
 

 

ATTACHMENT 
FINAL PATENT REPORT 

 
 
Recipient Name: ______________________________________________ 
 
 
Grant/Cooperative Agreement Number: ___________________________________ 
 
______ I certify that no subject inventions were disclosed during the grant/cooperative agreement period. 
 
______ The final patent report is attached, listing all inventions disclosed during the award period. 
 
The Recipient shall disclose each subject invention to the Grants Office within two months after the 
inventor discloses it in writing to Recipient personnel responsible for patent matters. The disclosure to the 
Grants Office shall be in the form of a written report and shall identify the award under which the 
invention was made and the inventor(s). It shall, at a minimum, contain the following information: 
 

1. The title of the invention; 
2. The names of all inventors; 
3. The name and address of the assignee (if any); 
4. An acknowledgement that the United States has rights in the subject invention (i.e., the 

Governmental Use License); 
5. The filing date of the present invention; 
6. An abstract of the disclosure; 
7. A description or summary of the present invention; 
8. The background of the present invention or the prior art; 
9. A description of the preferred embodiments; and 
10. What matter is claimed. 

 
If a patent is issued, the Recipient(s) must submit the following to the Grants Office: 

 
11. The award number under which the invention was made; 
12. The serial number of the patent issued; 
13. The date of issuance; 
14. A copy of the disclosure as issued (including the drawings); and 
15. The name, address, and telephone number(s) of an assignee. 

 
 
 
__________________________________ ______________ 
  Company Authorizing Official                                    Date 
 
Note: In the event that the Recipient determines that an invention or patent was made under the purview 
of the award after the filing of this document, they are instructed to forward the information to the Grants 
Officer. 
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