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Idea Disclosure Form
Document version: 01.01.2017

Instructions

This document serves to collect baseline information about a disclosed idea and to capture the key value and potential opportunity of ideas generated at Cancer Treatment Centers of America® (CTCA). 
The recommendations by Rising Tide are intended to empower creative Stakeholders and design a path for successful implementation at CTCA® hospitals and/or to enable collaboration with like-minded organizations, as and when appropriate. Rising Tide will evaluate the idea based on, among other things, patient value, intellectual property value and market value using the information provided. Rising Tide will involve you in the process to determine the best path forward for your idea.  
Please answer the below questions very carefully and attach any supporting documents (such as drawings, publications, abstracts, presentations, contractual agreements, information on potential relationships with involved external parties, any potential co-inventor information etc.). A detailed description of the idea, and the provision of exact and complete information and documentation is essential for Rising Tide to conduct an accurate evaluation, provide guidance and potentially legally protect your idea. If you need assistance with completing the form, please contact your on-site Rising Tide Network member. 
After you complete the form, please print it out, sign the last page and scan the whole document. Then, please email the scanned copy, as well as the original MS Word file to techtransfer@risingtide.ch. You will then receive an email acknowledging the receipt of your idea and outlining the next steps. 
PLEASE BE ADVISED:
This Idea Disclosure Form is a confidential document of Rising Tide and its distribution or reproduction outside of CTCA is strictly prohibited. 

Once this Idea Disclosure Form has been completed, please send it to your on-site Rising Tide Network member. Disclosure of this completed document to anyone outside of Rising Tide without Rising Tide’s consent is strictly prohibited.  
	Title of Idea

	


	Innovator Details (If more than 3 - please use a separate sheet)

	List all CTCA stakeholders who have directly contributed to the development or conception of the idea. External collaborators or third parties involved are captured in the ‘Third Parties’ section of this form. All individuals who have made a contribution must be listed.  


	
	Innovator 1

(*Lead Innovator)
	Innovator 2
	Innovator 3

	Full Name
	
	     
	     

	Site, Department & Line Manager
	
	     
	     

	Work Phone
	
	     
	     

	Cell Phone
	
	     
	     

	Email
	
	     
	     

	Contribution

Describe the contribution to the idea.
	
	
	


*The Lead Innovator will be contacted for all follow up inquiries. They are responsible for sharing correspondence with other innovators listed and assisting in the completion of tasks.

	Third Parties

	List all third parties who have contributed to or funded the development of this idea and their relationship with CTCA, including those with contractual agreements. These could include Consulting Agreements, Clinical Trial Agreements, Sponsored Research Agreements, and Work for Hire Agreements. Attach a copy of any related agreements to this form.


	
	Third Party
	Relationship/Agreement

	1.
	
	

	2.
	
	


	Public Disclosures or Use

	Has the idea been disclosed to any employees at CTCA?
	( Yes  ( No

	Has the idea been shared with any individuals or groups that do not work at CTCA or Rising Tide (e.g. company representatives, external colleagues, others)?
	( Yes  ( No

	Has the idea been shared with any patients?
	( Yes  ( No

	Does the idea form part of any past, ongoing or future research trials? 
	( Yes  ( No

	Has the idea been described in any publications (including abstracts)?
	( Yes  ( No

	Has a manuscript describing the idea been submitted for publication?
	( Yes  ( No

	Has a description of the idea appeared online (including conferences and abstracts)? 
	( Yes  ( No

	Was the idea disclosed publicly, such as in a poster session, presentation or lecture? 
	( Yes  ( No

	Was the idea or any product derived from the idea sold, offered for sale, or used in public?
	( Yes  ( No

	Are any of the above disclosures or activities contemplated in the near future?
	( Yes  ( No

	If the answer to any of the above questions is yes, please provide more details:  



	Specialty Area

	What is the specialty area where this idea is applicable? You can select more than one. 

	(  Dermatology

(  Ear, Nose, Throat

(  Gastroenterology

(  General Surgery

(  Gynecology
	(  Hematology

(  Medical Oncology

(  Naturopathic Medicine

(  Neurology

(  Orthopedic Surgery 
	(  Pathology

(  Pneumonology

(  Radiology 

(  Supportive Care 

(  Other: ……………………..


	Problem Description

	What is the specific problem that the idea would solve? 

	


	Background

	Describe the initial inspiration and further development of the idea, including specific aspects worked on (processes, participants):


	Date of first idea:
	

	Date(s) of further development of the idea:
	


	Description of Idea

	Provide a detailed description of the idea, including the structural and functional details, how it is made and used, and how it addresses the problem(s) described above. Please be very clear and exact. 

	


	Novel aspects  

	What are the most novel and unique idea characteristics? What are the new and different features that don’t exist currently in the products you’re familiar with? 

	 


	Drawing 

	Provide an illustration of the idea, and copies of any records, notes, photographs, drawings, sketches, diagrams or charts for this idea. Please provide photographs, detailed description or copies of any prototypes. Please list supporting material here, and attach to this document.

	 

	Patient population

	Which patients would benefit from this idea immediately, and how many (if known)? Which patients could potentially benefit later? 

	


	Current Practice

	What is the typical procedure where this idea will be used? Will the idea replace the standard of care? What other procedures are used to address this medical problem? How will this idea change the current practice?

	


	Current Commercially Available Technologies

	What commercially available solutions are currently used to address the specific problem? Are you aware of any other solutions currently under development? In both cases, what are their limitations? Please include the names of companies or institutions that you are aware of that make products in the space. 

	

	What are the advantages of the idea over existing alternative products, or over those in research and development? 

	 


	Collaborative partners

	Do you know or work with any potential research or development partners for this idea? Please provide contact information and nature of relationship. Who would be an ideal external company to work with? 

	


	Challenges

	What are the challenges associated with developing this idea? Do you have the required expertise for developing the product further or would you suggest engaging external experts?  

	


	Risks

	What potential risks does the idea pose to patients? Can these be ranked? How do those risks compare to the patient benefit? 

	


	Basic Research

	Is extensive or basic research required for the implementation of the idea? Please describe.

	


	References 

	Attach any supporting materials and references that are available, including reports, publications, links, etc.

	


	LEGAL PROVISIONS 

	DOCUMENTATION
To proceed with the review and analysis of your idea, Rising Tide’s legal team will review any relevant legal documents*. Without these documents, Rising Tide’s review cannot be completed and our ability to legally protect your idea or commercialize it may be compromised.  All legal documents will only be reviewed by our legal team and will be kept strictly confidential. 

1. Please forward your Employment Agreement by email to legal@risingtide.ch so that the confidentiality and intellectual property provisions may be confirmed.  

(  Please check this box to confirm you have sent your Employment Agreement to legal@risingtide.ch. 

OR

(  Please check this box if you sent your Employment Agreement to legal@risingtide.ch for a previously submitted idea. 

2. If your idea has been co-developed or disclosed to any of your colleagues within CTCA, please have them forward their Employment Agreement or Confidentiality and Intellectual Property Agreement by email to legal@risingtide.ch.  

(  Please check this box to confirm these have been forwarded, if applicable, 
to legal@risingtide.ch. 

3. If you idea has been co-developed or disclosed to anyone outside of CTCA and you are aware of any agreements with those third parties, please forward those agreements by email to legal@risingtide.ch. 

(  Please check this box to confirm you have forwarded any applicable third party agreements to legal@risingtide.ch. 

If you require any guidance on procuring these documents, please contact legal@risingtide.ch or the talent department of your CTCA site. 

* Financial information from legal documents may be redacted, at your discretion. 

	DECLARATION 
I certify that the information contained in this Idea Disclosure Form is true, accurate and complete. I acknowledge and agree that pursuant to my Employment Agreement and other assignment agreements between the parties, Rising Tide Foundation owns the idea and associated intellectual property disclosed herein. To the extent that my Employment Agreement does not appropriately assign the idea and associated intellectual property to Rising Tide Foundation, I hereby irrevocably assign all rights, title and interest in and to the idea disclosed herein, including any and all intellectual property rights, to the Professional Corporation by whom I am employed. I further irrevocably waive all moral rights in the idea. 

I agree to provide to Rising Tide going forward and for a period of up to nine (9) months following the termination of my employment with CTCA i) technical assistance and clinical input as may be reasonably required by Rising Tide with respect to the development of this idea and ii) assistance in regards to the protection and exploitation of this idea by Rising Tide, including the execution of any patent applications. I understand that as additional remuneration, during the period of my employment, I may be eligible for any Rising Tide clinical innovation incentive awards  which could offer financial incentives for innovation activities. 

I further acknowledge and agree that I have read and understood Rising Tide’s Intellectual Property Policy that is in place at CTCA. 

______________________




_____________________________

Signature by Innovator




CTCA Site and Date
______________________




_____________________________

Signature by Co-Innovator




CTCA Site and Date



END OF Disclosure
	Quality Control – For Rising Tide Internal Use Only

	SAP #: 
	

	On-site Rising Tide Network member:
	

	Project Leader:
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