DKFZ Technology Transfer Questionnaire Your department # :
(please fill in)

We would like to know your opinions of and experiences with technology transfer at
DKFZ. Please take a moment to fill out this questionnaire. On the back of this page,
please provide any comments or suggestions for us. This survey may remain
anonymous. If you would like any of your comments responded to, please provide your
name and contact information on the reverse side of this questionnaire. We sincerely
appreciate your taking the time to complete this questionnaire.

1. Have you worked with DFKZ'’s technology transfer office: a) in any of the following
areas (circle ‘yes’ or ‘no’ for each area below)?; b) how was your experience with the
office in each of those areas? (1= excellent, 2 = good, 3 = somewhat poor, 4 = poor)

Technology transfer area: a) Worked with DKFZ b) Your experience?
TT?

Disclosing and/or patenting inventions Yes No 1 2
Licensing of inventions and/or materials Yes No 1 2
Collaboration and/or research Yes No 1 2 3
agreements
Material transfer agreements Yes No 1 2 3 4
Consulting agreements Yes No 1 2
Communications and/or meetings with Yes No 1 2 3 4
companies
Marketing of inventions Yes No 1 2 3
Start-up companies/entrepreneurial Yes No 2 3 4
information
Confidential disclosure agreements Yes No 1 2 3 4
Patent searches Yes No 1 2 3 4
Training seminars / Other seminars Yes No 1 2 3 4
Other (please fill in): Yes No 1 2 3 4

1c) If you have not worked with DKFZ'’s technology transfer office, why not?

2. Do you have any present research findings that you might like to discuss with the
technology transfer office regarding their patentability and potential commercial
applications? 3 Yes ONo  If yes, feel free to make any comments on
the reverse side or contact us (see below).

3. Have you received sufficient information regarding DKFZ'’s technology transfer
activities and policies (e.g. through meetings, information brochures, newsletter, web
site, intranet/internet, etc.)? O Yes O No

If there is any type of information you would like to have, please note it on the reverse
side.

For more information on DKFZ’s technology transfer activities, please visit
http://www.dkfz.de/TechTrans/ or call Frau Marquetant at 2958. Please return the completed
guestionnaire to T010.
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4. What would you like DKFZ's technology transfer office to do for you? Please see the
list in #1 above for ideas or make other suggestions (e.g. types of seminars or company

presentations).

5. What is your overall impression of DKFZ's technology transfer activities? (1 =
excellent, 2 = good, 3 = somewhat poor, 4 = poor, N/A = no opinion)
10 20 30 40 NAO

Suggestions and Comments:

Please provide your name and e-mail address if you would like us to respond to you:

Name e-mail address

Thank you very much for your participation in this questionnaire.

For more information on DKFZ’s technology transfer activities, please visit
http://www.dkfz.de/TechTrans/ or call Frau Marquetant at 2958. Please return the completed
guestionnaire to T010.
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