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I,      , hereby certify that the invention entitled      , patent application no.     , was made by me on     , while at the VA Medical Center Atlanta, while employed as (title of position)      .  At the time of the invention  FORMDROPDOWN 
 have a responsibility to perform research for VA, whether by VA research funding, VA employment or otherwise.  (IMPORTANT: Explain further in paragraph 3 of the Report of Invention.)  Other inventor(s) were:     .
The invention was made: 

	1.  During my official VA working hours 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	2.  With a contribution by the VA of: 
	 
	 

	(a)   Facilities 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(b)   Equipment 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(c)   Materials 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(d)   Funds 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(e)   Information 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(f)   Time or services of other VA  

       employees on official duty 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	3. The invention: 
	 
	 

	(a) bears a direct relation to my VA research duties 

 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	(b) was made in consequence of my VA research duties 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 


	4.  I am attaching remarks relating to the above 
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

 

	I attest that the responses above are accurate and correct 

Signature:_____________________________________ 

(Inventor) 
	______________________ 

Date 

	I attest that the responses above are accurate and correct 

Signature:_____________________________________ 

(Immediate Supervisor) 
	________________________ 

Date 

	I attest that the responses above are accurate and correct 

Signature:_____________________________________ 

(ACOS R&D Office) 
	________________________ 

Date 
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