
Intellectual Property Form #1
Intellectual Property Ownership Assessment

1 Purpose of this form

The information you provide in this form will assist Queensland Health in evaluating who it considers to be the owner of the intellectual property described below.  It will assist in determination of whether intellectual property is owned by the State of Queensland, an employee, another person or organisation, or whether there is joint ownership.  If the information is not provided, this may impact on Queensland Health’s ability to make an accurate evaluation.

Queensland Health may disclose the information provided in this form to its legal and other advisers. The Department of Health may refer the request to a Hospital and Health Service for local assessment if you were employed by that entity at the time the intellectual property was created.
Contact the Document Custodian, whose details are below, for assistance and to submit this form.
2 Maintaining confidentiality 

If the intellectual property described in this form is confidential information, or is potentially able to be registered as a patent or design, then disclosing the intellectual property other than on a confidential basis may destroy its commercial value, including the ability to obtain a patent or register the design. 

If the intellectual property is the confidential and owned by Queensland Health, the contents of this form should not be disclosed to anyone other than Queensland Health staff closely associated with the research project including support staff such as the Intellectual Property Officer, co-inventing collaborators and legal advisers retained to advise on intellectual property and commercialisation.   You should discuss it with others only on a strictly confidential basis, preferably following execution of a confidentiality agreement.  Keep this document in a safe place and don’t save it in an accessible location on the Queensland Health network.

3 Primary contact details 

	Name
	     

	Position
	     

	Centre / Unit
	     

	Division
	     

	Telephone number
	     

	Email address
	     


4 Contact details for person completing this form (if not the primary contact named above)

	Name
	     

	Position
	     

	Centre / Unit
	     

	Division
	     

	Telephone number
	     

	Email address
	     


5 Date/ signature

	Date this form is completed
	     

	Name of person completing form
	     

	Signature of primary contact
	     


6 Description of intellectual property created

6.1 Project title or short description

	     



6.2 Date when intellectual property created

	Start date
	     

	Completion date (or ongoing)
	     


6.3 Nature of material, eg leadership training guide; method of treatment; diagnostic assay; photographs; information video; computer programme; nucleic acid sequence; piece of equipment.

	     



6.4 Is the intellectual property confidential, or potentially patentable, or potentially able to be registered as a design? (Put NK if not known.)

	Confidential? 
	     

	Potentially patentable?
	     

	Potentially registrable as a design?
	     


6.5 Does the intellectual property copy or embody other third party intellectual property. If so, please give brief details.

	     



7 Who were/are the Contributors?

To be subject to a formal inventor determination.

Please copy and paste extra tables as required for more contributors.

7.1 Contributor 1

	Name
	     

	Current position
	     

	Organisation
	     

	Contact details
	     

	Description of contribution, including dates
	     


7.2 Contributor 2

	Name
	     

	Current position
	     

	Organisation
	     

	Contact details
	     

	Description of contribution, including dates
	     


8 Questions regarding the Contributor who is completing this form

(It is anticipated that each of the contributors will complete a separate form, completing the following details for themselves, and signing in section 5 above, as applicable.)
8.1 Was your position and employer at the time you created the intellectual property the same as your current details (above)?

 FORMCHECKBOX 

Yes




 FORMCHECKBOX 

No



If “No”, please give details:

     
8.2 Was the intellectual property created as part of your normal duties as described in your Queensland Health position description?

 FORMCHECKBOX 

Yes




 FORMCHECKBOX 

No



 FORMCHECKBOX 

Partly / probably


If partly / probably selected, please explain:

     
Please attach a copy of your Queensland Health position description and letter of appointment applicable when you created the intellectual property.

8.3 Who was your supervisor/manager in Queensland Health at the time the intellectual property was created?

Your supervisor may need to be consulted (in confidence, if necessary) to confirm the information on this form and to ascertain the scope of your employment duties.

	Name of supervisor
	     

	Position
	     

	Email address
	     

	Telephone number
	     


8.4 Were you directed to create the intellectual property by Queensland Health management?

 FORMCHECKBOX 

Yes





 FORMCHECKBOX 

No, the intellectual property was created voluntarily


Please give further details: 
     
8.5 Is there a written agreement between you, your employer or anyone else that clarified the position on intellectual property ownership, eg a research funding, joint appointee, collaborative research or material transfer agreement?

 FORMCHECKBOX 

Yes




 FORMCHECKBOX 

No



If yes, please provide details:

     
8.6 When did you create the intellectual property?

 FORMCHECKBOX 

Solely in work time

 FORMCHECKBOX 

Mainly in work time

 FORMCHECKBOX 

Solely in my personal time

 FORMCHECKBOX 

Mainly my personal time

8.7 Where did you create the intellectual property?

 FORMCHECKBOX 

Solely at Queensland Health’s premises
 FORMCHECKBOX 

Mainly at Queensland Health’s premises





 FORMCHECKBOX 

Solely at my premises or elsewhere

 FORMCHECKBOX 

Mainly at my premises or elsewhere

8.8 Whose resources did you use to create the intellectual property?

 FORMCHECKBOX 

Solely Queensland Health’s resources

 FORMCHECKBOX 

Mainly Queensland Health’s resources





 FORMCHECKBOX 

Solely my or other resources

 FORMCHECKBOX 

Mainly my or other resources

9 Any other comments?

9.1 If there any other circumstances that you think should be taken into account when considering who owns the intellectual property, please provide details.

	     



10 Submitting this form

Please submit this form to the Document Custodian, whose details are below together with the following attachments (current when you created the intellectual property).  If you don’t currently have copies of these documents, please be aware that you may need to supply them for completion of the ownership assessment:

· Your position description

· Your letter of appointment

· Your curriculum vitae and application for the position
11 Document Custodian 


For assistance and to submit this form, please contact:

Senior Project Officer (Intellectual Property)

Health and Medical Research, Preventive Health Unit, Department of Health

Level 1, 15 Butterfield St, Herston, QLD 4006

PO Box 2368, Fortitude Valley BC, QLD 4006

t. 07 3328 9862 

Email: IP_Officer@health.qld.gov.au

Website: http://www.health.qld.gov.au/ohmr/html/rcpu/intel_prop.asp




This standard form (without any details inserted) is licensed under a Creative Commons Attribution 3.0 Australia Licence.  To view a copy of this licence, visit http://creativecommons.org/licenses/by/3.0/au/deed.en.  If any details are inserted in this form it is CONFIDENTIAL and the above licence does not apply.
© State of Queensland (Queensland Health) 2010
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