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ADDENDUM TO FINAL TECHNICAL REPORT
Revised Section 6, PRODUCT
Inventions, patent applications, and/or licenses*

Identify inventions, patent applications with date, and/or licenses that have resulted from the
research. State whether an application is provisional or non-provisional and indicate the application
number.*

(The above instruction is taken from the language in Section 6 of the reporting requirements.)

Among the many therapies and biomarkers screened in pre-clinical studies by Operation Brain Trauma:
Therapy (OBTT), one of the items that was pursued was to develop a strategy to be able to assess the
impact of the success of therapies in ourin pre-clinical drug screening—to help provide evidence of
target engagement for successful therapies. To'that end we tested novel monoclonal antibodies to
detect phospho-NMDA receptor synaptonuclear sighaling and neuronal migration factor (PNSMF).
(hybridoma clones 5A10D6 and 8H12C9). This was very novel and logical given that the most positive.
agent tested to date by OBTT is the anti-excitotoxic agent levetiracetam—which has key effects at the
synapse. Since this was a new approach we submitted an invention disclosure at the time we received
the monocional antibodies in order to pre-emptively protect them, and subsequently began testing the
antibodies in the laboratory. However, the-antibodies were not successful. No patent or license was
thus pursued.

*The: paragraph in your award entitied “Patents and Inventions Reporting Requirements” requires you to submit a final DD Form 882,
*Repoit of Inventions and Subcontracts * and file invention disclosures and patentapplications using the interagency Edison - (iEdison)
system through the National Instituites of Health, Do not includé the form or copy of the iEdison report in‘this addendum. Submit as
instructed in the paragraph.. '



