
CONFIDENTIALITY  

Completion of this form provides the first step in the 
evaluation of your idea or invention. 

The information given will be treated as confidential 
and will only be used for assessing the potential of 
your idea or invention. If you require a Non-Disclosure 
form please get in touch: enquiries@d4d-htc.org.uk 
or contact Nicola Heron 0114 271 3737.

Mission Statement
To deliver innovative medical devices to support 
patients with long term conditions, which preserve 
their dignity and independence.

Project Assessment Checklist

Devices for Dignity

Please complete the form as fully as you can.  
You do not need to have a full solution.
D4D are interested in ideas at all stages, from 
identification of unmet need to taking prototypes 
to commercialisation. 

You can complete this PDF form on your 
computer using Adobe Reader. You can email it 
back to us by clicking on the ‘Email’ button on the 
last page.

Your Name

Email

Tel

Fax

Job Title and Position

Address

How did you hear about  
Devices for Dignity?

Your Contact Details



Applications, Uses and Markets

Describe the form(s) 
your idea may take, e.g. 

what would your idea/
invention look like and 
how could it be used?

What do you think 
would be the main 

market(s) for selling 
your idea?

Do you know of any 
other device/solution 

that is similar to 
your idea/invention? 

If so, please give 
details of product 

and manufacturer or 
supplier, if known:

Describe the field to 
which the idea applies

Brief description of 
your idea/invention

What is the unmet need 
you are trying to solve 

and how widespread is 
the problem

How does your idea /
invention improve on 

existing solutions to the 
identified problem?

Details of the Idea / Invention

Assistive Technology Continence Management Renal Technology



pre-production prototype product

What stage do you feel 
your idea is at:

Identification of an unmet need early prototype

Is any further 
development of 

your idea already in 
progress or planned?

List any publications 
published, in print or 
planned with dates:

If relevant have any 
previous patent or 

trademark protection 
been sought?

If yes, please give 
details:

By whom was the 
idea conceived? Was 
anyone else involved? 
If yes, what was their 

contribution?

What other body or 
company might have 

rights in the ideas 
or invention through 
contract, funding or 

any other implication?

Returning this form

You can email this form back to us 
by clicking the ‘Email’ button above 
[ enquiries@d4d-htc.org.uk ]

Alternatively you can print the 
document and post it to us at:

Checklist Devices for Dignity 
Healthcare Technology Co-operative 
I Floor, Suite I100 
Sheffield Teaching Hospitals  
NHS Foundation Trust 
Royal Hallamshire Hospital 
Glossop Road 
Sheffield S10 2JF

Status, Progress & Development

PrintEmail
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