	Expression of Interest Form
Please complete this form and send it along with your non-confidential company overview slide deck to Jonathan.Cohen@innovationisrael.org.il 
(Please be sure your slide deck includes description of the healthcare unmet need and your solution, value proposition, product pipeline, stage of development, management team, and financing information.)

	Company Name:         
	E-mail/Contact info:      
	Executive team members:         
Brief description of your product/service:       




	1. Which technology sector does your project relate to?  Choose an item from drop down:
If other, please list:       

2. Clinical unmet need addressed by technology:      

3. FDA/Regulatory requirements needed for market entry:      

	



	4. What stage of development is the lead technology for which you would like to collaborate with Mayo Clinic? Choose an item from drop down: 
If other, please list:       

Please provide a brief summary of the work completed to date including completed studies/clinical trials:      
              

	

	5. What is your primary interest in collaborating with Mayo Clinic? Choose an item from drop down:
[bookmark: Text3]	If other, please list:       

	



	6. Please provide a brief description of your collaborative interests:       

	

	7. Have you identified or had discussions with any individual or groups at Mayo Clinic? 
– If yes, with whom?       


	

	8. Current business model (include current customers or revenue):       

9. How much capital has your company raised to date?       

	



	10. From what sources?  Please check all that apply:  

	☐  Grants/Government
☐  Angels/Friends/Family
☐  Corporate/Industry

	☐  VC round
☐  Debt
☐  IPO
☐  None

	

	11. As able, please identify lead/participating investors:       

	
	

	12.  Are you currently fundraising?
– If yes, please indicate series and target amount as able:       


	

	13. Are you interested in potentially having a corporate presence in Rochester, MN?
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