Request to Securean ETD for One Year for Patent Purposes

Student Name:

Department:

School:

Title of Dissertation:

Thesis Advisor or Dissertation Director:

| request that my ETD be made secure and not available to any readers. | believe some of
the work described in my thesis or dissertationis patentable. Please explain.

In accordance with the University Patent Rights and Technology Transfer Policy, |
submitted an Invention Disclosure Form to the Office of Technology Management on the
following date:

During the period in which the work is secured for patent purposes, the author agrees not
to exercise hig’her rights with respect to the thesis or dissertation including public use in
works, without prior authorization by the University of Pittsburgh.

Student signature:

Thesis Advisor/Dissertation Director signature:

Vice Provost for Graduate Studies signature:

Return form to Student Services Office of your School
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