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ETHICON, INC.

Sormerville, New Jersey

EMPLOYEE SECRECY AGREEMENT

{Standard Form)

{NAME OF EMPLOYEE])

003 Bkt Lorelf AL ooen TN 372/

(RESIDENCE ADDRESS) derty (STATE)

As used in this agreement:

ETHICON means ETHICON, INC., its successors or assigns, and any of thelr existing and future divisons and subsidiaries.
1 means the employee whose name appears above, also referred to by its use of first person pronouns, such as me and my.

CONFIDENTIAL INFORMATION means information disclosed 10 me or known by me as a result of my employment by ETHICON,
not generally known to the trade or industry in which ETHICON ks engaged, about products, processes, machines, and services of
ETHICON. including research, development, manufacturing, purchasing, finance, data processing. engineering, marketing, merchandising
and selling: and corresponding information about the products, processes, machines, and services of affiliates of ETHICON, acquired
by me during my employment by ETHICON, .

INVENTIONS means discoveries, improvements and idess, whether patentable or not.

I AM EMPLOYED OR DESIRE TO BE EMPLOYED BY ETHICON IN A CAPACITY IN WHICH | MAY RECEIVE OR CON-
TRIBUTE TO CONFIDENTIAL INFORMATION.

In considenation of my employment by ETHICON:

1. I agree tc disclose promptly to ETHICON all INVENTIONS conceived or made by me whether or not during roy boun of
employment or with the use of facilities, materials, or personnel of ETHICON, either solely or jointly with another or others during
my employment by ETHICON, and related to the actual or anticipated business or activities of ETHICON, or related to its actual or
anticipated research and development or suggested by or resulting from any task assigned 16 me or work performed by me for, or on
bebalf of, ETHICON. I assign and agree to assign my entire right, title and interest therein to ETHICON.

2. I shall, whenever requested to do s0 by ETHICON execute any applications, assignments or otber instruments which ETHICON
ahall consider necessary to apply for and obtlain Letters Patent in the United States, or any foreign country, or to protect otherwise
interests of ETRICON therein, These obligations shall continue beyond the termination of my employment with ETHICON with respect
to INVENTIONS conceived or made by me during my period of employment, and shall be binding upon my assigns, executors, admin-
istrators, or other legal representatives,

3, 1 shall not disclose to ETHICON or induce ETHICON to use any secret or confidential informstion or material belonging to
others, including my {former employers, if any.

4. Unless ] first secure the writlen consent of ETHICON ! will not disclose, use, disseminate, lecture upon or publish CONFIDEN-
TIAL INFORMATION of which I become informed during my employment, whether or not developed by me.

%, 1 will pot asseri any rights under any INVENTIONS as having been made or acquired by me prior to my being employed by
ETHICON, unless such INVENTIONS are identified on a sheet attached hereto and signed by me as of the date of this agreement.

6. ] agree that in the event | am transferred from ETHICON to Johnson & Johnson or to a Johnson & Johnson subsidiary or
affiliate, other than ETHICON., such transfer ahall not operate 10 terminate or modify this agreement except that the employer cor-
poration to which I am transferred shall be construed for the purpose of this agreement as standing in the same place and stead as
“ETHICON' as of the date of transfer,

" 7. Upon termination of my employment with ETHICON, prior to or upon my retirement, ] shall turn over to a designated indi-
vidual employed by ETHICON all property then in my possessdon or custody and belonging 1o ETHICON. 1 shall not retain any copies
or reproductions of correspondence, memoranda, reportz, notabooks, drawings, photographs, or other documents relating in any way
to the affairs of ETHICON or to the affairs of jts affiliated companies and which are entrusted (0 me at any time during my employ-
ment with ETHICON.

8. 1 ACKNOWLEDGE BAVING READ. EXECUTED AND RECEIVED A COFPY OF TH1S AGREEMENT, and sgree that with

respect to the subject matter hereof it s my entire agreement with ETHICON, superseding any previous oral or written communica-
tions, represectations, understandings, or agreements with ETHICON or any of its officials or representatives.
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This agreement shall be interpreted in accordance with the laws of the State of New Jersey.

IN WITNESS WHEREOF, | have hereunto alfixed my band and seal a3 of the day of my employmen? by ETHICON.

Executed this 2 day of 25 :é',,__ é: .19 Xtio_

IN THE PRESENCE OF:
WITNESSES
(Must be two)
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