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Thank you for your interest to partner with OneWorld Health.
Please complete all fields and email completed form to:  partnerships@oneworldhealth.org 
We regret that we may not be able to provide individual responses, but please be assured that your submission will be given thorough consideration.  
	Contact Information

	Full Name:
	
	
	
	Date:
	

	
Last
	First
	M.I.

	Address:
	
	

	
Street Address
	Apartment/Unit #

	
	
	
	

	
	City
	State
	ZIP Code

	Phone:
	(         ) 
	E-mail Address:
	

	Affiliation:
	

	Job Title: 
	


	Technology Details

	What is the name of your technology?



	Please indicate the disease area to which your technology or product can apply (e.g.  Malaria, Visceral Leishmaniasis, diarrheal diseases).


	Are you the owner of the technology?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

Are you the inventor on a patent for this technology?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If you responded No above, please provide technology ownership details.



	Nature of the Technology: 
	 FORMCHECKBOX 
  Small molecule compound
	 FORMCHECKBOX 
  Non-drug Supplement
	 FORMCHECKBOX 
  Drug Delivery Method

	
	 FORMCHECKBOX 
  Vaccine
	 FORMCHECKBOX 
  Biologics
	 FORMCHECKBOX 
  Diagnostic

	
	 FORMCHECKBOX 
  Platform Technology
	 FORMCHECKBOX 
  Natural Product
	 FORMCHECKBOX 
  Other: ________________

	Highest Development State achieved:
	 FORMCHECKBOX 
  Discovery 
	 FORMCHECKBOX 
  Preclinical please specify: 

in vitro__    animal __
	 FORMCHECKBOX 
  Clinical Phase____
	 FORMCHECKBOX 
  Approved: please specify country:_______

	
	
	
	
	

	Please briefly describe how your technology works (non-confidential information only). ** 


	How can your technology be applied towards neglected diseases?  


	In what way would your technology/product improve upon current disease management?


	Is your technology adaptable to resource-poor settings (e.g. would it be affordable and easy to use)?


	What type of collaboration do you envision with OWH?
 FORMCHECKBOX 
  Patent/technology Donation   FORMCHECKBOX 
  Licensing   FORMCHECKBOX 
  Co-Development   FORMCHECKBOX 
  Funding only  FORMCHECKBOX 
  Other (please specify)

	Please provide 3-5 background scientific publications if available (List references or attach PDFs).


	Additional Comments:



** OWH will not accept confidential information until a confidentiality agreement is in place**
Technology Partnership Submission Form








