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                        Because you have been listed as an inventor on the Invention Disclosure entitled below, please complete this form.  The Invention Disclosure is not complete until ALL contributors have filled out and submitted this Technology Contributor Form and digitally signed the Disclosure Certification Page. Once you have completed this Contributor form, please click Submit to be directed to the Disclosure Certification Page (login with your VUNet ID may be required).
















          
      Technology Details
    
        
         Disclosure Title *

  












          
      Personal Information
    
        
        





          
      Contributor's Name.
    
        
    Please provide the inventor’s first and last name - if the fields have been prepopulated for you please verify that it is correct.
     First Name *

 Middle Name

 Last Name *

 Suffix

  












          
      Employer Information
    
        
    Please indicate the entities by which you are employed or primarily appointed.
     Employed by *
- Select -
Vanderbilt University
VU Medical Center
Other








    
         Primary School *
- Select -
Administrative
Blair School of Music
College of Arts and Science
Owen Graduate School of Management
Peabody College
School of Engineering
School of Medicine
School of Nursing
Not Applicable
Other








          
      Other School
    
        
    You've selected other as the primary school, please indicate the name of the primary school by which you are employed or assigned.
     Other Primary School *

  












    
         Departments of Blair School of Music *
- Select -
Brass & Percussion, Department of
Chamber Music, Department of
Composition & Theory, Department of
Ensembles, Department of
Folk, Department of
Guitar & Harp, Department of
Jazz, Department of
Keyboard, Department of
Musicology & Ethnomusicology, Department of
Strings, Department of
Voice, Department of
Woodwinds, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Departments of Arts and Science *
- Select -
Biological Sciences, Department of
Chemistry, Department of
Earth and Environmental Sciences, Department of
Economics, Department of
English, Department of
Mathematics, Department of
Physics and Astronomy, Department of
Political Science, Department of
Psychology, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Owen Graduate School of Management *
- Select -
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Departments of Peabody College *
- Select -
Human and Organizational Development, Department of
Leadership Policy and Organizations, Department of
Psychology and Human Development, Department of
Special Education, Department of
Teaching and Learning, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Departments of School of Engineering *
- Select -
Biomedical Engineering, Department of
Chemical and Biomolecular Engineering, Department of
Civil and Environmental Engineering , Department of
Electrical Engineering and Computer Science, Department of
Engineering Dean's Office, Department of
Mechanical Engineering, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Departments of School of Medicine *
- Select -
Biochemistry, Department of
Cancer Biology, Department of
Cell and Developmental Biology, Department of
Molecular Physiology and Biophysics, Department of
Pharmacology, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Departments of School of Nursing *
- Select -
Nursing Research, Department of
Nursing Services, Department of
Other








          
      Other Department
    
        
    You've selected other as the department, please indicate the name of the department by which you are employed or primarily assigned.
     Other Department *

  






  












    
         Division of the Administrative Department *
- Select -
Campus Planning and Construction
Environmental Health and Safety
Eskind Biomedical Library
Executive Administration
General Counsel
Finance
Human Resource Services
International Student and Scholar Services
Office of Investments
Office of Innovation Through Technology
Public Affairs
Sponsored Programs Administration
University Library
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  






  












    
         Department *
- Select -
Administrative Department
Anesthesiology, Department of
Biomedical Informatics, Department of
Biostatistics, Department of
Cardiac Surgery, Department of
Emergency Medicine, Department of
Hearing and Speech Sciences, Department of
Medicine, Department of
Neurological Surgery, Department of
Neurology, Department of
Obstetrics and Gynecology, Department of
Ophthalmology and Visual Sciences, Department of
Oral and Maxillofacial Surgery, Department of
Orthopaedic Surgery and Rehabilitation, Department of
Otolaryngology, Department of
Pathology, Microbiology and Immunology, Department of
Pediatric Surgery, Department of
Pediatrics, Department of
Physical Medicine and Rehabilitation, Department of
Plastic Surgery, Department of
Psychiatry , Department of
Radiation Oncology, Department of
Radiology and Radiological Sciences, Department of
Surgery, Department of
Thoracic Surgery, Department of
Urologic Surgery, Department of
Other








    
         Divisions of the Department of Anesthesiology *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Biomedical Informatics *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Biostatistics *
- Select -
Cancer Biostatistics
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Cardiac Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Emergency Medicine *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Hearing and Speech Sciences *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Medicine *
- Select -
Allergy, Pulmonary and Critical Care Medicine
Cardiovascular Medicine
Clinical Pharmacology
Dermatology
Diabetes, Endocrinology and Metabolism
Epidemiology
Gastroenterology, Hepatology and Nutrition
General Internal Medicine and Public Health
Genetic Medicine
Hematology and Oncology
Infectious Diseases
Nephrology
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Neurological Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Neurology *
- Select -
Rheumatology and Immunology
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Obstetrics and Gynecology *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Ophthalmology and Visual Sciences *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Oral and Maxillofacial Surgery *
- Select -
Orthodontics
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Orthopaedic Surgery and Rehabilitation *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Otolaryngology *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Pathology, Microbiology and Immunology *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Pediatric Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Pediatrics *
- Select -
Allergy, Immunology and Pulmonary Medicine
Cardiology
Clinical Research Office
Critical Care Medicine
Developmental Medicine
Emergency Medicine
Endocrinology and Diabetes
Gastroenterology, Hepatology and Nutrition
General Pediatrics
Genetics and Genomic Medicine
Hematology and Oncology
Hospital Medicine
Infectious Diseases
Neonatology
Nephrology and Hypertension
Neurology
Rheumatology
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Physical Medicine and Rehabilitation *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Plastic Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Psychiatry *
- Select -
Child and Adolescent Psychiatry
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Radiation Oncology *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Radiology and Radiological Sciences *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Surgery *
- Select -
General Surgery
Hepatobillary Surgery and Liver Transplantation
Kidney and Renal Transplantation
Surgical Oncology and Endocrine Surgery
Trauma and Surgical Critical Care
Vascular Surgery
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Thoracic Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












    
         Division of the Department of Urologic Surgery *
- Select -
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  












          
      Other Department
    
        
    You've selected other as the primary department, please indicate the name of the primary department by which you are employed or assigned.
     Other Department School *

  












    
    

     Division of the Administrative Department *
- Select -
Accreditation & Standards
Child Life Services
Children's Hospital Administration
Clinical Engineering
Division of Animal Care
Environmental Services
Finance
Forms Management
Health Information Technology
Health Promotion
Health Plus
Hospital Administration
Human Resources
Medical Center Communication
Medical Intensive Care Unit (MICU)
Neonatal Intensive Care Unit (NICU)
Occupational Health Clinic
Office of Case Management
Office of Contracts Management
Office of Graduate Medical Education
Office of Research
Operative Services
Pain Control Center
Patient Care Services
Patient Care Units
Pharmaceutical Services
Plant Services
Quality and Patient Safety (CHS)
Quality, Safety and Risk Prevention
Recovery Day Surgery
Rehab Services
Social Services
System Support Services
Vanderbilt Medical Group (VMG)
Other








          
      Other Division Fieldset
    
        
    You've selected other as the division, please indicate the name of the division by which you are employed or primarily assigned.
     Other Division *

  






  






  












          
      Centers and Institutes 
    
        
    Please list all centers and Institutes that provided support for development of this technology.
     Centers *
None
Bill Wilkerson Center
Biomedical Ethics and Society Center
Biophotonics Center
Center for Evaluation and Program Improvement
Center for Health Services Research
Center for Human Genetics Research
Center for Integrative Health
Center for Intelligent Mechanotronics
Center for Molecular Neuroscience
Center for Patient & Professional Advocacy
Center for Professional Health Advocacy
Center for Research in Practice
Center for Stem Cell Biology
Center for Structural Biology
Center for Teaching
Center in Molecular Toxicology
Center Neuroscience Drug Discovery
Diabetes Center
Digestive Disease Research Center
Center for Epithelial Biology
Kennedy Center
Mass Spectrometry Research Center
Transplant Center
Vaccine Center
Vanderbilt Ingram Cancer Center (VICC)
Other








          
      Other Centers
    
        
    You've selected Other, please indicate the name(s) of the center(s).
     Other Center School *

  






 Institutes *
None
Brain Institute
Institute for Global Health
Institute for Medicine and Public Health
Institute for Software Integrated Systems (ISIS)
Institute for Space and Defense Electronics (ISDE)
Institute of Imaging Science
Jim Ayers Institute
Learning Sciences Institute
Vanderbilt Eye Institute
Vanderbilt Institute for Clinical and Translational Research (VICTR)
Vanderbilt Institute for Integrative Biosystems Res & Edu (VIIBRE)
Vanderbilt Institute in Surgery and Engineering (VISE)
Vanderbilt Institute of Chemical Biology (VICB)
Vanderbilt Institute of Nanoscale Science and Engineering (VINSE)
Other








          
      Other Institutes
    
        
    You've selected Other, please indicate the name of the institutes.
     Other Institutes *

  






  












    
    Please provide the name of the employer in which you are employed or assigned during this invention.
     Employer Name *

  












    
         Veterans Affairs (VA) *
Are you affiliated with Veterans Affairs (VA)?
 Yes, I am dually appointed.

 Yes, without compensation (WOC)

 No, I have no VA appointment



 Exclusively perform clinical, attending, or educational activities at VA.


 VA Exclusivity

  






  












          
      Contact Information
    
        
         Primary E-Mail *

 Alternative E-Mail







    
         Primary Phone Number *

 Primary Phone Number *
Office
Lab
Home
Cell / Mobile


  












    
         Alternative Phone Number *

 Alternative Phone Number *
Office
Lab
Home
Cell / Mobile


  












          
      Home Address
    
        
    Please provide your current address by first selecting the country.
     Home Address
 Country
- None -
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
British Virgin Islands
Brunei
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Caribbean Netherlands
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo (Brazzaville)
Congo (Kinshasa)
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Honduras
Hong Kong S.A.R., China
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao S.A.R., China
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
North Korea
Norway
Oman
Pakistan
Palau
Palestinian Territory
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russia
Rwanda
Saint Barthélemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin (French part)
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
U.S. Virgin Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Vatican
Venezuela
Vietnam
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe


 Address 1 *

 Address 2



 City *

  State *
- Select -
Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
--
Armed Forces (Americas)
Armed Forces (Europe, Canada, Middle East, Africa)
Armed Forces (Pacific)
American Samoa
Federated States of Micronesia
Guam
Marshall Islands
Northern Mariana Islands
Palau
Puerto Rico
Virgin Islands


  ZIP code *





  






  












          
      Country of Citizenship
    
        
         Country of Citizenship *
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
British Virgin Islands
Brunei
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Caribbean Netherlands
Cayman Islands
Central African Republic
Chad
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo (Brazzaville)
Congo (Kinshasa)
Cook Islands
Costa Rica
Croatia
Cuba
Curaçao
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-Bissau
Guyana
Haiti
Heard Island and McDonald Islands
Honduras
Hong Kong S.A.R., China
Hungary
Iceland
India
Indonesia
Iran
Iraq
Ireland
Isle of Man
Israel
Italy
Ivory Coast
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Kuwait
Kyrgyzstan
Laos
Latvia
Lebanon
Lesotho
Liberia
Libya
Liechtenstein
Lithuania
Luxembourg
Macao S.A.R., China
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia
Moldova
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
North Korea
Norway
Oman
Pakistan
Palau
Palestinian Territory
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russia
Rwanda
Saint Barthélemy
Saint Helena
Saint Kitts and Nevis
Saint Lucia
Saint Martin (French part)
Saint Pierre and Miquelon
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Sint Maarten
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
South Korea
South Sudan
Spain
Sri Lanka
Sudan
Suriname
Svalbard and Jan Mayen
Swaziland
Sweden
Switzerland
Syria
Taiwan
Tajikistan
Tanzania
Thailand
Timor-Leste
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
U.S. Virgin Islands
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
Uruguay
Uzbekistan
Vanuatu
Vatican
Venezuela
Vietnam
Wallis and Futuna
Western Sahara
Yemen
Zambia
Zimbabwe


  






  












          
      Disclosure Information
    
        
        If you need to view the disclosure, click here 




 Contribution *
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