CONFIDENTIAL

UNIVERSITY OF

&, REGINA

only):

Reference No. (this space for UILO use

Request for Statement of No Significant Use of
University of Regina Facilitiesor fundsor
Waiver of University of Regina Owner ship Rights

Please complete each section of this formand attach additional material as appropriate. Text boxes will expand to

accommodate content.

1. Title of Intellectual Property:

2. Inventor(s)/Creator (s) I nformation: (Attach additional forms if more than two inventors/creators.)

Name: Citizenship:

Faculty/Department: Position/Title:

Social Insurance Number: Fax:

Office Phone: Home Phone: Cellular:

Email: Website:

Office Address: Home Address:

City: Province: City: Province:

Postal Code: Postal Code:

Name: Citizenship:

Faculty/Department: Position/Title:

Social Insurance Number: Fax:

Office Phone: Home Phone: Cellular:

Email: Website:

Office Address: Home Address:

City: Province: City: Province:

Postal Code: Postal Code:

3. Please check one or moreitemsasappropriate:

O Software O Invention O Thesis O Maskwork O Biological or | O Other
other tangible
material
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4. Give acomplete detailed description of the Intellectual Property:
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5. Provide a chronology of the principal eventsin the conception and development if this Intellectual

Property.

Event Date

Reference/Comments

(@) Earliest conception date or reduction to
practice. |s there substantiating evidence
such as a notebook or a witness?

(b) Datesof oral or written disclosures to

other persons and names of such
persons. Include future public

disclosures.

(c) First written records and availability of
such records.

(d) Dates and results of first test of
invention and first successful test.

6. Theundersigned know(s) of no commitment to any industrial or government sponsor, or to any
additional person or entity, that would inhibit the University of Regina’'s ability to carry out its
responsibilities under University policies, or with respect to third parties. Pleaselist:

Sponsorship Sources (if any):

University of Regina facilities/equipment utilized:

University of Regina funds utilized:

Other funds utilized:

If thesis, whether manuscript served as a Final or Interim Report under a sponsored research contract:

Areyou a party to any other agreement(s) pertaining to theinvention (e.g. material transfer, collaboration,

patent agreement with another entity? 0 YES [ NO

If yes, please list: Company Name

Type of Agreement
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7. The Undersigned request(s) that the University of Regina agrees that (please check one):

O @ The University of Reginaclaims no rightsin the Intellectual Property described above as it now exists
because the undersigned has/have developed this Intellectual Property without sponsored research funds
and without significant use of University of Reginafacilities or University of Reginafunds; or

O (ii) The University of Reginawaives its ownership rightsinthe Intellectual Property described above for the
following reasons (please compl ete):

8. Declaration
It is the understanding of the undersigned that, if this request is granted, the University of Reginawill make no
claim to this Intellectual Property with the exception of its right to distribute theses. In addition, the undersigned
understand that if this Intellectual Property isreduced to practice or otherwise further developed by any of the
undersigned making significant use of the University of Regina administered funds or facilities, the University of
Regina may assert further rightsin accordance with University policies.

9. Signatures

Each Inventor/Creator must sign and date the last page of the waiver. Additionally, the waiver should then be
read and signed by appropriate Dean or Department Head.

Inventor(s)/Creator(s) Inventor(s)/Creator(s)
Signature:

Print Name (s) Print Name

Date: Date:

10. Approval by Dean/Department Head

I reviewed this Intellectual Property with the creator(s),
and am familiar with the circumstances of its
development. | have read specifically confirm to the
best of my knowledge the veracity of the assertions set
forth in Sections.

Print Name: Date:
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Forward compl eted forms to: University-Industry Liaison Office
Room 428 — Administration-Humanities Building
University of Regina
Regina, Saskatchewan S4S0A2
Tel: (306)585.4269 Fax: (306)585.4893
Email: uilo@uregina.ca
Website: http://www.uregina.ca/uilo

It isthe responsibility of each inventor/creator to inform the University Industry Liaison Office of any address
change.

Acknowledgement of receipt by the University of Regina

To be completed by UILO

lan Bailey, Director — University-Industry Liaison Office Date

UILO Representative responsible for thisfile Telephone
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