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SELF.I-021
ASSIGNMENT OF PATENT

Whereas, AMG Medical Inc. of Montreal, Canada, is the owner by assignment of
US Patent No. 5,423,847, entitled “Safe Lancet Injector” issued by the US Patent and Trademark
Office on June 13, 1995, and is now the sole owner of said patent; and

Whereas, Se]fca.re, Inc. a corporation organized under the laws of the State of
Delaware, whose post office address is 200 Prospect Street, Waltham, MA 02154 is desirous of
acquiring the entire right, title and interest in the same;

Now, therefore, in consideration of the sum of one dollar ($1.00), the receipt of
which i8 hereby acknowledged, and other good and valuable consideration, AMG Medical Inc,
by these presents does sell, assign and transfer unto Selfcare, Inc. the entire, right, title and
interest in and to US Patent No. 5,423,847; the same to be held and enjoyed by Selfcare, Inc. for
its own use and behoof, and for its legal representatives and assigns, to the full end of the term
for which said Patent is granted, as fuily and entirely as the same would have been held by me
had this assignment and sale not been made, including the right to sue and recover damages for
past inﬁ'ingements.

* e M
Executed this %/ dayof _/ 1™ , 1998, at

W owa . . bw- s/ojes @: <
By 600&%& : S/IA /98 By: Z)e,\l 78,404

Ngrﬂc‘% /ﬂ’waés 7 Title: (j,q; /%gslo@ur‘
B

BE IT KNOWN, that on this day of , 1998, before me
personally came, , to me known and known to me to be the
person mentioned in and who executed the foregoing assignment, and he acknowledged to me
that he executed the same as his free act and deed for the purposes therein mentioned.

Notary Public
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