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	By
	


No dossier _________________

(to be filled in by Unitec)

CONFIDENTIAL 
Reagent Disclosure Form

The purpose of this Reagent Submission Form is to record that a new reagent has been developed, and the circumstances under which this occurred. Please prepare it carefully.

Please complete the form, have it signed by all the people who have contributed to developing the reagent and send the signed form to:


Unitec


Office of Technology Transfer

Uni Dufour


24, rue Général-Dufour


1211 Geneva 4

or contact Unitec on (022) 379 03 50 / unitec@unige.ch
1. Description of the reagent

Please check one box

 FORMCHECKBOX 
 Antibody *


 FORMCHECKBOX 
 Cell line


 FORMCHECKBOX 
 Other (please specify)


 FORMCHECKBOX 
 Plasmid


 FORMCHECKBOX 
 Transgenic mouse

    ____________________________

* If the reagent is an antibody, please also fill out the Antibody specification form on the next page. 

a) Name of the reagent

b) Detailed description of the reagent

c) Area of research in which this reagent has been used

d) Applications for which this reagent could be used

1bis. Antibody specification form

(i) ANTIGEN

(a) Immunogen used:

(b) Antigen species (Human, mouse, rat, rabbit…):

(ii) ANTIBODY

	Antibody Name
	Isotype                               (IgM, IgG2a…)
	    Raised in

(Mouse, rat, rabbit…)
	Cross reactivity                       (Human, rat,…)

	
	
	
	


 (a) The type of antibody:      Monoclonal   FORMCHECKBOX 
                   Polyclonal     FORMCHECKBOX 
                    Ascites     FORMCHECKBOX 

 (b) Is a hybridoma available?          YES    FORMCHECKBOX 
            NO     FORMCHECKBOX 

 (c) Antibody purification protocol available?          YES    FORMCHECKBOX 
       NO    FORMCHECKBOX 

	Western blot                    FORMCHECKBOX 

Immunofluorescence      FORMCHECKBOX 

ELISA                                FORMCHECKBOX 
  

Immunoprecipitation       FORMCHECKBOX 
      

Immunohistochemistry   FORMCHECKBOX 

Other                                 FORMCHECKBOX 
   Please specify ____________________________


 (d) Applications tested :   

(e) Concentration :

(f) Storage conditions :

(g) Suggested shipping conditions :

(h) Could this antibody have a diagnostic use? 

(h) Comments:
2.  Contributors

Contributors are all individuals who were involved in key aspects of developing the reagent and should receive a share of the potential revenue according to the University’s revenue distribution policy. Please nominate one as the principal contact.

	Contributor(s)
	Position
	Department
	Phone
	Email

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Principal contact:____________________________________________

Have you developed the reagent while you were employed by the University of Geneva?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO (please specify) _________________________________________________________

3.
 Possible third-party claims on the reagent

a) Who has funded the research leading to this technology/invention? Please state the name of all sponsors and grant numbers if available. 

_________________________________________________________________________________

b) Could any third party raise claims towards the reagent? For example,

…have you received any materials used to develop the reagent from a third party, under an MTA? 

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES (please specify) _________________________________________________________

…have you developed the reagent as part of a collaboration with a  third party?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES (please specify) _________________________________________________________

Other (please specify)

_________________________________________________________________________________

4.
Publication

Please list the first publication mentioning the reagent.

_________________________________________________________________________________

Please list all relevant related scientific publications or patents. 
	

	

	

	


5.
 Demand for the reagent from third parties

Have you already distributed this material to colleagues in academia?

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 YES

Have you already distributed this material to companies?

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 YES (please list recipients)__________________________________________________________

If you regularly distribute the reagent, please indicate the approximate number of requests per month:

 FORMCHECKBOX 
 <1

 FORMCHECKBOX 
 1-4

 FORMCHECKBOX 
 5-10

 FORMCHECKBOX 
 >10

6. 
Further information
Please provide any further information that could be helpful. 

7.
Signatures of all the contributors

__________________________
__________________________

Signature 
Date

__________________________
__________________________

Signature
Date
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