
(734) 998-6994
UM-MIC@med.umich.edu

[image: image1.jpg]