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	ADVANCE \d 6Department of Health and Human Services
Final Invention Statement and Certification
(For Grant or Award)
	DHHS Grant or Award No.

	ADVANCE \d 6   A.   We hereby certify that, to the best of our knowledge and belief, all inventions are listed below which were


conceived and/or first actually reduced to practice during the course of work under the above-referenced DHHS


grant or award for the period.    

                                                                                 through                                                .


             original effective date

                                 date of termination

	   B.
Inventions  (Note: If no inventions have been made under the grant or award, insert the word “NONE” under Title


below.)

	NAME OF INVENTOR
	TITLE OF INVENTION
	DATE REPORTED TO DHHS

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	(Use continuation sheet if necessary)
	     
	     

	   C.
First Signature —The person responsible for the grant or award is required to sign (in ink). Sign in the block


opposite the applicable type of grant or award.

	TYPE OF GRANT OR AWARD
	WHO MUST SIGN (title)
	SIGNATURE

	Research Grant
	Principal Investigator

or Project Director

	     

	Health Services Grant
	Director

	     

	Research Career Program Award
	Awardee


	     

	All other types (specify):

_____________________________                                              
	Responsible Official


	

	   D.  Second Signature — This block must be signed by an official authorized to sign on behalf of the institution.

	Title

     Associate Director

     Research and Service Grants Administration
	Name and Mailing Address of Institution

Boston Medical Center

	Typed Name

     Gretchen Hartigan
	Research and Service Grants Administration

Gambro Building

660 Harrison Avenue, 2nd Floor

	Signature
	Date
     
	Boston, MA  02118
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