CONFIDENTIAL


EXPLOITATION OF WELLCOME-TRUST FUNDED IP

CONSENT APPLICATION FORM

Guidelines for completing this form:

· Please complete this form as fully as possible. State ‘N/A’ where questions do not apply.

· Attach latest versions of agreements where available.

· Microsoft Word users can mark check-boxes by right-clicking over them, and selecting Checked or Not Checked in the Properties menu.

Confidentiality:

· The Wellcome Trust, in receiving any Confidential Information (see end of Form) about exploitation activities pursuant to this Consent Application Form, shall keep such information confidential.

	A.
	CONTACT DETAILS (For person submitting this form)

	
	Contact name:


	

	
	Address:


	

	
	Tel:


	
	Email:
	

	
	Date:


	


	B.
	WELLCOME TRUST GRANT

	
	Investigator:


	

	
	Institution:


	

	
	Title of grant:


	

	
	Trust grant no:


	
	Institution ref no: (If any)
	

	
	Type of grant:

(Mark as applicable)
	 FORMCHECKBOX 
 Project
	 FORMCHECKBOX 
 Programme 
	 FORMCHECKBOX 
 Fellowship
	  FORMCHECKBOX 
 Studentship
	 FORMCHECKBOX 
 Translation


	C.
	TECHNOLOGY

	
	Describe the technology:


	(Briefly outline the invention, discovery or material)

	
	
	

	
	Outline application(s) for the technology:
	(Describe the health benefits hoped for from exploitation, e.g. disease area(s) met, therap(ies), medical devices anticipated)

	
	
	

	
	Indicate type(s) of IP arising:

(Mark as many as apply)
	 FORMCHECKBOX 
 Patent

 FORMCHECKBOX 
 Know-how
	 FORMCHECKBOX 
 Materials
 FORMCHECKBOX 
 Database
	 FORMCHECKBOX 
 Copyright

 FORMCHECKBOX 
 Design right
	 FORMCHECKBOX 
 Other (Specify)
	

	
	
	
	
	
	
	

	
	Was the Trust the sole funder of the technology?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	If no, please attach details of calculation of the Trust’s contribution to the technology. (Identify inventive contributions of inventors and proportionate funding contributions of the Trust, the Institution and third parties)


	D.
	PATENT (If more than one patent, copy this section and complete for each patent)

	
	Outline patent strategy:


	(Briefly indicate patent filing strategy and key territories where protection will be sought)

	
	
	

	
	
	

	
	Inventor:


	

	
	Patent title:


	

	
	
	

	
	Patent no:


	(Provide most recent filing no. e.g. application no, publication no, priority no, or grant no, as relevant)

	
	
	

	
	Patent type:
	 FORMCHECKBOX 
 UK

 FORMCHECKBOX 
 European
	 FORMCHECKBOX 
 PCT

 FORMCHECKBOX 
 US
	 FORMCHECKBOX 
 Other (Specify)
	Priority date:

(dd/mm/yy)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Current status:
	 FORMCHECKBOX 
 Pending
	 FORMCHECKBOX 
 Published
	 FORMCHECKBOX 
 Granted
	 FORMCHECKBOX 
 Other (Specify)
	

	
	
	
	
	
	
	


	E.


	EXPLOITATION

	
	Who will manage Trust-funded IP exploitation: 


	 FORMCHECKBOX 
 Institution 

 FORMCHECKBOX 
 Technology Transfer Group (state name)
	

	
	
	
	(N.B. Technology Transfer Group must be approved by Trust – see Trust Grant Conditions)

	
	Type of transaction:

(Mark as many as apply)
	 FORMCHECKBOX 
 Exclusive 

 FORMCHECKBOX 
 Non-exclusive 

 FORMCHECKBOX 
 Licence

 FORMCHECKBOX 
 Assignment 
	 FORMCHECKBOX 
 Option 

 FORMCHECKBOX 
 Start-up 

 FORMCHECKBOX 
 Non-academic MTA 

 FORMCHECKBOX 
 Collaboration
	 FORMCHECKBOX 
 Other (Give details)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Transaction status:
	 FORMCHECKBOX 
 In negotiation

 FORMCHECKBOX 
 Agreement(s) finalised
	Estimated completion date:
	(to nearest month if poss.)
	Copy of draft agreement(s) attached:

	
	
	
	
	
	

	
	
	
	
	
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	
	
	
	
	

	
	Names of party(s):


	(State name(s) of ip development partner(s))

	
	
	

	
	Party(s) Business


	(State nature / business activity(s) of ip development partner(s))

	
	
	

	
	Exploitation Strategy


	(Briefly outline ip development partner’s(’) exploitation strategy, technology development plans, proposed route to market and details of any planned sub-licensing arrangements.)    

	
	
	

	
	Income / equity returns expected:


	(State amount, type, frequency of income (e.g. royalties, milestones, licence fees), and/or amount, type of equity etc if known)

	
	
	

	
	Annual accounting date:


	(Specify annual day/month that payments will be accounted for to the Trust, e.g. 30 September (see Consent Agreement cl. 4.1)

	
	
	

	
	Outline IP exploitation safeguards:


	(State what will happen to the IP if the third party(s) fails to exploit it, e.g. in whole or in part, or in selected markets)

	
	
	


	F.
	ADDITIONAL DETAILS

	
	Specify any other relevant information:


	


“Confidential Information” should be positively identified as “Confidential” and includes but is not limited to any data, results, inventions, intended publications, intended or pending patent applications, designs, plans, agreements, commercial and/or financial information, whether disclosed in writing or orally. However, Confidential Information does not include information which is already in the public domain; which is otherwise lawfully known to The Wellcome Trust at the time of disclosure; is obtained lawfully from a third party or independently developed by The Wellcome Trust; or which is required to be disclosed in order to comply with a legal requirement.
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