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Please respond to the following questions as accurately as possible because your responses are highly important to an effective evaluation of your invention.  Please provide details along with any question that you answer ‘yes’ to. 






1.  What date did you think of the invention?  Describe the circumstances.
2.  Did others contribute to thinking of the invention?  
3.  Are you working for a company where you are obligated to assign patents?

4.  Have you disclosed the invention or made the invention available to others?

5.  Have you used the invention around other people?  
6.  Have you discussed the sale of your invention?
7.  Will you make any disclosures or offers in the near future?

8.  Have you made drawings of your invention?

9.  Have you made a prototype of your invention?

10.  Have you tested your invention?
11.  Are you aware of anything that is similar to your product?

12.  Have you done a search for other patents and publications that are similar to your invention?
13.  Has there been any period of time where you stopped developing or working on your invention?

14.  How complete is your invention? Do you plan on making modifications or changes to it?
15.  Have you made any modifications or improvements to your invention? 
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