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LICENSE TO THE UNITED STATES GOVERNMENT

. This instrument confers to the United States Government, as represented by the
Department of Health and Human Services, a nonexclusive, nontransferable, irrevocable,
paid-up license to practice or have practiced on its behalf throughout the world the
following subject invention. This license will extend to all divisions or continuations of
the patent application and all patents or reissues which may be granted thereon:

Invention Title: Process for Transfusing Cell Containing Fractions Sterilized
With Radiation and a Quencher of Type I and Type 11
Photodynamic Reactions

Inventor(s): Bernard ITorowitz, Bolanle Williams, Henrietta Margolis-Nunno,

Sing N. Chin

Patent Application

Patent No.: 5,712,086 O‘K/ Ayl le?

Filing Datc: 01/27/98

Title: Process for Transfusing Cell Containing Fractions Sterilized

With Radiation and a Quencher of Type | and Type II
Photodynamic Reactions

Country, if other than
Unived States:

This subject invention was conceived or first actually reduced to practice in performance
of a govemment-funded product, National Institutes of Health Grant No. HL 41221.

I’rincipal rights to this subject inventior have been lefl with the Licensor: New York
Blood Center, subject to the provisions o 37 CFR 401 and 45 CFR 8.

Signed: M Date: M

Name: Robgrt L.}JJones, M 1), MBA
Title: Presi
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