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Invention Certification Form

Camplete ane cortification for each Vel Invenisr

i, Perry ‘watﬁr& hereby certify that the invention entitled
M AND METHOD FOR SELECTIVE NEURAL ACTIVATION USING HIGH-FREQUENCY FLECTRICAL §'
patem application number Mf{i‘?% 549 was Hli{dl, by me on ' uesday, November 24, 3015 while | heid aln)

pand full-time appointment nRescarcher at '

A Bostan Healthcare Sysie

‘Pk‘me answer “Yes” or "No” in the order that the q;é{fsimm appear. YES NGO
1. The mvention was made duﬁng my offictal VA working hours. 7 ' X (]

| 2. Atthe time of the invention, { had a responsibility to perform research for VA, 52 A
whether by VA rescarch funding or otherwise. ' '

3. The invention was made with a contribution by VA of:

a) Facilities & 3
b) Equipment & 1
" ¢) Materials 5 0
d} Funds M
¢) Information m -
f) Time or services of ofher VA employees on official duty | 1
Please fist alf other VA employees whose time of services were used |
Shelley Fried, Changs: Chat
| 4. The invention:
a) Bears a direct relation to my official VA duties ‘ O
b} Was made in consequences of my oﬂ"icial VA 'duﬁes < 0
5.71 am attaching remarks relating to the above. D
I hold an academic appointment. ) ™

Please list all institutions with whom you hold an appointment, your title with each institution, and
whether the appointment is full-time or part—t:me

Massachusetts General Hospital/Harvard Medical School - Postdoctoral Research Associate

Please indicate if you have any of the following advanced degrees:

MDD BEPhD [ODO [ DPM  If other, specify:
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T hereby voluntaily assign my entire right, ttle, and interest in and to the sbove
identified mvention t the United States Goverament. 1 do nol desire a
Determination of Rights under 37 CER Part 501, YES{ NO ]
See 37 CEE Part 30]

See 38 & CFR 16301 663

fventor must complete all fields of this form to the best of his or her knowledge, and select "Yes” or "No® for
each set of check boxes, including ihe waiver of rights, before sigring this form. Prior to submission, this form musi
also be signed by cither the inmventor's Supervisor or the ACOS for Research. Only one signature is requived. The
mvention disclosure will be considered incompleie, and no Determination of Rights witl be muade for an invention wnil
a completed Certification Form is submutied

1 certify that the responses above are accurate and correct.

Inventor Signature and Date | Supervisor Signature and Date
VA Email | - ) Supervisor Email
Affiliate Email | Supervisor Phone
Personal Email Q{—wé@of&@%ma | cons

fnventor Phone ("2.‘3 93;‘}3 a-3 2\.?36,

ACOS R&D Office Signature and Date

ACOS Email

ACOS Phone
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Invention Certification Form
Complete one certification for each 1A Inventor

while I held a(n)

Please answer "Yes" or "No" in the order that the questions appear. YES NO
1. The invention was made during my official VA working hours. X M
2. At the time of the inventiop, lThada resppnsibility to perform research for VA, s ]
whether by VA research funding or otherwise.
3. The invention was made with a contribution by VA of:
a) Facilities ]
b) Equipment X £
¢) Materials 1
d) Funds £l
e) Information ]
f) Time or services of other VA employees on official duty ]
Please list all other VA employees whose time or services were used
Perry Twyford, PhD
4. The invention:
a) Bears a direct relation to my official VA duties i
b) Was made in consequences of my official VA duties ]
5.1 am attaching remarks relating to the above. X ]
I hold an academic appointment. X i

whether the appointment is full-time or part-time.

Please list all institutions with whom you hold an appointment, your title with each institution, and

Department of Neurosurgery, Massachusetts General Hospital, Part-time

Please indicate if you have any of the following advanced degrees:

1 MD PhD [ DO [ DPM Ifother, specify:
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I hereby voluntarily assign my entire right, title, and interest in and to the above
identified invention to the United States Government. I do not desire a
Determination of Rights under 37 CFR Part 501. YES NO ]
See 37 CFR Pars 301

See 38 8 CFR 1.650-1.663

Inventor must complete all fields of this form to the best of his or her knowledge, and select "Yes" or "No" for
each set of check boxes, including the waiver of rights, before signing this form. Prior to submission, this form must
also be signed by either the inventor's Supervisor or the ACOS for Research. Only one signature is required. The
invention disclosure will be considered incomplete, and no Determination of Rights will be made for an invention until
a completed Certification Form is submitted.

1 certify that the responses above are accurate and correct.

.. Digitally signed by Shelley
* 3. Fried
Shelley Frle..;._.f.at@;._ 2017.06.21 14:27:01
S -04'00"
Inventor Signature and Date Supervisor Signature and Date
VA Email shelley.fried@va.gov Supervisor Email
Affiliate Email {fried shelley@mgh harvard.edu =~ Supervisor Phone

Personal Email

Inventor Phone {(510) 292-8797

. Digitally signed by TERRY KEANE 266403
DN: dc=gov, dc=va, o=internal, ou=people,

TERRY
; 2342.19200300.100.1.1:lerry.keane@va.
KEANE 266403 555 ek
ACOS R&D dfﬁce Signature and Date

ACOS Email (terry.keane@va.gov

ACOS Phone [(857) 364-5462

PATENT
Page 2 RECORDED: 10/19/2020 REEL: 054092 FRAME:VOGi#@ 9/1/2016



