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Medical Invention Review Registration Form 
 
First Name: __________________MI: _________ Last Name: __________________ 
 
Address: _________________________________________________ 
 
 _________________________________________________ 
 
City: _________________     State:___________  Zip:_______________ 
 
Daytime Phone:_________________  Evening Phone:___________________ 
 
Fax: ________________  E-mail:__________________________________ 
 
 
Join The Medical Inventor Network and receive quarterly eNewsletter MedInvent with latest in 
medical device trends and updates on targeted medical innovation searches  _____ yes  _____no 
 
Multiple Inventors:  (Check here is applicable)  _________ 
If more than one person was involved in the creation of the idea (s) you plan to present, 
the primary contact for the inventor team should be listed above. We will obtain the 
information for the other team members when we call to finalize  your registration. 
 
 
How did you hear about us? 
(Please check all that apply and provide the name of the source if possible) 
 

 
 
Other:  ________________ 
 
 Select a Roadshow Location: 
 
DATE:_____________________________ 
 
LOCATION:________________________ 
 
PREFERRED TIME:_________________ 
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 INVENTION INFORMATION       
 
 
Please provide a name and brief description of your invention: 
 
 
 
 
 
Area of Specialization (please check the appropriate box) 
 

 
 
 
Category of New Product  (please check the appropriate boxes if applicable)  
 

 
 
Other:  ________________ 
 
Benefits of New Product   (please check the appropriate boxes if applicable) 
 

 
 
Other:  ________________ 
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MEPS Major Disease Category  (please check the appropriate box if applicable) 
 
_____  Cancer    _____  Diabetes    _____  Emphysema 
 
_____  High Cholesterol  _____  Hypertension    _____  Stroke 
 
_____  Ischemic Heart Disease _____  Bone and Joint Reconstruction    _____  Back  Problems 
    
_____  Asthma   _____  Gall Bladder    _____  Stomach Ulcers 
 
_____  HIV / AIDS   _____  Alzheimer’s Disease   _____  Arthritis  
 
_____  Other (please explain)  ____________________________________________________________ 
 
 
 
Expected FDA Regulatory Requirements  (Please check yes or no) 
 
FDA 510 (k) Filing for Substantial Equivalence _____  yes _____  no 
 
FDA Pre-Market Approval (PMA)   _____  yes _____  no 
 
Class 1 Medical Device    _____  yes _____  no 
 
Class 2 Medical Device    _____  yes _____  no 
 
Class 3 Medical Device    _____  yes _____  no 
 
Other Regulatory Issues:________________________________________________ 
 
Work done to date, if any:_______________________________________________ 
 
 
Intellectual Property Position 
 
How far along are you in the development process? 
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(Please check yes or no) 
 
Patents need to be filed:     _____  yes _____  no 
 
 
Intellectual Property Position continued    (Please check yes or no)                    
 
Patents filed:       _____  yes Date:_______      _____  no    
 
Patents granted:    _____  yes Date:_______      _____  no    
 
Sole ownership by presenting inventor:  _____  yes _____  no 
 
Joint ownership shared with presenting inventor: _____  yes _____  no 
 
Names of shared inventors:  ___________________________________________ 
 
Institutions have rights to Intellectual Property:    _____  yes _____  no 
 
Names of Institutions:  _______________________________________________ 
 
Need help with Intellectual Property strategy:  _____  yes _____  no 
 
Prior Art Search has been done    _____  yes    _____  no 
 
***  All joint owners and institutions with rights to intellectual property will have to sign the entry agreement. 
 
 
 
Medical Inventor’s Background: 
 
Profession: _________________________________Years of Experience:________ 
 
Education;___________________________________________ 
 
Number of Inventions to Date:___________________________ 
 
Other Information you would like us to know:___________________________________ 
 
 
 
 
 
 
 
 


