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This Record of Invention is an important legal document.
Proper care in its early and complete preparation will save important time and inconvenience in the future.
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	19. ADMINISTRATIVE CERTIFICATE
I (We), the undersigned, as the originator(s) of this Confidential Record of Invention certify that the statements herein are correct, to the best of my (our) knowledge and belief.

I (We) understand that the Institute will review this Confidential Record of Invention, and upon completion of this review will notify the originator(s) in writing as to whether or not the Institute asserts ownership of the intellectual property in accordance with General Order 14.  
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