
Applica�on: GCC Technology Feedback Forum 

Please answer the below ques�ons to the best of your ability. Please note that all information 
will be protected under a confidentiality agreement. 

 
1. Name(s):  
 
2. Ins�tu�on(s): 
 
3. Email(s): 
 
4. Career level: 
 
5. Type of technology (e.g., small molecule, an�body, cell therapy, diagnos�c, device, digital or 
technology pla�orm, SaaS) and brief descrip�on of how this technology would benefit pa�ents 
or healthcare providers: 
 
 
 
 
 
 
 
 
6. Current resources (e.g., funding amount and source) devoted to developing this technology: 
 
 
 
 
 
 
 
7. Have you met with your Technology Transfer Office (TTO)?  
If yes, who are you working with in your TTO and what guidance have they proposed? If no, 
please contact them before submitting this form. 

 
 
 
 
 

 
8. Have you filed an inven�on disclosure? If not, please advise on plans to have this 
conversa�on with your Technology Transfer Office. 
 
 



Applica�on: GCC Technology Feedback Forum 

Please answer the below ques�ons to the best of your ability. Please note that all information 
will be protected under a confidentiality agreement. 

9. What is the compe��ve landscape and what advantages does your idea/inven�on have 
compared to exis�ng (or also in development) technologies? 
 
 
 
 
 
 
 
10. What disadvantages does your inven�on/idea have compared to exis�ng (or also in 
development) technologies? 
 
 
 
 
 
 
 
11. Have you formed a company?  

If yes, please provide a name (and url, if available) 
 

 
 

 

Do you have any interest in forming a company? 

 

 

 

12. What types of expertise do you need to advance your project? Why? 
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Please answer the below ques�ons to the best of your ability. Please note that all information 
will be protected under a confidentiality agreement. 

13. What milestone (or milestones) would you like completed within the next 3 years, and do 
you have an estimate of the capital requirements to complete these milestones? 

 

 

 

 

 

14. What is known/assumed about regulatory path needed to bring your technology to patients 
or healthcare providers? 

 

 

 

15. Provide a description of the project (must be approved by your Tech Transfer Office; 
preferably a slide deck of 10-20 slides or a write-up of 1-2 pages). Include a description of the 
current unmet need you are addressing and the technologies/companies that are currently 
addressing your stated unmet need. *Please attach either slide deck or write up. All 
information will be protected under a confidentiality agreement. 
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