Use this form to tell UNeMed about your idea for a new
invention before Jan. 1. The more details the better!
®©
All.novelinventions will be judged by an internal
“.committee. Top entries with the most viable path to
commercial success will win additional development and
o ﬁnancia! support for their invention.
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Submit completed forrrgs to UNeMed
via campus mail (6099) or email to unemed@unmc.edu

Ww ?roblem:

IMPORTANT LEGAL STUFF

ALL POTENTIAL INVENTORS AFFILIATED WITH THE UNIVERSITY OF NEBRASKA DURING THE
CONCEPTION AND DEVELOPMENT OF THIS INVENTION MUST SIGN BELOW. BY SIGNING THIS NEW
INVENTION NOTIFICATION FORM YOU HEREBY ASSIGN YOUR RIGHTS IN THIS INVENTION TO THE
BOARD OF REGENTS OF THE UNIVERSITY OF NEBRASKA. .

*
To the best of my knowledge all statements and information provided in this New Invention
Notification (NIN) form are true and complete. | 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. | 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, | 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. | agree to assist the University of Nebraska and UNeMed in the evaluation, possible
protection and commercialization of the invention as described in this NIN.

Inventor
(please print)

Name:

Email:

Phone:

Sign:

Additional Inventors
(attach additional inventor signatures as necessary)

First: First:

Last: Last:

Date: Date:
Sign: Sign:

(please provide a name or title for your invention)




Draw us a picture, give more details, anything else to help us better understand your idea, hous it works and why the world needs it



