TECHNOLOGY
DEVELOPMENT
GROUP

Request for
Confidential Disclosure Agreement

Contact Information

Principal Investigator Name

Phone # H

Department

Email |

Sponsor Name

Sponsor Contact (if known)

Sponsor Contact Phone

Agreement Details

Sponsor Contact Email

Confidential Information to be disclosed by OUCLA OAgency OBoth

Anticipated start date for discussion | Time frame of discussion

Description of the subject
matter that is confidential
or proprietary

Purpose of Discussion

Will you be receiving any materials under this agreement? Select

If YES, please describe
the materials

Will any export controlled material or export controlled technical data be received or disclosed under this agreement?

Does this discussion relate to an invention disclosed to our UCLA Office of Intellectual Property and Industry Sponsored

Research (OIP-ISR) or elsewhere?

If YES, please describe the intellectual property, and if relevant list the
UC Case Number or the name of the Institution where you disclosed

the invention

Additional comments

Please attach any documents you have received to the email when you submit this form.

Please submit this form to your Industry Contract Officer



http://oip.ucla.edu/department-assignments
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