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The Additional Contributor Information document should be used when an EIR has already been completed and there are more than four (4) Contributors identified in the EIR.  It is to be completed by any individual whose name was listed as a Contributor, but their Contributor information was not provided in the EIR.  

If you are employed by PHS it is presumed that the invention was made as part your official duties as a Government employee.  If this is not the case, you should still complete the EIR, but you must contact your Technology Development Coordinator (TDC) and provide the details pertaining to this particular discovery or invention so that a determination of rights can be made.
COMPLETION OF THE ADDITIONAL CONTRIBUTOR INFORMATION PAGE
1. Complete the form by filling in the shaded fields. For “check boxes” insert “X”;
2. Once completed, have each contributor sign their Contributor Information Sheet;
3. Questions regarding the completion of the EIR should be referred to your TDC;
4. Email the completed electronic EIR template and any related documents to your TDC; and
5. After review by your TDC, email a signed copy of the final EIR to your TDC.
6. The TDC will then forward the completed and signed EIR to the Office of Technology Transfer (OTT).  If your IC decides not to file a patent application on your invention you may contact your TDC to request a waiver and, if granted, have an opportunity to obtain the rights to the invention by filing the patent application at your own expense.
Frequently Asked Questions: http://ottintranet.od.nih.gov/EIR/EIR_FAQS_20110915.htm
General questions regarding the form may be directed to your TDC or the NIH Office of Technology Transfer (OTT). It is suggested, particularly if you leave government service and are receiving royalties, that you keep the Office of Financial Management apprised of changes in your official address.
Thank you for your contribution toward improving public health!
__________________________________________________________________________
Privacy Act Notice: HHS is collecting this information under authority of 45 CFR Part 7 “Employee Inventions”.  The information will be maintained as a part of the System of Records: 09-25-0168, “Invention, Patent and Licensing Documents.”  Provision of this information is mandatory and will be used as the initial step toward obtaining patent protection of inventions submitted by HHS employees, granting licenses to HHS inventions, administering and providing royalty payments to HHS inventors, and the intended “routine uses” of the information.  Failure to provide complete information may adversely affect the Government's rights to future patent applications and licensing agreements.
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	HHS ID # (e.g. 999-9999-999)
	
	Associated project NIH Z01 Project #
	

	
Describe this individual’s contribution to the discovery.

	

	Current Organization Information:

	Organization Name
	

	Division/Branch/Laboratory
	

	Title
	

	Office Address
	

	City
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	Zip 
	
	Country
	

	Email
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	  Fax
	
	Other contact# (optl)
	

	Has your organizational affiliation changed during the development of this discovery? Yes/No, if yes, explain and provide affiliation at time of discovery:
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Please identify with a “X” if this individual falls under one or more of the following training or fellowship appointments or institutional partnerships. 

	
	CRADA Personnel
	
	Howard Hughes Fellow
	
	ORISE Fellow
	
	NIH-ORAU

	
	Clinical Fellow
	
	Gates Foundation
	
	NRSA Fellowship
	
	Visiting Fellowship

	
	Fogarty Scholar
	
	IRTA Fellowship Program
	
	Postdoctoral Fellow
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	Oxford-Cambridge Scholars Program
	
	National Research Council Award
	
	Research Fellowship
	
	NIH Contract Employee – specify employer name *

	
	CNRM Personnel (HJF)
	
	Society Fellows specify below
	
	Graduate Partnership Program
	
	

	              Note Section
	




Contributor:  I have read and understand the information submitted in the EIR.
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