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BAYERO UNIVERSITY, KANO

DIRECTORATE OF RESEARCH, INNOVATION AND PARTNERSHIP (DRIP)

DISCLOSURE OF INFORMATION FORM (DIF)
The information disclosure form is to be filled by a staff of Bayero University, Kano, who wishes to archive his/her background research and innovation activities. The purpose of the disclosure is to enable DRIP assess the researcher and/or University performance metrics in innovation and commercialization activities. The information provided, herein, shall be treated with high degree of confidentiality as required by the condition of service and Intellectual Property Policy of Bayero University.
1. RESEARCHER IDENTITY

	Full Name (Staff Number):
	

	Department/Unit/Division:
	

	Faculty/Centre:
	

	College/School/Institute:
	

	Date Confirmed:
	

	Mode of Engagement:
	Full Time


	Contract


	Visiting



	Other (Please specify)
	


2. RESEARCH GROUPS

	GROUP /  PROJECT
	INSTITUTION 

	
	

	
	

	
	

	
	


3.  PATENTS RECORDS
	Research Project
	Patent ID
	Expiry Date

	
	
	

	
	
	

	
	
	

	
	
	


4. COPYRIGHTS RECORD

	Research Project
	Copyright ID
	Expiry date

	
	
	

	
	
	

	
	
	


5. OTHER  IP ASSET (Please specify)
	Research Project
	IP   ID
	Expiry Date

	
	
	

	
	
	

	
	
	


6.   ANTICIPATED IP ASSET
	Research Project
	IP Type
	Expected Date

	
	
	

	
	
	

	
	
	


7. COMMERCIALIZATION ACTIVITY

	IP Asset and ID
	Product
	Stage of Development
	Royalty Date

	
	
	
	

	
	
	
	

	
	
	
	


8. IP OWNERSHIP AND AGREEMENT

	IP Asset
	Owners
	Terms of Agreement

	
	
	

	
	
	

	
	
	


9. SPIN OFF DEVELOPMENT
	Enterprise
	Date of  Creation
	Stage of Development
	Business Type

	
	
	
	

	
	
	
	


10. DECLARATION

I declare that the information that I have provided in this form is, to the best of my knowledge and belief, correct and complete.

Full Name: ............................................................................ Signature & Date: ....................................

11. CERTIFICATION BY HOD & DEAN/DIRECTOR

I certify that the information provided in this form is, to the best of my knowledge and belief, correct and complete. I promise to treat the information being disclosed herein with high degree of confidentiality, in accordance with the Bayero University Intellectual Property Policy, so as not to jeopardise the chances of getting a legal protection.
Name of HOD: ............................................................................... Signature & Date: ............................
Department: ................................................................................................. 

 Name of Dean/Director: .................................................................... Signature & Date: ........................
Faculty/School/Centre: ................................................................................................
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