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Health Innovation Sprint
Application Form


Complete all sections of the form and return it by e-mail, along with any accompanying material to karen@healthtechenterprise.co.uk AND md909@cam.ac.uk by 17.00 on Monday, 27th April 2026

You may expand the boxes to give full answers. If you have any questions concerning the Health Innovation Sprint events, email karen@healthtechenterprise.co.uk.

Only supporting evidence submitted electronically can be accepted.

Please do not disclose details of your innovation to others as it may stop you acquiring patent protection. 


	Team Details	

	Principle contact/Innovator
	


	NHS Trust or Organisation

	

	Department

	

	Position/ job title of principle contact

	

	Contact details

	
	

	Team members (if any) and their employer

Please list anyone who has contributed to the innovation to date (both inside and out of the Trust/your organisation) and include details of who they are employed by (if applicable).

	








	Innovation Details

	

	1. Title the title of your innovation.

	

	2. Innovation a brief description/overview of the innovation.

	

	3. Current status of the innovation i.e. is it at the ideas stage (which is fine) or have you already taken it further, for example do you have a working prototype?

	

	4. The problem and its solution your innovation will help solve a problem or meet a need. Summarise this problem or unmet need, describe how people currently deal with it and how your idea will help.

	

	5. Similar or competing products provide information on any similar products (in development or on the market) that you are aware of.

	

	6. Benefits describe the potential benefits or advantages of your innovation over the existing products/solutions/services.

	

	7. Impact and Market 
describe the extent of the impact that this innovation has had (or is likely to have) on patients, your organisation and/or healthcare in general. For example, the number of patients that might benefit or the amount of time it might save.

	

	8. Intellectual Property 
8.1. Is the IP owned by the NHS Trust/organisation you are currently employed by?

8.2. What features of your innovation are believed to be new/original/unique? 

8.3.  Have you applied for or hold a patent relating to this innovation or any other form of legal protection for your idea? If so, please provide details.

	

	9. Why do you think you would benefit from attending the Health Innovation Sprint event and what sort of help are you looking for?

	

	10. Disclosure 
10.1 has there been any public disclosure of your innovation outside of your Trust/organisation? This could include manuscripts, posters, presentations, discussions with companies. If so, please provide details of the disclosure(s).

10.2 If such disclosures have taken place, was there a confidentiality agreement in place?

	






	[bookmark: _Hlk158730041]Declaration:  By returning this form you are agreeing to the following declarations

	
I understand that any prize awarded through this health innovation sprint event will be for the development of the technology as put forward in this application. I have read and agree to work under the terms of the relevant NHS Trust Intellectual Property Policy if I accept this award. 

	
Name of Applicant:  
	
Date: 
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